See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:63-1091730_990EZ_200912.pdf
https://public.resource.org/privacy?2010_12_EO:63-1091730_990EZ_200912.pdf

0102 2 0 J3d a3NNYDB

ta

' Retum of Organization Exempt From | T B
etum n on em rom income rax
o 990-EZ o

um.aeﬁmawc 527, or 4947(a}{1) of the internal Revenue Code
lung benefit p'lw‘b

Open to Public

512 {13) must Form 890, Anothuorgangﬁgts g:ssmﬁbsma?swomwml

msz:n bmmngmggom?&“%mﬁ&mw lnspection
A For the 2000 calendar ysar, or tax ysar beginning , 2009, and ending , 20
B Check if spplicable: fesse | C Name of organtzation D Employer identification number
[0 Adarass change e | Gulf Yachting Assoclation Foundation 631091730
[ name change print or [ Number and street (or P.O. box, f mail 13 not dehvered to street address) | Roonvsuite | € Telephone nurmber
m 5% |4411 Park Road 2514716373
[ Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
[ Aeptication panding tons. | Mobile, AL 36605 Number »
® Saction 501(c){3) organizations and 4847{a){1) nonexempt charitable trusts must attach | G Accounting Method: [] Cash (] Accrual
& completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [Difthe organization is not
1 Wehsite:» WWW.GYA.ORG required to attach Schedule B (Form 880,
J Tax-exempt status (check only one) — [/ 501(c)( 3 ) « (nsertno) [] 4847(a)t)or L] 527 990-EZ, or 990-PF).

K Check » [J if the organization Is not a section 509{a)(3) supporting organization and its gross receipts are nommally not more than $25,000. A
Form 880-EZ or Form 990 retum is not required, but If the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, tollnteodetenninegmsracelpts HSSOOOOOUmore,erFoanQOhsteadofFoerQO—EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . .. 1l 517
2 Program service revenus including government fees and contracts 2 j
3 Membership dues and assessments . 3 X WAWLEY
4  Investment income ) e 4|
5a Gross amount from sale of assets other than tnventory L. 5a
b Lasscostorotherbaslsandsalesexpenses e 5h o
¢ Gain or (loss) from sale of asssts other than inventory (Subtract llne 5b fromline 5a) . . 5c
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, checkhereb Ij
©| a Grossrevenue (not including $ of contributions
& reportedonline1) . . . e 6a
b Less: direct expenses other than tundra»sing expenses . | 6b .
¢ Net income or (loss) from special events and activities (Subtracthne 6bfromine6a). . . . | 6¢
Ta Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b -
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ilne 780 . . . . .. . l7
8  Other revenue (describe > ) 8
9 _Totalrevenue.Addlines1,2,3,4,5c,6¢c,7c,.and8 . . . . . . . . . . . . . » 19113992
10  Grants and similar amounts paid (attach schedule) . 10
11 Benefits pald to or for members . . 1
$112 Salaries, other compensation, and employee beneﬁts N D .. 12
2113 Professional fees and other payments to independent contraors NGV -1 4 2010. 13
o . )
g 14 Occupancy, rent, utilities, and maintenance R L PO 14
W1 15 Printing, publications, postage, and shipping . —_— . . 118
16 Other expenses (describe P OGDEN, UT "~ '} 36
17__ Total expenses. Add lines 10 through 16 . . . . — . . . . » [17] A51%. 50
@ |18 Excess or (defict) for the year (Subtract line 17 from ines) . . 18| G130
2119 Nat assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth B
3 end-of-year figure reported on prior year's retum) . . . 9] G723y .BO
® 120 Other changes In net assets or fund balances (attach explanatlon) e - )
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . | A
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part ii.) {A) Begnning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 9234680122] Q(9519.53
23 Land and buildings . e e e e e e 23 ,
24  Other assets (describe P ) 24 “\
25 Totalassets. . . 92,346.80[25| {371 9. 3
26 Total liabiitles (descnbe > ) 28
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) . . s2us.80l27] B & 37Y ,) 03
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 108421 Form 990-EZ (2009)

’

|
|
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Form 890-EZ (2009)

Pagez

Statement of Program Service Accomplishments (See the instructions for Part fil.)

Expenses

What is the organization’s primary exempt purpose?  to promote community SAuINsS

(Required for section

Describe what was achieved In camying out the organization’s exempt purposes. In a clear and concise

501(c)3) and 501(c)4)

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(3)(1)1:1&::“ opdomi
each program title. for others.)
28 v eonm— VA G . CLaR T  Purciin 5 &§.

Boar +~ EHulm At Fel. MM aa . SAVLCING
80 _STUH v

(Grants $ C\SD 00 ) i this amount includes foreign grants, check here .

> ET |28a] Q90 00

D ___Sumon SMamMOIeNSTH g RESASe TIeN et

Lo PRRII A0 ANT

(Grants § 386 .00 ) I this amount includes foreign grants, check here .

» [ |20a 35’0 -%0

(;\s'rfu\‘nw

150 00

PAMDICA P ANTS

Grants$ O 19O )chisamwntindwesmmigumnm,chwkm .

» [] {30a

31 Other progrem services (atterh schedule) . ; e e e e e
{Grants $ _-ACR'- > if this amount mcludes forel n , check here .

» O o ©198.50

32 Total progmm service expenses (add lines 26a through 313a) .

> g_Lgt“TX 10

UstofOfﬁeets,Duectors,Tmstees.deeyEnuﬂoyees.usteachomevmrfnotcompensated (SaememstrucnonaforParth)

(h)ﬂﬂeandavemge {c) Compensation {d) Contributions to (o)Expensa
{a) Name and address hours per wee! (it not peid, employes benefk plans &

devoted to posmon enter -0-.) deferred compensation other aliowances
Sam Foreman, 3145 Hyde Park Place, Pensacola, FL. .
32503 President/2 hours - 0 o-
Chris Luppens, 2608-B Nantucket Drive, Houston, TX.
T7057 Vice President/2 hours - o 2
Janet Miller-Schmidt, 2777 Lakeshore Drive, Mandeville,
A7 Secretary/2 hours 2 2 o-
Ken Kieingchrodt, 4411 Park Road, Mobile, AL. 36605 T rer!S hours o o o

Form 990-EZ (2009)




Form 890-E2 (2009)

Page 3

Y Other Information (Note the statement requirements in the instructions for Part V)

33 Did the organization engagse in any actlvlty not prevrousty reported to the IRS? If “Yes,” attach a detailed
description of each activity . .
34 Woere any changes made to the organizing or govemrng documents? If "Yes attach a conformed oopy of
the changes . ..
35 HmeaganmﬁmhadmcmneﬁombtxsnasactWes,amhmMOsereponedonhnesz 6a,and 7a(amongothers) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . .. e
b f “Yes,” has it filed a tax return on Form 990-T for this year? . ..
38 Did the organization undergo a liquidation, dissolution, termination, or mgniﬁcant drsposrtlon of net assets
during the year? If “Yes,” compilete applicable parts of Schedule N R

Enter amount of political expenditures, direct or indirect, as described in the mstructrons [ L

Yes| No
33 v
34 Y ,
__.'_~_4,;.-’ ,_;._,_—r
350 v
35b v

37a
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬁcer. drmctor trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

b If “Yes,” complete Schedule L, Part l and enter the total amountinvolved . . . . {38b
39  Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 1[38a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%

40a Section 501(c)3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 > ; section 4912 p , section 4955 »

b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit |-..

transaction during the year or is it aware that it engaged in an excess bensfit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organlzatron 8 prior
Forms 930 or 990-EZ7? If "Yes,” complete Schedule L, Part! . ..

¢ Section 501(c}3) and 501(c}(4) organizations. Enter amount of tax rmposed on
organization managers or disquahﬁed persons during the year under sections 4912,

4855,and 4958 . . . . i
d Section 501(c}{3) and 501(c)(4) organlzatlons Enter amount of tax on Irne 40c
reimbursed by the organization . . . .. | 4

@ Al organizations. At any time during the tax year was the orgamzation a party toa prohrbrted tax shelter {3

transaction? If “Yes,” complete Form 8886-T.
41  List the states with which a copy of this retum is filed. ™ nia

42a The organization's books are in care of » Ken Kleinschrodt Telephone no. » 251-471-63713
Located at » 4411 Park Road, Mobile, AL. 36605 ZIP+4 » 36605
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . v
i “Yes,” enter the name of the foreign country > Hheg] L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | - -
and Financlal Accounts. DR N B
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? ¥ “Yes,” Form 990 must be compteted instead of }-- - - R
Form@980-EZ . . . 44 v
45 s any related organlzatlon a oontroﬂed antlty of the organlzatron wrthln the meaning of sectron 51 2(b)(1 3)? I i oo
“Yes,” Form 980 must be completed instead of Form 930-EZ . 45 v

Form 990-EZ 009)



Form 990-EZ (2009)

Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) o an)l(zguorr?s and section 4947 a)(1) nonex(er)r(m)t chantablepttmsts must answer quéystlons 46-49b

and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part| . 3 . 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part | 47 Y/
48 Is the organization a school as described in section 170M)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
4%a Did the organization make any transfers to an exempt non-charitable related organtzaton? . . . . . . |48a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Comptete this table for the organization's five highest compensated employees (other than ofﬂcefs dlrectors trustees and key
employses) who each received more than $100,000 of compensation from the organization. if there is nons, enter “None.”
(=) Name and address of each empioyes paid more m’ﬂ;“:g?&'ﬁ"e (c) Compen um”u&a m
than $100,000 devoted to posshon deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 .» NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each recelving over $100,000 .» None
Under | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge
and bethef, nlsm% Dedmatnndprsmr(dhumagofﬂoemsbasgdmallmnmhmofwhnhmpam has any knowledge

Sian /<ﬂfkl\%3'

11 9-19Q

Signature of officer Date
Ken Kielnschrodt/Treasurer
Type of print name and title
Pald Preparer's ’ Date g";s.ck if Preparer's sdentrlying number (See nstructons)
signature employed » O
U Onlys leaﬂngfm-e(:mlayad). ’ EIN >
e % and ZIP + 4 Phone no »

May the IRS discuss this retum with the preparer shown above? See instructions

. » [1Yes [INo

Form 990-EZ (2009)



OMB No. 1545-0047

Fom 3 & 09022 Public Charity Status and Public Support —
wnmm-amm(ﬂmmuam
Department of the Treasury 4947tal1) Open (o Public
Inlernal Rovenue Sarvics » Attach to Form 990 or Form 990-EZ. >Susopaammmons. inspection
Name of the organization Empiloyer identification number
GULF YACHTING ASSOCIATION FOUNDATION 63 ! 1081730
Reason for Public ity Status nizations must complete this .) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [3 A church, convention of churches, or association of churches described in section 170(b)(1A)G).

2 [ A school described in section 170(b)(1){A}ii). (Attach Schedute E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(i}).

4 {J A medical research organization operated in conjunction with a hospital described in section 170{b}{(1){A)Giii). Enter the
hospital’s name, City, and State:

5§ O aAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)iv). (Complete Part Il.)

6 [ A fedemal, state, or local government or governmental unit described in section 170(b){1){A)W).

7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b){1){A}(vi). (Complete Part il.)

8 [J A community trust described in section 170(b)}{1){A){vi). (Complete Part I1)

9 [/ An organization that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}(2). (Complete Part lll.)

10 [ An organization organized and operated exciusively to test for public safety. See section 509(a){4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the
pumoses of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section
509{a)(3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h
a [ Typel b [J Typet ¢ [J Type li-Functionally integrated d [0 Type ii-Other

e O By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
503(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type I, Type li, or Type Il supporting
organization, check this box . .o .

g Since August 17, 2006, has the orgamzatlon accepted any grﬂ or contnbutnon from any of the
following persons?

(® A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? . . . . .. 1)
(i A family member of a person described in () above? . . o . Ll (),
(i) A 35% controlled entity of a person described in ) or (i) above? . . . . . . . . . . . 11g)|
h Provide the following information about the supported organization(s).
{3 Name of supported @ EN {50 Type of organization | () Is the organization | {v) Did you noty tvi) ts the {vi)) Amount of
orgaruzation (described on Imes 1-8 | in col. §) fisted m your | the organzation in | orgamzation in col. support
above or IRC secton goveming document? col. @ of your () organzed in the
{see instructions)) suppornt? us.?

Yes No Yes No Yes No

Total R e R L s T T R s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 990-E2) 2009
Form 980 or 880-E2.




Schedule A (Form 990 or 990-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1)(A}v])

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1

8

Gifts, grants, contributions, and
membership fees received. (Do not

inctude any “unusual grants.")

Tax revenues levied for the organization's
beneﬂtandelﬁmrpaidtoorexpendedon
itsbehalf . .

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

Total. Add lines 1 through 3

The portion of total contributions by each i
person {cther than a governmental unit or . 18 i -
pubiicly supported organization) included 5 -
on line 1 that exceeds 2% of the amount -

shown on line 11, column (f)

Puuwsumon.Subt!actlmaS‘fmf‘nlm4 < F - s - : s T

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total

7
8

10

"
12
13

Amounts from line 4 |

Gross income from interest, deends.

recegived on secunties loans,
rents, royalties and incoms from snmllar
sources .

Net income from unrelated business
activities, whether or not the business is

regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) —

T TCRCE

RN SN O NG Sty BV NIV I

«;
:
X

V4]

TotdwppottAddhnes?through!O . ekl

Gross receipts from related activities, etc. (see instructions) ., . . 12 J

First five years. if the Form 990 is for the orgamization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501((:) 3}
organization, check this box and stop here . P

Section C. Computation of Public Support P.ercentai

14

15

16a
b

17a

18

Public support percentage for 2009 {line 6, column (f) divided by line 11, column{f}) . . . . 14 %
%

Public support percentage from 2008 Schedule A, Part II, iine 14 . 15

3% % support test—2009. i the organization did not check the box on line 13 and lme 14 15 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . »
33% % support test—2008. if the organzation did not check a box on line 130!16a.andlme 15533'/:%0(more checkthns
box and stop here. The organization qualifies as a publicly supported organization . . . . >
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part [V how the
organization meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
move, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Pari IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . >
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

]
O

a

O
O

Schedule A (Form 890 or 980-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar yoar {or fiscal year beginning in) »

1

78

c
8

Gifts, grants, contnbutions, and
membership fees recerved. (Do not include
any "unusual grams.") . . ..
Gross receipts from admissions, merdundxse
soid or services performed, or faciities
turnished in any activity that is related to the
organtzaﬁmstax—exemptpumose .
Gross receipts from activities that are nat an
unrelated trade or business under section 513

Tax ravenues levied for the organization’s
beneﬁtandemerpaldtoorexpmdedm
s behalf . . . .

The value of services or facilities
furnished by a governmenta! unit to the
omganization without charge .
Total. Add lines 1 through 5

Amounts included on lnes 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
frem other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7Taand 7b .

Public support (Subtract line 7c fmm
tine 6.} . .

@) 2005 | (b) 2006 ©2007 | (2008 ] (0)2008 | A Totd
10,775 41,044 20,934 ss038 13952 | 112 6% )
7
10.775 41,944

25,934 159%6] 13992 YISV

Lo, 1 A A
%, vyl VA

T = e
* “E- (fp.—ve‘-.x “\.:&'ﬂ{\:ﬂ‘ W Y PRIER 4 bt
S SRR 1) o)
7

Section B. 'fotal Sujport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 . .
Gross income from interest, deends

payments received on securities loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmm
activities not included in line 10b,
whether or not the business is mgulany
camedon . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . .

Total support. (Add lines 8, 10¢c, 11,
and 12) .

() 2005 | {b) 2006 ©2007 | (@2008 | (e)2008 | ot
10,775 41,944 29,934 15.936[[ 3952112594
811 811
11,586 41,944 29,934 15,936 H33T 2

First five year& If the Fonn 990 ss for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section G. Computation of Public Support Percentage

15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column {f)) . . . 15

16 Public support percentage from 2008 Schedule A, Part lll, line 15

Section D. Computation of Investment income Percentage

17
18
18a

b

20

%
16 %
%

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 20077

Investment income percentage from 2008 Schedule A, Part il line 17 .

18 %

3314 % support tests—2009. if the organization did not check the box on line 14, and lme 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
33% % support tasts-—-2008. If the organization did nat check a box on line 14 ¢r line 193, and fine 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ]
Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions » [

Schedule A (Form 990 or 990-EZ) 2009




Sehadule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I}, line 17a or 17b; and Part ili, line 12. Provide any other additional information. See instructions.

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

Schedule A (Form 980 or 890-E2) 2009



