I OMB No. 1545-0047

2020

-~ 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Departmentof the Tressry » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 4/1/2020 , and endin __3/31/2021
B Check if applicable: §C Name of organization GULF HARBORS BEACH CLUB INC D Employer identification number

Address change Doing business as
[:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 50-1651411
D 5345 WEST SHORE DR E Telephone number

Initial return City or town State ZIP code

‘ , NEW PORT RICHEY FL 34652 727'848‘1§98

D Final returnfterminated Foreign country name Foreign province/state/county Foreign postal code
[] Amended return G 430,211

D Application pending | F Name and address of principal officer: for sub%dmates? [:] Yes No
VIRIGINIA EVANS 5345 WEST SHORE DR, NEW PORT RICHEY, FL. 3 &5 included? [ Ives| ] no

I Tax-exempt status: E’ 501(c)(3) 501(c) ( 4 ) < (insertno) D 4947(a)(1) or l:] 527 Vo ;\taché(hst, See instructions
J__Website: » GULFHARBORSBEACHCLUB.COM

K Form of organization: Corporation D Trust D Association |:] Other b l L Yea
Summary

emption number P

1978 M State of legal domicile: FL

1 Briefly describe the organization's mission or most significant activities: BEACH MAINTENANCE. THIS IS AN ASSOCIATION.
8 OF APPROXIMATELY 2,300 MEMBERS WHO MAINTAIN AND PROMOTE; LF HARBORSBEACHWITHINTHE
£ GULF HARBORSAREAQFENEWPORTRICHEY, FL_ %, 4%
% 2 Check this box » l::] if the organization discontinued its opera’u ns of'more than 25% of its net assets
O + 3 Number of voting members of the governing body (Part VI, line 3 9
°3 4 Number of independent voting members of the governing body" G 4 9
= | 5 Total number of individuals employed in calendar year 20 fa) e 5 16
% 6  Total number of volunteers (estimate if necessary) . 6
< 7a Total unrelated business revenue from Part Vill, column 7a 0
b Net unrelated business taxable income from Form 990-T, . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 328,749 424 126
g 9  Program service revenue (Part VI, line 2g) . & A 0 0
& |10 Investment income (Part VI, column (A), lines . ... .. 1,481 2,772
ST Other revenue (Part VIII, column (A), lines 5, e, 10c, and 11e). . . . 2,096 3,313
12 Total revenue—add lines 8 through 11 (must equal Part !Il column (A), line 12). . 332,326 430,211
13 Grants and similar amounts paid (Part [Xsg0l (A), lines1=3). . . . . . 0 0
14 Benefits paid to or for members (Part | 0 0
@ | 15  Salaries, other compensation, employee ) 151,822 126,787
2 | 16a Professional fundraising fees R 0 0
§. b Total fundraising expenses (PartIX; coltimn (D), line25) » O . e - o
W 117  Other expenses (Part X, col , e 121,006 182,476
18  Total expenses. Add lines 1 , i o 272,828 309,263
19 Revenue less expense i e 59,498 120,948
s § Beginning of Current Year End of Year
8220  Total assets (Par 1,056,752 1,177,198
;2 21 Total liabilities 2,738 2,236
Z3 |22 1,054,014 1,174,962

Under penalties of perjury, | declare thatlihave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sian 8/12/2021
nge Signature of officer Date :
WILLIAM SHUSTOWSKI JR TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer Janet L Sherman Janet L Sherman 8/11/2021 | self-employed |P00414005
Use Only Firm's name  » JANET L. SHERMAN, CPA, PA. Firm's EIN ® 59-3551334
Firm's address » 5139 TROUBLE CREEK RD, NEW PORT RICHEY, FL 34652 Phone no. (727) 849-5890 i
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HTA



Form 990 (2020) GULF HARBORS BEACH CLUB INC 59-1651411 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . . . . . I::I

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 090-E27. . . . . . . .. ... . [ Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . .. . L L . l:]Yes No
If "Yes," describe these changes on Scheduie O.

4  Describe the organization's program service accomplishments for each of its three largest progr S, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ar d allocations to others,
the total expenses, and revenue, if any, for each program service reported. ;

4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses » 308,352

Form 990 (2020)



 Form 990 (2020)  GULF HARBORS BEACH CLUB INC 59-1651411 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . ) 1 X
2 |s the organization required to comptete Schedule B Schedu/e of Contr/butors See mstructrons’? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Ii . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule ChPart Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a oonservatton easement rncludmg easements to preserv
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule DygPar 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si filar assets? If "Yes,"
complete Schedule D, Part Il . . . 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custod|al account habtlr
custodian for amounts not listed in Part X; or provide credit counseling, debt manag;
negotiation services? If "Yes," complete Schedule D, Part |V . 9 X
10 Did the organization, directly or through a related organization, hold assets in d
or in quasi endowments? If "Yes," complete Schedule D, Part V . e
11  If the organization's answer to any of the following questions is "Yes," then complete’Schedule D, Parts VI,
VII, VIIL IX, or X as applicable. 4
a Did the organization report an amount for land, buildings, and equif
Schedule D, Part VI. . Ma| X
b Dld the organization report an amount for |nvestments—othe
11b X
c
11c X
d
. . 11d X
e Didthe organrzatlon report an amount for other Ilabﬂmes |n~~Part X, I|ne 25’7 If "Yes " comp/ete Schedule D PartX . Me| X
f Did the organization's separate or consolidated fina statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi N 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent ited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . ! 12a X
b Was the organization included in consali independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "N, i a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organlzatton a school desc U:ed i sectlon 170(b)(1)(A)(ii}? If "Yes, " complete Schedule E 13 X
14a mptoyees or agents outside of the United States? . 14a X
b revenues or expenses of more than $10,000 from grantmaking,
d program service activities outside the United States, or aggregate
0,000 or more? If "Yes, " complete Schedule F, Parts | and IV . . 14b X
15 rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
NjZE "Yes," complete Schedule F, Parts Il and IV . . . 15 X
16  Did the organization repérf'on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes," complete Schedule F, Parts Ill and IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part ii . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII I1ne 9a’?
If "Yes," complete Schedule G, Part Il . - 19 X
20a Did the organization operate one or more hospital facnlmes‘? lf "Yes " complete Schedu/e H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il . 21 X

Form 990 (2020)



" Form 990 (2020) GULF HARBORS BEACH CLUB INC 59-1651411 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lif . . . . . . oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . B X

24a Did the organization have a tax-exempt bond issue w:th an outstandlng pnncrpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptxon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunngﬁthed{
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Par: 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualifed persgn in a
prior year, and that the transaction has not been reported on any of the organization's
990-EZ? If "Yes," complete Schedule L, Part | . 25b X
26 Did the organlzatlon report any amount on Part X, line 5 or 22 for recervables from or payables to any current
26 X

27

persons’? If "Yes, " complete Schedule L, Part Il . .
28 Was the organization a party to a business transaction with one
Part IV instructions, for applicable filing thresholds, condition

a Acurrent or former officer, director, trustee, key employee, crea

If"Yes," complete Schedule L, Part IV . 28a X
b Afamily member of any individual described in Irne 28a’7 jf Ves 28b X
¢ A 35% controlled entity of one or more individuals and/o anjzations described in lines 28a or 28b7? If

If"Yes," complete Schedule L, Part IV . 28c X

29 Did the organization receive more than $25,000 ingion -contributions? If "Yes," complete ScheduleM L 29 X
30 Did the organization receive contributions of art, A onca treasures, or other similar assets, or qualified

conservation contributions? If “Yes, " completg, o .. |30 X
31 Did the organization liquidate, terminate, or | nd cease operatrons’7 If "Yes " comp/ete Schedule N Pan‘/ 31 X
32 Did the organization sell, exchange, dis oritransfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Hi 32 X

33 Did the organization own 100% of 3| sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:-3? / )\}es "complete Schedu/e R Part!. . . . . . G 33 X
34 Was the organization related

i, or 1V, and Part V, line 1. 34 X

35a Did the organization hae 35a X
b If "Yes" to line 35a rf

entity within the m oo 35b
36 Section 501(c)(3) ory. |zat|ons Did the organrzatron make any transfers to an exempt non-charitable related

organization? /f "Yes, Qmp/ete Schedule R, Part V, line2. . . . . o 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are reguired to complete Schedule O. . . . . S e . . . | 38] X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.

1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

o

Form 990 (2020)




* Form 980 (2020) GULF HARBORS BEACH CLUB INC 59-1651411 Page
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(2]

oQ .0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .

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 account)?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
Does the organlzatlon have annual gross receipts that are normally greater than $1OO OQ

gifts were not tax deductible? .
Organizations that may receive deductlble contrlbutlons under sectron 170(c)
Did the organization receive a payment in excess of $75 made partly as a contri
and services provided to the payor? .

if “Yes " did the organrzatlon notify the donor of the value of the goods ors

required to file Form 8282’? .
If "Yes " mdlcate the number of Forms 8282 fled durmg the year

6a X

10a

Gross receipts, included on Form 990 P4 Co 10b

11a

against amounts due or recei 11b

Section 4947(a)(1) non-exef

12a

13a

12b
Enter the amount of resé es the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of reservesonhand . . . . . . 13c

Did the organization receive any payments for |ndoor tanmng services durmg the tax year'7

If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year .

if "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

14a X

14b

Form 990 (2020)




" Form 990 (2020) GULF HARBORS BEACH CLUB INC 59-1651411 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Partvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrtt;ah
any other officer, director, trustee, or key employee? . ,

3 Did the organrzatron detegate control over management duties customarrty performed by or under th

4 Didthe organization make any significant changes to its governing documents since the prior Form 99
5 Dld the organrzatlon become aware during the year of a significant diversion of the organizatio
6

4

RGN
XXX

one or more members of the governlng body? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders or persons other than the governing body? .

the year by the following:
a Thegoverning body?. . . . . & .
Each committee with authorlty to act on behalf of the governlng body'

, who cannot be reached
¥sses on Schedule O. . . . 9 X
S not required by the Internal Revenue Code.

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? .
b If "Yes " did the organization have wntten pohmes and procedures governrng the actrvrtres of such chapters

10b
11a

Ma

12a rcy’7 If "No,"go to line 13. 12a X

_ required fo disclose annually interests that could glve rise to conﬂrcts’7 12b
¢ Did the organrzatlon regularty and conmstently m tor and enforce compliance with the policy? If "Yes,"

13
14
15

The organization's CEO Exe
b Other officers or key emplo
If"Yes" to line 15a 04?1 Sbé’de Fi

16a Dld the organlzatron invest i |n tcontrlbute assets to, or participate in a joint venture or similar arrangement

eorganlzatron... 15b X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[ﬁ Own website [:} Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

JANET L SHERMAN, CPA. PA. 727-849-5890

5139 TROUBLE CREEK RD, NEW PORT RICHEY, FL 34652

Form 990 (2020)



* Form 990 (2020) GULF HARBORS BEACH CLUB INC 59-1651411 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -O- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $108,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees
$100,000 of reportable compensation from the organization and any related organizations. By

. List all of the organization's former directors or trustees that recelved |n the capacity as a for. er dn‘ector or

received more than

trustee of the

See mstructlons for the order in which to list the persons above.
- Check this box if neither the organization nor any related organization compensated any

©)
Paosition
(A) (8) (do not check more th (D) (E) (F)
Name and title Average box, unless person is Reportable Reportable Estimated amount
hours 5| ompensation compensation of other
per week o from the from related compensation
(list any a o organization organizations from the
hours for @ o (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g ' o related organizations
organizations |7 3
below b
dotted line) 2
=8
2

Form 990 (2020)



* Form 990 (2020)

GULF HARBORS BEACH CLUB INC

59-1651411

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A)
Name and title

(B)
Average
hours
per week
(list any
hours for
related
organizations
below
dotted line)

(©)

Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

10}02.1p 10
8asn.l} [enplAlpu]

3]s} [rUCANISU}

o
=
8

sakoidwa

aafoidws Aoy
pojesuaduwiod 1saybiH

18104

(D)
Reportable
compensation
from the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1098-MISC)

(A
Estimated amount
of other
compensation
from the
organization and
related organizations

d Total (add lines 1b and 1¢).

Y 0
0 0
Y 0 0

2 Total number of individuals (including but n
reportable compensation from the organjz

3  Did the organization list any former.officé
employee on line 1a? If "Yes," complete Schedule J for such individual .

the organization and related ;

individual .

N

{4

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

OO |00 |0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100.000 of compensation from the organization

»

0

Form 990 (2020)




Total revenue

Related or exempt
function revenue

* Form 990 (2020) GULF HARBORS BEACH CLUB INC 59-1651411 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill. . . D
(A) (B) (©) (D)

Unrelated
business revenue

Revenue excluded
from tax under

sections 512-514

8 1a Federated campaigns . 1a o}
g 5| b Membership dues . 1b 424,126
O 2| ¢ Fundraising events . 1c
£ < d Related organizations . 1d
° 2| e Government grants (contrlbutlons) 1e
g ,,g, f All other contributions, gifts, grants, and
ER similar amounts not included above . 1f 0
-f:: g g Noncash contributions included in ‘
§ g lines 1a—1f: . 1191 $ 0
h_Total. Add lines 1a—1f T
Business Code
S\
co b
wg| o T
g2 d T
(‘g & ________________________________________________
2 L
a f All other program service revenue .
g Total. Add lines 2a-2f . .
3  Investmentincome (including dlvxdends mterest and
other similar amounts) .
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . .
(i) Real (il
6a Gross rents . . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) . "
7a Gross amount from (i) Securities
sales of assets
other than inventory . 7a
g b Less: cost or other basis
] and sales expenses . 7b
> .
S ¢ Gain or (loss) . 7c
5 d Netgainor(loss). . . . . g ,
£ | 8a Grossincome from fundralsmg
o events (notincluding$
of contributions reported on
See Part 1V, line 18 . 8a
b Less: direct expenses || .. . . |8b
¢ Netincome or (los raising events .
9a Gross incom
See Part | 9a
b Less: directe . . . . . . |9
¢ Netincome or (lossy from gaming activities .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of |nventory .
7 Business Code
8olMa OTHERINCOME 900099
o 0
© o L 0
§ © d Allother revenue . .
= e Total. Add lines 11a—11d.. > ,
12 Total revenue. See instructions. . . > 430,211 0

Form 990 (2020)




“ Form 990 (2020) GULF HARBORS BEACH CLUB INC
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

59-1651411 page 10

Check if Schedule O contains a response or note to any line in this Part IX .

[]

Do not include amounts reported on lines 6b, 7b, Total tg(\genses Progra(n?)service Managé?n)ent and Funcg'z)ising
8b’ 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . 0
6 Compensation not included above to d|squal|fed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 117,394
8 Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting . 850
d Lobbying . -
e Professional fundra:smg services. See Part !V Ime 17 .
f Investment management fees .
g Other. (Ifline 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.). . . . , . 0
12 Advertising and promotion . 3,560
13  Office expenses . 11,029 61
14  Information technology .
156 Royalties .
16 Occupancy . 21,961
17  Travel.
18  Payments of travel or entertamment expe se
for any federal, state, or local pubhc
19  Conferences, conventions, and meeimg°‘s’“
20 Interest. Co
21  Payments to affiliates .
22  Depreciation, depletion, andamy 33,270 0 0
23 Insurance. G 6,696
24  Other expenses. Itey mze e nses not covered .
above (List mlscelléneoff@ expehses on line 24e. If
line 24 amount eXeéds 19“/% of line 25, column
(A) amount, list fine ?‘4% 5? enses on Schedule O.) .1 .
a BEACHTRACTORRENTAL 32,509 32,509
b SAND/SEA GRASSHAULINGFEES 23,615 23,615
¢ BEACHMAINTENANCE 5,137 5,137
d GROUNDSILANDSCAPING 27,795 27,795
e Allotherexpenses SECURITYSERVICE 1,158 1,158
25  Total functional expenses. Add lines 1 through 24e . 309,263 308,352 91 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [_] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)
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GULF HARBORS BEACH CLUB INC 59-1651411 pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:]
(A) (B8
Beginning of year End of year
1 Cash—non-interest-bearing . 354,601 1 330,457
2  Savings and temporary cash investments . 391,369] 2 391,891
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 0 4 0
5§ Loans and other receivables from any current or former offcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net .
% | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 596,014
b Less: accumulated depreciation . 10b 154,552 310,782] 10¢c 441,462
11 Investments—publicly traded securities . 11 0
12  Investments—other securities. See Part [V, line 11 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14  Intangible assets . 14 0
15  Other assets. See Part 1V, I|ne 11 .. 15 13,388
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 16 1,177,198
17  Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part !V of Sche Ule D
® 122 Loans and other payables to any current or former
.‘_E‘ trustee, key employee, creator or founder, sub'ft‘aént
< controlled entity or family member of any of th
S 23  Secured mortgages and notes payable to un
24  Unsecured notes and loans payable to u
25 Other liabilities (including federal incomg
parties, and other liabilities not includ
Part X of Schedule D .
26  Total liabilities. Add lines 17 thr
2 Organizations that follow FASB
% and complete lines 27, 28
® | 27  Net assets without donorrests 1,054,014 27 1,174,962
g 28 Net assets with dorgor re
g Organizations that do
L and complet Jines 9 hrough 33.
; 29 Capital stock: |pal or current funds . . 0f 29
9 30 Paid-in or capitalt s, or land, building, or equipment fund 0| 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0] 31
% | 32  Total net assets or fund balances . 1,054,014 32 1,174,962
Z |33 Total liabilities and net assets/fund balances 1,056,752| 33 1,177,198

Form 990 (2020)




" Form 990 (2020) GULF HARBORS BEACH CLUB INC
Part Xl Reconciliation of Net Assets

59-1651411 _ Page 12

Check if Schedule O contains a response or note to any line in this Part X| .

[]

1 430,211
2 309,263
3 120,948
4 1,064,014
5
6
7
8
9
;}0 1,174,962

1  Total revenue (must equal Part VI, column (A}, line 12) .

2 Total expenses (must equal Part IX, column (A), line 25) .

3 Revenue less expenses. Subtract line 2 from line 1. . -
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A) .
5 Net unrealized gains (losses) on investments .

6  Donated services and use of facilities .

7 investment expenses .

8  Prior period adjustments . . e "
9  Other changes in net assets or fund balances (explam on Schedu!e O) e e %
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32 '

column (B)) .
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI|
1 Accounting method used to prepare the Form 990: . Cash D Accrual 9
If the organization changed its method of accounting from a prior year or checked "Other;
Schedule O. N
2a Were the organization's financial statements compiled or reviewed by an |ndeper%d
If "Yes," check a box below to indicate whether the financial statements for the y r
reviewed on a separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis D Both consgli
b Were the organization's financial statements audited by an independ"
separate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis
¢ If"Yes" to line 2a or 2b, does the organization have a commtttee hat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements nd select1on of an |ndependent accountant’7
If the organization changed either its oversight process
Schedule O. @
3a As aresult of a federal award, was the organization
the Single Audit Act and OMB Circular A-1337 . £
b

If "Yes," did the organization undergo the requir

3a

3b

Form 990 (2020)
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4797 Sales of Business Property
Form

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Department o the Treas > Attach to your tax return.
ury . ; . . .
Internal Revenue Service »  Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2020

Attachment
Sequence No. 27

Name(s) shown on return

GULF HARBORS BEACH CLUB INC

Identifying number

59-

1651411

1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions .

1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversmns From
Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

2 (a) Description (b) Date acquired (¢) Date sold (d) Gross allowed or is, plus (9) Gain or (loss)
. Subtract (f) from the
of property (mo., day, yr.) (mo., day, yr.) sales price ments and sum of (d) and (e)
of sale

COPIER 4/21/2004 5/27/2020 $,060 0
PICNIC TABLES 7/28/1998 8/31/2020 2,151 0
RESTROOM DOORS 10/24/2000 8/31/2020 1,150 0
Total from Continuation pages 0

3 Gain, if any, from Form 4684, line 39 . .
Section 1231 gain from installment sales from Form 6252 Ime 26 or 37
Section 1231 gain or (loss) from like-kind exchanges from Form 8824 .

Gain, if any, from line 32, from other than casualty or theft . .
Combine lines 2 through 6. Enter the gain or (loss) here and on the approprlate

~N o G oh

Partnerships and S corporations. Report the gain or (loss) following theg:
Schedule K, line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9,

Individuals, partners, S corporation shareholders, and all others. If
amount from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gai
section 1231 losses, or they were recaptured in an earlier year, gnter the gai

idn't have any prior year
7 as a long-term capital

d enter the gain from line 9 as a

long-term capital gain on the Schedule D filed with your ee instructions . 9 0
m Ordinary Gains and Losses (se

10  Ordinary gains and losses not included on |i rclude property held 1 year or less): :

0

0

0

0

11 Loss, if any, from line 7 . 11 [( )

12  Gain, if any, from line 7 or amount from tin
13  Gain, if any, from line 31.
14  Net gain or (loss) from Fd
15  Ordinary gain from mstallmen sal
16  Ordinary gain or (lo o
17  Combine lines 10
18  For all except indiy
a Ifthelossonline 11 inci g8 from Form 4684 line 35, column {b)(ii), enter that part of the loss here, Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an

employee.) Identify as from "Form 4797, line 18a." See instructions . . .o 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on Ilne 18a Enter here and on Schedule 1
(Form 1040) Partl line 4 . 18b 0

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4797 (2020)




"~ Part], Line 2 Continuation (4797)

Name(s) shown on return
GULF HARBORS BEACH CLUB INC

59-1651411

ldentifying number

Part |

Other Than Casualty or Theft - Most Property Held More Than 1 Year

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

(e) Depreciation

(f) Cost or other

(g) Gain or (loss)

2 (a) Description (b) Date (c) Date sold (d) Gross allowed or basis, plus Subtract (f) from
of property acquired (mo., day, yr.) sales price allowable since improvements and the sum of (d)
(mo., day, yr.) acquisition expense of sale and (e)
RESTROOM DOORS 8/28/2001 2/25/2021 0 1,211 1,211 0
PICNIC TABLES 1/14/2002 8/31/2020 0 1,201 0
PICNIC TABLES 4/15/2003 8/31/2020 0 750 0
PICNIC TABLES 1/29/2004 8/31/2020 0 660 0
JOHN DEERE TRACTOR 4/20/2009 5/5/2020 0 11,987 0




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2020

Department of the Treasury P Attach to your tax return. Attachment

Internal Revenue Service  (gg) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates ldentifying number

GULF HARBORS BEACH CLUB INC 990 59-1651411

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 1,040,000
2 76,234
3 2,590,000
4 0
5

1 Maximum amount (see instructions) ..

2 Total cost of section 179 property placed in service (see mstruc’uons) . 4

3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons)

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. lfmarrled ﬂmg y
separately, see instructions L. e

6 (a) Description of property {b) Cost (business use only,;

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column ( ), lines 6 and
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zer
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thaniine T

13 Carryover of disallowed deduction to 2021. Add lines 8 and 10, less line ‘%/ .

T

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part

Part li Special Depreciation Allowance and Other Depreci

hclude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed pro

during the tax year. See instructions . .
15 Property subject to section 168(f)(1) election .
16 Other depreciation (mcludmg ACRS)

14

16

16

17 MACRS deductions for assets placed in service in tax Y inning béfore 2020 .
18 If you are electing to group any assets placed in s tax year into one or more general
asset accounts, checkhere . . . . . . . . {\,

(a) Classification of property () ;{:r(i::(;/ery (e) Convention (f) Method (9) Depreciation deduction
—see instructions)
19 a 3-year property
b 5-year property 2,434 5 HY 200DB 487
c 7-year property 73,800 7 HY 200DB 10,546
d 10-year property '
e 15-year property 64,719 15 HY 150DB 3,236
f 20-year property
g _25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential rea 22,999 39 yrs. MM S/L 412
property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20 a Class life SIL
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 o e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 33,270

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2020)




f,%’ﬁ%gkf D Supplemental Financial Statements | -ove no.rsts-o0e
» Complete if the organization answered "Yes" on Form 990, 202 O
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GULF HARBORS BEACH CLUB INC 59-1651411
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds .(‘b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year . .
5  Did the organization inform all donors and donor advisors in writing that the assets held

funds are the organization's property, subject to the organization's exclusive legal contx
6 Did the organization inform all grantees, donors, and donor advisors in writing that g

only for charitable purposes and not for the benefit of the donor or donor advisor, or
conferring impermissible private benefit? .
m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Pa
1 Purpose(s) of conservation easements held by the organization (check all th

L___] Protection of natural habitat ation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified cor,

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . o 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified hisf ture includedin(a). . . . . 2c
d Number of conservation easements included in (c) acg 3r,7/25/06, and noton a
historic structure listed in the National Register . ¢ 2d

3 Number of conservation easements modified, trans eleased, extinguished, or terminated by the organization during
the taxyear » h
4  Number of states where property subject o'
5 Does the organization have a written pohﬁy
violations, and enforcement of the ¢
6  Staff and volunteer hours devoted to m

>
7 Amount of expenses incurred in n“f lbﬂng,
’ $ R
8 Does each conservation easement éd on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

and section 170(h)(4)(

9 In Part XIlI, describe h reports conservatlon easements in rts revenue and expense statement and
balance sheet, and.ingiu , le, the text of the footnote to the organization's financial statements that describes the
organization's acé 0 ation easements.

l____l Yes I___l No

1a If the organization yé permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hlstorlcal ures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xll| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part Vil line4. . . . . . . . . . . . . .. . .. ...» 3%

(ii) Assets included in Form 990, Part X . . . . . . ... > 8

2  |f the organization received or held works of art, hrstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vi, line 1. . O
b Assets included in Form 990, Part X . . . . . P .
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020

HTA



* Schedule D (Form 990) 2020 GULF HARBORS BEACH CLUB INC 59-1651411 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e [__—} Other
c I:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s};nilar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection
Ul Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or re

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions o othe
included on Form 990, Part X? .

b If"Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes D No

mount on Form

D Yes D No

. Amount
¢ Beginning balance . : 0
d  Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 214 custodial account liability? D Yes m No
b If"Yes," explain the arrangement in Part X1li. Check here if the expl n provided on Part XIII .
Endowment Funds. .
Complete if the organization answered "Yes" on . line 10.
(a) Current year (c) Two years back {d) Three years back {e) Four years back
1a  Beginning of year balance . 0 0 0 0
Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scho!arshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance . O| 0 0 0 0
2 Provide the estimated percentag&of nd balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  ®¢ o %
b Permanent endowment A
¢ Termendowment »
The percentages on lineg.
3a  Are there endowment funds
organization by Yes [ No
(i) Unrelated or 3a(i)
(ii) Related orgg 3a(ii)
b If"Yes"on line 3a ! | 3b
4 Describe in Part X1 14 ended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 125,240] : 125,240
b Buildings . . 0 78,684 21,809 56,875
¢ Leasehold lmprovements 0 263,185 77,353 185,832
d Equipment. e 0 122,304 48,789 73,5615
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X column (B), line10¢c). . . . . . . » 441,462

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020  GULF HARBORS BEACH CLUB INC

59-1651411 Page 3

1140 Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

(a) Description of investment

(b) Book value

Method of valuation:

See Form 990, Part X, line 13.

ost or end-of-year market value

(1)

(2)

(3)

4)

(58)

(6)

(7)

(8)

(9)

1
(2)

(b} Book value

(3)

(4)

(5
(6)

)]

(8)

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PAYROLL TAXES PAYABLE

2,236

(3)

)

(5)

(6)

€]

8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

L

2,236

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the orgamzatlon s flnancxal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l . . D

Schedule D (Form 990} 2020



Schedule D (Form 990) 2020 GULF HARBORS BEACH CLUB INC 59-1651411 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:

1|

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XINL) . . . . . . . . . . . .o 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. . 0
4  Amounts included on Form 990, Part VHI lme 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a

b Other (DescribeinPartXiit)y. . . . . . . . . . . . . . ... 4b

¢ Addlines 4a and 4b . . 0
5  Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl //ne 12 ) . 0

Reconciliation of Expenses per Audited Financial Statements Wi nses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV ||n"
1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses. .

d Other (Describe in Part XIII )

e Add lines 2a through 2d . 0
3 Subtractline 2e from line 1. . 0
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll/,fféime 7b.

b Other (Describe in Part XIll.) .

¢ Addlines 4aand 4b. . Ce 0
5  Total expenses. Add lines 3 and 4c. (Th/s muste aIVForm 990, Part |, line 18.) . 0

119Ul Supplemental Information.

ete this part to provide any additional information.

Schedule D {Form 990) 2020



w

Schedule D (Form 980) 2020 GULF HARBORS BEACH CLUB INC 58-1651411 Page 9
{9 IR Supplemental Information (continued)

Schedule D {(Form 990) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 0 2 0
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
oo Sy » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

GULF HARBORS BEACH CLUB INC 59-1651411

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA



Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

GULF HARBORS BEACH CLUB INC

Employer identification number

59-1651411

Schedule O (Form 990 or 990-EZ) 2020



GULF HARBORS BEACH CLUB INC

@

Summary of Unadjusted Basis of Qualified Property (4562)

3/31/2021

Summary of Qualified Property by Activity

Unadjusted
Activity Cost or Basis
[ 1 Je90. 390,851
Detail of Qualified Property
Date In Recovery | Yearsin Total Cost Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 (990 PAVILION DESIGN FEES 11/20/2000 39 21 100.00% 1,245
3 |9%0 CABANA 11/14/2002 39 19 100.00% 16,109
4 1990 CABANA IMPROVEMENTS | 10/1/2005 39 16 100.00% 21,092
5 1990 BOCCI BALL COURT 6/12/2006 15 15 00.00% 3,406
6 930 BATHROOM RENOVATION 1/1/2009 39 13 0% 10,270
7 (990 SUBURU EX POWER BLOWE 2/20/2012 7 10 100.00% 1,177
8 [990 BOCCI| COURT CARPET 9/16/2013 100.00% 1,795
9 1990 EXTERIOR PAINTING 5/22/2014 100.00% 9,000
10 990 PAVILION RENOVATIONS 5/14/2018 100.00% 139,411
11 {990 HAND DRYERS, 20 AMP BRH 7/8/2019 100.00% 2,340
12 (990 SECURITY SYSTEM 9/25/2019 100.00% 4,913
13 1990 PAIINTING BOUNDARY WAL 12/31/2019 100.00% 6,051
14 990 PAVING 1500 SQ FT 2/14/2020 100.00% 4,800
15 1990 NEW CURBS 3/9/2020 100.00% 12,021
16 1990 LANDSCAPING 4/7/2020 100.00% 2,996
17 1990 JOHN DEERE GATOR 4X2 5/5/2020 100.00% 17,116
18 990 COPIER 5/27/2020 100.00% 2,434
19 1990 BATHROOM RENOVATIONS | 6/25/2020 100.00% 18,478
20 [990 44 PICNIC TABLES 8/31/2020 1 100.00% 51,741
21 990 12 DOUBLE ADIRONDACK C 1 100.00% 4,943
22 1990 NEW WALL 132 BLOCKS 1 7,800 100.00% 7,800
23 |990 PAVER JOB AROUND RESTH 1 30,650 100.00% 30,650
24 990 TURNSTILE 1 6,530 100.00% 6,530
25 990 FOOTINGS FOR GARBAGE ( 1 3,150 100.00% 3,150
26 |990 SHED PLATFORM 10X20 1 2,490 100.00% 2,490
27 1990 PIPE CHASE, LIFT STATION 1 8,893 100.00% 8,893

© 2021 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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LI

Elections

Election to NOT claim first-year special depreciation - 3 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
3-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 5 Year Property

Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
5-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 7 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciati
7-Year depreciable property placed in service during the current tax year. .

Election to NOT claim first-year special depreciation - 10 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special
10-Year depreciable property placed in service during the current tax year.

D,

fon for all

Election to NOT claim first-year special depreciation - 15 Year Pro
Pursuant to [RC Section 168(k)(2)(D)(iii), the Taxpayer elects out of fi
15-Year depreciable property placed in service during the current taxj/e

Election to NOT claim first-year special depreciation - 20 Ye
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer ele ye
20-Year depreciable property placed in service during th ent tax year.

© 2021 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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