a

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @2 1
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection »
A For the 2021 calendar year, or tax year beginning Apr 1 , 2021, and ending Mar 31 ,2022
B Check if applicable: C Name of organization GULF HARBORS BEACH CLUB INC. D Employer identification number
[} Address change Doing business as 59-1651411
I:] Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ nitiat return 5345 WEST SHORE DR (727)789-0355
I:] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended return NEW PORT RICHEY, FL 34652 G Gross receipts $ 402, 932,
[T Application pending |F Name and address of principal officer: Hia) Is this agroup retdm for suborinales? EI Yes [XINo
WILLIAM SHUSTOWSKI, 5345 WEST SHORE DR, NEW PORT RICHEY, FL 34652|H(b)Are all subordmates 1 k ded? [1ves [INo
I Tax-exempt status: (] 501()(3) 501(c) ( 4 ) (insert no.) ] 4947(2)(1) or ["]s27 If “No,” at‘tach alist. See instructions.
J Website: » N/A H(c) Group exemption number >
K Form of organization: Corporation [Jrrust D Association ] Other» I L Year of formatiorn: l 978 I ‘M State of legal domicile: F'L,
Summary :
1  Briefly describe the organization’s mission or most significant activities: BECH I INTENRCE, "5? IST?Q% ASSOCIA?ION OF EPPRONIMATELY 2,300 HEMBERS
8 WHO MAINTAIN AND PROMOTE THE GULF HARBORS BEACH WITHIN THE aULF HARBORS
‘S AREA OF NEW PORT RICHEY, FL
§ 2  Check this box ¥ [_lif the organization discontinued its operations or dlsposed of more than 25% of its net assets.
S| 38 Number of voting members of the governing body (Part Vi, line 1a)., T A e 3 9
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b). .o 4 9
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) R 5 10
% 6  Total number of volunteers (estimate if necessary) . . : . 6 0
< | 7a Total unrelated business revenue from Part VIli, column (C) line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line11 . . . . . . . 7b 0.
’ T ’ Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) . . . . . . . G L 424,126, 387,084.
g 9  Program service revenue (Part Vill, line2g) . .o o A
,_SZ’ 10  Investment income (Part Vi, column (A), lines 3, 4 and 7d) e e 2,712, 3,255,
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 3,313. 2,593,
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 430,211. 402,932,
13 Grants and similar amounts paid (Part IX, column A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column '),“Ime 4) .
? 15  Salaries, other compensation, employee ben eflts (Part IX, column (A), ||nes 5 10) 126,787. 125,521.
2 | 16a Professional fundraising fees (Part [X, olumn (A), line 11¢) . .
8| b Total fundraising expenses (Part ‘X,;columh (D) line 25) » 0. : , - o
i 17  Other expenses (Part IX, column (A), Ilngs 11a-11d, 111-24¢) . . . . . 182,476, 267,243,
18 Total expenses. Add lines 13-17 (must equal’Part IX, column (A), line 25) . 309,263. 392,764.
19  Revenue less expense Subtract line 18 from fine 12 . . . . . . . . 120,948. 10,168.
5 § Beginning of Current Year End of Year
8520 Total assets (Part X Ine16) D 1,177,198. 1,185,130.
431 21 Total liabilities (Part X, line 26) . . . . L 2,236. 0.
25|22 Net assets or fund balances. Subtraot line 21 from Ime 20 e e 1,174,962, 1,185,130.
Under penalties of perjul e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. 1 of preparer (other than officer) is based on all information of which preparer has any knowledge.
} [01/06/2023
Sign - Date
Here } ,k HUSTOWSKI ,_TREASURER
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [ if | PTIN
Preparer DAVID W ORMISTON, CPA DAVID W ORMISTON, CPA 01/23/2023| seff-employed) p 0512700
Use Only Firm'sname P DAVID W. ORMISTON, CPA, PA Firm's EIN > 11-~3673675
Firm’s address » 800 TARPON WOODS BLVD, F-4, PALM HARBOR, FL 34685|Phoneno. {727)789~0355
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . . []Yes No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021)
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Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
BEACH MAINTENANCE., THIS IS AN ASSOCIATION OF APPROXIMATELY 2,300 MEMBERS

WHO MAINTAIN AND PROMOTE THE GULE HARBORS BEACH WITHIN THE GULF HARBORS
AREA OF NEW PORT RICHEY, FL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . L Lo [JYes 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,
services? .

If “Yes,” describe these changes on Schedule 0.
4 Describe the organization’s program service accomplishments for each of its three largest program

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grant
the total expenses, and revenue, if any, for each program service reported.

s XINo

4a

) (Expenses $

392, 764 . including grants of $

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 392,764.

REV 07/25/22 PRO Form 990 (2021)
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( Form 990 (2021)
32154l Checklist of Required Schedules

1

10

11

-~

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedule of Contributors? See instructions . .
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! .

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .
ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives memb
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Pa
Did the organization maintain any donor advised funds or any similar funds or accounts f

have the right to provide advice on the distribution or investment of amounts in such funds o
“Yes,” complete Schedule D, Part |

Did the orgamzatlon maintain collectlons of works of art, hlstoncal treasures, or other si
complete Schedule D, Part I

Did the organization report an amount in Part X hne 21 for escrow or custod
custodian for amounts not listed in Part X; or provide credit counseling, debt
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” the
VL, VI, 1X, or X, as applicable.

Did the organization report an amount for land, buildin
complete Schedule D, Part VI e
Did the organization report an amount for investments—
of its total assets reported in Part X, line 167 If “Yes,” complete Sc D, Part VIl .

Did the organization report an amount for investments=program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yg Schedule D, Part vill .

Did the organization report an amount for other ; !
reported in Part X, line 167 If “Yes,” complete S¢

Did the organization report an amount for other lia
Did the organization’s separate or consolidat
the organization’s liability for uncertain tax p05|t
Did the organization obtain separat
Schedule D, Parts Xl and X! e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No™ 12a, then compieting Schedule D, Parts Xi and Xl is optional
ibed in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E

t , employees, or agents outside of the United States?

ve aggregate revenues or expenses of more than $10,000 from grantmaklng,
estment, program service activities outside the United States, or aggregate
at $100 0,010' or more? If “Yes,” complete Schedule F, Parts I and IV.

X, column (A), line 3, more than $5,000 of grants or other assistance to or
es,” complete Schedule F, Parts Il and IV .o

on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
ndividuals? If “Yes,” complete Schedule F, Parts lll and IV. ...
Did the orgamz, ‘ a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VHl hne 9a’7

If “Yes,” complete Schedule G, Part lli e .o e

Did the organization operate one or more hospital facilities? /f “Yes,” comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 1? If “Yes,” complete Schedule I, Parts land Il .

ticted endowments

‘Schedule D, Parts VI,

equipment in Part X, line 10? If “Yes,”

tles in Part X Ime 12 that is 5% or more

nder FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
financial statements for the tax year? If “Yes,” complete

Is the organization a sch
Did the organization mal
Did the organization
fundraising, business,
foreign investments v

Did the organi
for any foreig;

3

Yes | No

1 X
X

3 X

f1a| X

11b X
11c X
11d X
11e! X

11f X
12a X
12b X
13 X
14a s
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

REV 07/25/22 PRO

Form 990 (2021)



‘ Form 990 (2021)
Checklist of Required Schedules (continued)

22

23

24a

o

25a

26

27

28

29
30

31
32

33

36

37

38

Page 4

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 I, Parts I and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatxon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of 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 .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepti
Did the organization maintain an escrow account other than a refunding escrow at any time duri
to defease any tax-exempt bonds? .o . .o Co
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the ye:

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage.in an exce
transaction with a disqualified person during the year? If “Yes,” complete Schedule L.

Is the organization aware that it engaged in an excess benefit transaction with a dlsqu‘

member, or to a 35% controlled entity (including an employ
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wit
Part IV, instructions for applicable filing thresholds, cond
A current or former officer, director, trustee, key employee, creato
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in ki
A 35% controlled entity of one or more indivi
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $2
Did the organization receive contribution
conservation contributions? If “Yes,” comple
Did the organization liquidate, termi fols
Did the organization sell, exchange,
complete Schedule N, Part Il e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization ax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part Il /lI
orlV, and Part V, line
Did the organization h
if “Yes” to line 35a
controlled enti

“founder, or substantial contributor? If

’complete Schedule L, Part IV .
yanizations described in line 28a or 28b? If
butions? If “Yes,” complete Schedule M
reasures, or other similar assets, or qualified

ease operations? If “Yes,” complete Schedule N, Part |
ansfer more than 25% of its net assets? If “Yes,”

;of' section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
. Did the organization make any transfers to an exempt non-charitable
i complete Schedule R, PartV, line 2 .

ft more than 5% of its activities through an entity that isnota related orgamzatlon

nplete Schedule O and provide explanations on Schedule O for Part VI, Iines 11b and

197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No
22 X
23 X

25a X
25b X
26 X

28a X
28b %
28¢c X
29 x
30 X
31 x
32 X
33 X
34 X
35a X
35b
36
37 x
38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included on 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? .

REV 07/25/22 PRO

Form 990 (2021)



\ Form 990 (2021)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

ba

6a

(2 -

T@ 0 Q

12a

16

17

Page

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 10

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,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accous
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 an
organization solicit any contributions that were not tax deductible as charitable contri ‘
If “Yes,” did the organization include with every solicitation an express statement that
gifts were not tax deductible? . e e e e
Organizations that may receive deductible contributions under section 170(
Did the organization receive a payment in excess of $75 made partly as a co
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the vaiue of the goods
Did the organization sell, exchange, or otherwise drspose of tangibl
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed dunng the ye

4a X

6a X

Did the organization receive any funds, directly or indirect!
Did the organization during the year pay premiums direct

If the organization received a contribution of cars, boats, airplanes, or other vehict
Sponsoring organizations maintaining donor advnsed unds Did
sponsoring organization have excess business h
Sponsoring organizations maintaining donor
Did the sponsoring organization make any taxab
Did the sponsoring organization make a distribut
Section 501(c)(7) organizations. Enter: ‘

Initiation fees and capital contributions mclu wPart VIll, ine 12 . . . . . 10a

Gross receipts, included on Form for public use of club facrlmes . 10b

Section 501(c){12) organizations.

Gross income from members or shareholder: e e 11a
Gross income from other sources. (Do no amounts due or paid to other sources
against amounts due or received from them.) . 11b

aritable trusts. Is the organization filing Form 990 in lieu of Form 1041?
t interest received or accrued during the year. . ‘ 12b l

health insurance issuers.

lified health plans in more than one state? .
ona! information the organization must report on Schedule O
organrzatron is required to maintain by the states in which
to issue qualified healthplans . . . . . . . . . . 13b

Is the organization hce ’
Note: See the

sonhand . . . . 13c¢

Did the orgamzt ve any payments for |ndoor tannrng services durmg the tax year’7 . .

If “Yes,” has it filed | 720 to report these payments? If “No,” provide an explanation on Schedu/e O .

Is the organization su ject 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 the 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.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If “Yes,” complete Form 6069.

14a x
14b

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021) 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 lineinthisPartVvl . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
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
2  Did any officer, director, trustee, or key employee have a family relationship or a business relat ,
any other officer, director, trustee, or key employee?

Did the organization delegate conirol over management duties customarlly performed by or ur
supervision of officers, directors, trustees, or key employees to a management company or other p

w

D|d the orgamzatnon make any sngmf!cant changes to its governmg documents since the prior.Form 990

Did the organization have members or stockholders? . .
a Did the organization have members, stockholders, or other persons who had
one or more members of the governing body? .o
b Are any governance decisions of the organization reserved fo (or subje
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings hel
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governmg body’?
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, ho cannot be reached at
the organization’s mailing address? If “Yes,” provide the nar d addresses on Schedule O . . . . 9 X

Section B. Policies (This Section B requests information & jes not required by the Internal Revenue Code.)

~N o Ot H
' 9
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@
@
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o
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o
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&
@
]
3
=}
=3
~
=
o
i}
-3
<
~

tions undertaken during

Yes | No
10a Did the organization have local chapters, branches 10a X
b If “Yes,” did the organization have written policies
affiliates, and branches to ensure their operation ith the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of th bers of its governing body before filing the form? | 11a X

b Describe on Schedule O the process, if any; used |
12a Did the organization have a written conflic ; f“No,”gotoline13 . . . . 12a X
b Were officers, directors, or trustees, and ke emptoy S qu:red to disclose annually mterests that could give rxse to confllcts’? 12b
¢ Did the organization regularly an
describe on Schedule O how this was
13 Did the organization have a written whistle
14  Did the organization have a wntten document .
15 Did the process for de mpensation 'of the following persons mclude a review and approval by
independent persons, cory ta, and contemporaneous substantiation of the deliberation and decision?
ector, or top management official . . . . . . . . . . . . 15a X
rganization . . . e e e 1 15b | X
e process on Schedule O See lnstructlons

12¢

» arrangements under applicable federal tax law, and take steps to safeguard the
s with respect to such arrangements?

Section C. Disclosure
17  List the states with Whlch a copy of this Form 990 is required to be filed
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.
] Own website [C] Another's website [J Uponrequest [J 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 P>
WILLIAM SHUSTOWSKI, 6320 SPOONBILL DR, NEW PORT RICHEY, FL 34652 (727)494-7975
REV 07/25/22 PRO Form 990 (2021)




Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVit . . . . . . . . . . . . . []
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 -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Forn 99-NEC) ofzmore than
$100,000 from the organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employées w ed more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity.as a form
organization, more than $10,000 of reportable compensation from the organization and any ri :
See the instructions for the order in which to list the persons above.

X1 Check this box if neither the organization nor any related organization compensated any curre ‘

or or trustee of the

cer, director, or trustee.

©
Position
A B E] F
@ . ®) (do not check more than one ® ) ®
Name and title Average | pox, unless person is botf Reportable Estimated amount
hours officer and a director/! compensation of other
perwesk [ = “; from related compensation
gistany | = @ &|3& -2/ | organizations (W-2/ from the
hoursfor | 5 £ 2 |88 1099-MISC/ organization and
related | S S PERE B4 1098-NEC) | related organizations
organizations Sz 5—2_ g
a i
below @ 3 g
dotted line) ] 2
ji
g
()WILLIAM SHUSTOWSKI JR 10.00
TREAS 0.00]
(2) VIRGINIA_ EVANS ‘
PAST PRES/DIRECTOR
(B)MICHAEL WILLIAMS

DIRECTOR
(4) KIM CLAUD
DIRECTOR
(B)WILLIAM LAWLESS
PRES

(6) MARVIN LIEBERMAN
1ST VP

(MMATTHEW GEIGER
2ND VP

_{8) LAURA JACOBS
SECRETARY

() MICHAEL WISLON
DIRECTOR

REV 07/26/22 PRO Form 990 (2021)



Form 990 (2021)

Page 8

PE1sA'1IE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Al B Position D E F
" ) ®) (do not check more than one ) (€) . )
Name and title Average | pox, unfess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week csls]lol=lezln from the from related compensation
(istany |3218|3|& |3&|Q |organization (W-2/ forganizations (W-2/ from the
hoursfor [ 51 & 910 |2 § ?D 1099-MISC/ 1099-MISC/ organization and
related (S S (5| [3(85|" 1099-NEC) 1099-NEC) | refated organizations
organizations| S g ) g S
below Gl1g 4 K
dotted line) 2le @
[0 I
@ @
Q
(8
(16) . R R
(a7 S
a8
(5L N R
0 N
(21) e
2
(23)
(24)
@5)
1b Subtotal e >
¢ Total from continuation sheets to Part >
d Total (add lines 1b and 1c) . ...
2  Total number of individuals (includin 0 those listed above) who received more than $100,000 of
reportable compensation from the of:
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” plete Schedule J for such individual .
4  For any individual listed s the sum of reportable compensation and other compensation from the

organization and rel
individual .

ization. Report compensation for the calendar year ending with or within the organization’s tax year.

. (A)
e and business address

8

Description of services

©

Compensation

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021)

:sA"lI1} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O]

A

Total revenue

Contributions, Gifts, Grants,

and Other Similar Amounts

1a

-0 Q0T

Federated campaigns .
Membership dues

Fundraising events .

Related organizations

Government grants (contnbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-1f .

1a

1b

397,084.

1c

1d

ie

1f

19

»

Program Service

Revenue

2a

Q@ +~0 0T

Business Code

397,084.

(B)

Related or exempt
function revenue

business revenue

Revenue excluded
from tax under
sections 512-514

All other program service revenue
Total. Add lines 2a-2f .

>

Other Revenue

8a

investment income (including d|V|dends

other similar amounts) .

Income from investment of tax-exempt bond proceeds &

Royalties

interest, and
| 4

(i) Real

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or {foss) | 6¢

Net rental income or (l0ss)

Gross amount from

(i) Securities

sales of assets
other than inventory | 7a

Less: cost or other basis
and sales expenses . | 7b

Gainor(loss) . . | 7c

Net gain or (loss)

Gross income from fundraxsmg
events (not including $
of contributions r
1c). See Part IV, i

Gross

entory, less
returns and all es

Less: cost of goods sold

Net income or (loss) from sales of inventory . . . »

8a

8b

g eve

nts . . P

9a

9b

m gaming activites . . . P

10a

10b

Miscellaneous

Revenue

O Q0T

OTHER INCOME

Business Code

900099

2,593.

All other revenue .
Total. Add lines 11a-11d .

»

2,593.

12

Total revenue. See instructions

>

402,932

5,848,

0.

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021)

el )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

|
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 115,632, 0.
8 Pension plan accruals and contnbutcons (znclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 0.
11 Fees for services (nonemployees)
a Management
b Legal 0.
¢ Accounting 0.
d Lobbying . .
e Professional fundraismg services. See Part v, Ime 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, fist line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 14,882. 0. 0.
14  Information technology
15 Royalties .
16  Occupancy 10,034. 0. 0.
17  Travel .
18  Payments of travel or entertamment expe
for any federal, state, or local public officials
19 Conferences, conventio tings 282. 282. 0. 0.
20 Interest .
21 Payments to afflhate
22  Depreciation, depletiol
23 Insurance .
24  Other expense
above. {List mi
line 24e a
(A), amoun .
a EQUIPMENT*RENTAL =~ 35,957. 35,957. 0. 0.
b REPAIRS & 1] 38,170. 38,170. 0. 0.
¢ SAND HAULING/IMPROVEMENTS/TOOLS 73,186. 73,186. 0. 0.
d GROUNDS/LANDSCAPING 26,722, 26,722. 0. 0.
e All other expenses 1,419. 1,419, 0. 0.
25  Total functional expenses. Add lines 1 through 24e 392,764. 392,764. 0. 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 9568-720)

REV 07/25/22 PRO

Form 990 2021)
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Form 990 (2021)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 330,457.1 1 359,399,
2  Savings and temporary cash |nvestments . 391,891.] 2 391,990.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied 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) .
21 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 632,704.].
b Less: accumulated depreciation . . . . . |10b 212,351 420,353.
11 Investments—publicly traded securities . 11
12  investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, hne11 . .o © 13,388.1 15 13,388.
16  Total assets. Add lines 1 through 15 {(must equal hne 33) 1,177,198, 16 1,185,130.
17  Accounts payable and accrued expenses . 17
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete P 'rt‘lV"f fScheduIe
o | 22 ¢
8
%
-|23
24
25  Other liabilities (including federal incom
parties, and other liabilities not in
of ScheduleD 2,236.| 25 0.
26
2]
Sler 1,174,962.| 27 1,185,130,
Qo8
g
&
£
S| 29 -
fg‘ 30 and building, or equipment fund
g 31 wment, accumulated income, or other funds .
o 32 alances . 1,174,962.| 32 1,185,130.
Z |33 ssets/fund balances 1,177,198.| 33 1,185,130.

REV 07/25/22 PRO

Form 990 (2021)
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Form 990 (2021)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. .. g
1 Total revenue (must equal Part VIH, column (A), line 12) . 1 402,932,
2 Total expenses (must equal Part IX, column (A), line 25) 2 392,764,
3  Revenue less expenses. Subtract line 2 from line 1 . .. 3 10,168.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column ") . 4 1,174,962,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) .
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X i

s UE Financial Statements and Reportmg

32, column (B)) .

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

2a

3a

Accounting method used to prepare the Form 990: [XICash [ JAccrual  []Other
If the organization changed its method of accounting from a prior year or
Schedule O.

explain on

reviewed on a separate basis, consolidated basis, or both:
[} Separate basus [:I Consohdated basis D Both consohdated an

If “Yes,” check a box below to indicate whether the financi
separate basis, consolidated basis, or both:

[ separate basis ] Consolidated basis [] Both con ted and separate basis
if “Yes” to line 2a or 2b, does the organization have a ¢t
the audit, review, or compilation of its financial statements’and selec!
if the organization changed either its oversight process election
Schedule O. ~

As a result of a federal award, was the organizal
Single Audit Act and OMB Circular A-1337 .
If “Yes,” did the organization undergo th
required audit or audits, explain why on

3a X

3b

REV 07/25/22 PRO
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SCHEDULE D Supplemental Financial Statements |_ows no. 1545-0047

(Form 990) 2 @ 2 1

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 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 |V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . . .
2  Aggregate value of contributions to (durmg 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 in dono

funds are the organization’s property, subject to the organization’s exclusive legal control? .
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, o
conferring impermissible private benefit?

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1/, li

1 Purpose(s) of conservation easements held by the organization (check all.that app
[] Preservation of land for public use (for example, recreation or education) [}

[ Protection of natural habitat

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified:conservation

istorically important land area
f a certified historic structure

bution in the form of a conservation

easement on the last day of the tax year. , I Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restrrcted by conservation easements 2b
c 2c
d Number of conservation easements included in
historic structure listed in the National Register ,, R
3 Number of conservation easements modified, tr d, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to.conservation easement is located»
5 , periodic monitoring, inspection, handling of
.. [J Yes [ No
6 handling of violations, and enforcing conservation easements during the year
7 cting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation ported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B . (] Yes [1No
¢ ion reports conservatlon easements in rts revenue and expense statement and
, the text of the footnote to the organization’s financial statements that describes the

rvation easements.

If the organizatiorn d, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, 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 990, PartVIll, linet . . . . . . . . . . . . . . . . » %

(if) Assets included in Form 990, Part X . . . N )
2 If the organization received or held works of art hlstoncal treasures or other snmllar 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 Vill, line1 . . . . . . . . . . . . . . . . .P» &
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . p» 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

BAA REV 07/25/22 PRQ



Schedule D (Form 990) 2021 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

G  Escrow and Custodial Arrangements.

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):

[_] Public exhibition d [] Loan or exchange program
[L] Scholarly research e [ Other

[T] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHI.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecti

[0 Yes [] No

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or rep rted ou on Form
980, Part X, line 21.

1a

=2

“ 0o Qo0

2a

Endowment Funds.

Is the organization an agent, trustee, custodian or other intermediary for contributions or othel
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xill and comp!ete the followmg table:

[] Yes [] No

Amount

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization lnclude an amount on Form 990 Part X ||ne 21 fo
If “Yes,” explain the arrangement in Part XIIl. Check here if the explana

dial account liability? [] Yes [] No
videdonPart Xill . . . . ]

Complete if the organization answered “Yes” on Form 990, Part I

(a) Current year {c} Two ye s back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses . .o
d Grantsor scholarshlps
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the cur ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow w %
b Permanent endowment »
¢ Term endowment »
3a
organization by: Yes| No
(i) Unrelated organiz 3ali)
(ii) Related organizati el 3alii)
b If “Yes” on line 3a(i), a ganizations listed as required on Schedule R? . . . . . . . . 3b
4  Describein P es of the organization’s endowment funds
Equipment.
C anization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
erty (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0. 125,240.4 = 125,240.
b Buildings . e 78,684, 30,483, 48,201.
¢ Leasehold rmprovements Lo 263,185, 93,391. 169,794,
d Equipment . . . . . . . . . 165,595, 88,477. 77,118.
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column B), line 10c.) . . . . . W 420,353,
BAA REV 07/25/22 PRO Schedule D {Form 990) 2021



‘ Schedule D (Form 990) 2021 Page 3

AR Investments—Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

)

B

=

O

S

o

il

A
(
(
(
(
(
{

(0]

)
(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, Part 1V, line 11¢

(a) Description of investment (b) Book val

orm 990, Part X, line 13.

{c) Method of valuation:
t or end-of-year market value

1)
{2
{3)
4)
{5)
(6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) li
Other Assets.
Complete if the organization answere

990, Part IV, line 11d. See Form 990, Part X, line 15.
{b) Book value

()
2
(3)
(4)
(5)
{6)
7
(8)
9) ;
Total. (Column (b) must equ

,col. B)line15) . . . . . . . . . . . . . .p»

Complete if the nswered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of liability (b) Book value
(1) Federal income
@) NA 0.
3)
@)
(5)
(6)
@)
®)
©)
Total. (Column (b) must equal Form 890, Part X, col. (B) line25.) . . . . . R o 0.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial 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 Xilt . []

Schedule D {(Form 990} 2021




Schedule D (Form 990) 2021 Page 4

PR 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 . . . . . . . . . | 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . l2¢
d Other (DescribeinPart Xty . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .
3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VHI hne 12 but not on llne 1
Investment expenses not included on Form 990, Part VIIL, line7b . . 4a
Other DescribeinPartXilty . . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 12 )
Reconciliation of Expenses per Audited Financial Statements With
Complete if the organization answered “Yes” on Form 990, Part IV, line
Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other (Describe in Part XIH )
Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part iX, hne 25 but not on lr
a Investment expenses not included on Form 990, Part VIii, |
b Other (Describe in Part XIil.) .
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (T h/s must eq
Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, ¢

o

=2

-

Q0T D

BAA REV 07/25/22 PRO Schedule D {Form 990) 2021
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service » 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

Pt VI, Line 19: ALL CORPORATION RECORDS ARE AVAILABLE TO MEMBERS UPON REQUEST

Pt VI, Line 6: THE ORGANIZATION CONSISTS OF MEMBERS WHO OWN PROPERTY IN.GULF

HARBORS

Pt VI, Line 1lb: THE TREASURER REVIEWS FORM 990 AND THE 990 IS

ANY BOARD MEMBER UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. BAA Schedule O (Form 990) 2021

REV 07/25/22 PRO



| .. 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return
ev. January

Department of the Treasury » File a 'separate application for each rgturn. ‘
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic 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 more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnershlps REMIGCs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.
Type or Name of exempt organization or other filer, see instructions.
print GULF HARBORS BEACH CLUB INC.
i Number, street, and room or suite no. If a P.O. box, see instructions.

ile by the
duedatefor {5345 WEST SHORE DR
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See
instructions. NEW PORT RICHEY FI, 34652

Enter the Return Code for the return that this application is for (file a separate applicatior

Application Return | Application
Is For Code |]lIsFor
Form 990 or Form 990-EZ 01 Form 10
Form 4720 (individual) 03 Form 4720 (¢
Form 990-PF 04 Form 5227
Form 990-T (sec. 401{a) or 408(a) trust) Form 6069
Form 990-T (trust other than above)
Form 990-T (corporation)

vidual) 09

* The books are in the care of » WILLIAM SHUSTOWSKI

Telephone No.» (727)494-7975
¢ If the organization does not have an office or place of

R 2N
. If this is
» [ and attach

1 | request an automatic 6-month ex
the organization named above. The
> [Jcalendaryear20  or
» X] tax year beginning Apr 1

rganization’s return for:

,20 21, and ending Mar 31 2022

2  [f the tax year entered i
"I Change in account

ss than 12 months, check reason: [_]initial return ] Final return

3a If this application lS ) rms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
3a |$ 0.

b 90-PF, 990-T, 4720, or 6069, enter any refundable credits and
de. Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance 3b from line 3a. Include your payment with this form, if required, by
using EFTPS(Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0.

Caution: If you are going

electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REvV 072522 RO Form 8868 (Rev. 1-2022)



Federal Depreciation Options 2021

> Keep for your records

Name as Shown on Return Employer Identification No.
GULF HARBORS BEACH CLUB INC. 59-1651411

MACRS Convention

Compute convention {result shown below)

When 'Compute convention’ is checked, the program determines which convention applies to M
personal property assets placed in service in 2021, and checks the appropriate box below. .
The program uses the 'Half-year convention’ unless the '"Mid-quarter convention’ box is check

1 Half-year convention 2 [:f Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service this year? . . . ><| No
Treat all MACRS assets for this activity as qualified Indian reservation proper Yes [><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone prop Ext |><| No
Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . ... .. ... ... Yes No
Was this business located in a Qualified Disaster Area? . . . . .. ... Yes No

Form 990-T Section 179 Information

Taxable income computed without the Section 179 or ¢co
Contribution deduction for purposes of Section 179 limitation . ».. . . . . . . . .
Taxable income computed for the Section viitati
Elect to treat Qualified Real Property as
5 a Calculated "Total cost of Section 179 pr

b Additions or subtractions to calculated v;
6  Section 179 carryover from 2020 10,2021

ON=

l Yeslé] No

N WO

T D

teew7901.SCR  11/09/21




Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

..4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2021

Attachment

Sequence No, 179

Name(s) shown on return Business or activity to which this form relates
GULF HARBORS BEACH CLUB INC. Form 890 / Form 990EZ

Identifying number
59-1651411

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

Maximum amount (see instructions) . .

Total cost of section 179 property placed in service (see mstructlons) .
Threshold cost of section 179 property before reduction in limitation (see mstructlons) .
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . .
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter —O— lf mar'
separately, see instructions

G Hh WO N -

»

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

7 Listed property. Enter the amount from line29 . . . . |_7__
8 Total elected cost of section 179 property. Add amounts in co|umn (c) Imes 6 an
9 Tentative deduction. Enter the smaller of line5orline 8 . ..
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562
11 Business income limitation. Enter the smaller of business income {not less than.zero) or"
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter mor,

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

listed property. See

W BIE  Special Depreciation Allowance and Other Deprecia (Don’t inclu instructions.)
14 Special depreciation allowance for qualified property (othe listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (mcludmg ACRS) 16 0.
17 MACRS deductions for assets placed in service in 17 [ 41,722.

18 If you are electing to group any assets placed in
asset accounts, check here

Section B—Assets Placed in Se :

Sys em

{b} Month and year
(a) Classification of property placed in (e} Convention {f) Method (g9) Depreciation deduction
service
19a 3-yearproperty |
b 5-year property
c 7-year property 7.0 yrs HY 200 DB 3,462.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rental 275 yrs. MM S/L
property ' 27.5yrs. MM S/L
i Nonresidenti 59 yrs. MM S/
property MM S/L
Se laced in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life ' S/L
b 12-year 12 yrs. S/l
¢ 30-year ~ S0 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, Imes 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 29 45,184.

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

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 07/25/22 PRO

Form 4562 (2021)



| " IRS e-file Signature Authorization OMB No. 1545-0047
om 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning Apr 1 , 2021, and ending_l\fl_a_;:___3__l_ , 2022 2 @2 1
Department of the Treasury » Do not send to the IRS, Keep for your records.
Intemal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GULF HARBORS BEACH CLUB INC. 59-1651411

Name and title of officer or person subject to tax

WILLIAM SHUSTOWSKI, TREASURER
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any; from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, t
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- ¢
applicable line below. Do not compiete more than one line in Part I.

1a Form 990 check here . . P b Total revenue, if any (Form 990, Part Vill, column (A)

ater -0- on the

line 12) 402,932.

2a Form 990-EZ check here . ™ [[] b Total revenue, if any (Form 990-EZ, line 9) . 2
8a Form 1120-POL check here™ [ ] b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here . » [[] b Tax based on investment income (Form 990-PF, Pa 4b
5a Form 8868 checkhere. . »[] b Balance due (Form 8868, line 3c) . 5b
6a Form 990-T checkhere . » [ ] b Total tax (Form 990-T, Part IHi, line 4) . 6b
7a Form 4720 checkhere. . » [] b Total tax (Form 4720, Part ll], line 1) . 7b
8a Form 5227 checkhere. . ™[] b FMV of assets at end of tax year (Fc 8b
9a Form5330checkhere. . » [ ] b Tax due (Form 5330, Part ii, line 19 9b
10a Form 8038-CP check here > (1 b Amount of credlt payment requested PartIl}, ine22) 10b

Under penalt;es of perjury, | declare that [X] | am an officer of the above

of entity) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statement best of my knowledge and belief, they are true, correct, and
complete | further declare that the amount in Part | above is the ama nt sho the copy of the electronic return. | consent to allow my

acknowledgement of receipt or reason for rejection of the tra
the date of any refund. If applicable, | authorize the U.S. Tr

b the reason for any delay in processing the return or refund, and (c)
esxgnated Financial Agent to initiate an electronic funds w:thdrawal

<e a payment, | must contact the U.S. Treasury Financial Agent at
nt) date. | also authorize the financial institutions involved in the
tion necessary to answer inquiries and resolve issues related 1o

the payment. | have selected a personal identification
electronic funds withdrawal.

PIN: check one box only
[X] | authorize DAVID W. ORMI STON

to enter my PIN 8181818 [8] asmy signature

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electr
agency(ies) regulating chari
return’s disclosure cons

[L] As an officer or person s spect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
turn that a copy of the return is being filed with a state agency(ies) regulating charities as part

€r my PIN on the return’s disclosure consent screen.

Date» 01/06/2023

uthentication

t electronic filing identification
e-digit self-selected PIN. sloi1l713]9]8ls|s]|sgls

Do not enter all zeros

number (EFIN) followed by /

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature » Date» (01/23/2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25/22 PRO Form 8879-TE (2021)

Raa
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990-EZ, 990, 990-T and 990-PF
Information Worksheet 2021

Part | — Identifying Information

Employer Identification Number. 59-1651411

Name ... ............ GULF HARBORS BEACH CLUB INC.

Doing Business As . . . . . ...

Address . . . . ... . ... ... 5345 WEST SHORE DR Room/Suite .

City. . ... ... . ..., NEW PORT RICHEY State . . .FL

Province/State . . . . ... ... Foreign Postal Code.

ForeignCode . . . . . ... ... Foreign Country
Telephone Number (727)789-0355 Extension. Foreign Phone No
Fax. . ... ... .. ... .. E-Mail Address

|:] Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, segtion 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. The appropriate electronic filing box(es) must be checked in
Part Vi - Electror ‘Information.

Form 990-EZ only
X | Form 990 only
Form 990-PF only
Form 990-T only

[:] QuickBooks import Users & 990 & ransfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR those not mportmg from QuickBooks who transferred from prior

X | 501(c) Cor n ___4 (subsection number) 220(e) Trust
501(c) Trust ___ (subsection number) 408A Trust
4947(a)(1) T 529(a) Corporation

529(a) Trust
530(a) Trust
Corporation/Association 527 Organization
(describe) OrTrust. .. ...... 501(c) Association
Part IV — nd Filing Information
Calendar year

X | Fiscalyear — Ending month . . . 3

Shortyear —  Beginning date . . Ending date . . .

I___] Change of Accounting Period

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

GULF HARBORS BEACH CLUB INC. 59-1651411 Page2




Part V — 2021 Estimated Taxes Paid

D Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2020 overpayment credited to 2021 estimated tax . . . . . . ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 07/15/21
2nd Quarter Payment 09/15/21
3rd Quarter Payment 12/15/21
4th Quarter Payment 03/15/22

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

Part VI - Taxpayer Signature Information

Officer'sName . .. ... ... .. WILLIAM
Officer'sSSN . . . . ... .. ... 026-34-9946

~ SHUSTOWSKI
"Officer's Title . .. . TREASURER

Part Vil — Electronic Filing Information

Additional Information if filing Form 990 or
he return. Use Schedule O or the applicable

IMPORTANT: Do not use the Miscellaneous S
Form 990-EZ. These statements will not be t
Supplemental Information for the appropriate

QuickZoom to the Electronic Filing Information Werksheet’ .. . . .. . .. .. ... ... ...... >
Electronic Filing: "

X | File the federal 990, 990-EZ, 990-
File the federal 990-T r
File the state(s) electronically
* Select the state or states to file elec

90-N return electronically

ltly. (Muitiple states can be entered)

Slate(s) *

sport of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner ogram:
X | Sign this return electronically using the Practitioner PIN
X | ERO entered PIN
Officer's PIN (enter any 5 numbers). . 88888
DatePINentered . . . ... ... ... 01/09/2023
Electronic Filing of Extensions:
: Check this box to file Form 8868 (application for extension of time to file return) electronically
Check this box to file Form 8868 for 990-T electronically
QuickZoom to the Form 8868 Electronic Filing Information Worksheet. . . . . . ... .. .. >




GULF HARBORS BEACH CLUB INC. 59-1651411 Page3

Electronic Filing of Amended Return:

File the federal 990, 990-EZ or 990-PF amended return electronically
File the federal 990-T amended return electronically

File the state(s) amended return electronically

* Select the state(s) amended return to file electronically.

State(s) *

Yes No

Use electronic funds withdrawal of Form 990-T Return balani
Use electronic funds withdrawal of Form 990-T Extension For
Use electronic funds withdrawal of Form 990-T Amend
Bank Information
Check to confirm transferred account information (which appears
Name of Financial Institution (optional) . . .
Check the appropriate box . . . . ... ...
Routingnumber. . . . . ... ... .....
Accountnumber. . . . .. ... .. ...,

Form 990-PF Payment Information
Enter the Form 990-PF paymentdate. . . . . . .
Balance due amount from this Form 990-PF return
Enter an amount to withdraw tax payment . .
If partial payment is made, the remaining ba
Enter the Form 990-PF Extension payment ¢
Balance-due amount from this 990-PF Exter
Payment date for amended Form 990-PF re
Balance due amount for amended Form 990

Form 990-T Payment Information ,
Enter the Form 990-T paymentdate . . .., &, . . . . .. ... ...

Enter the amended Form 990-T paymer
Balance-due amount from Form 990-T a

Date 990-T Exempt; vization Return was EFiled . .. . ... ...
Date 990-T Exemp i

xtension was accepted . . . . . ..
mended Return was EFiled . . . .

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . ................. 02/15/23

Letter Salutation. .
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . DWO
QuickZoom to Firm/Preparer Info . . . . . . . . . .. e >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . . .. . .. . .. ... ... >

QuickZoom to Form 990, Page 1. . . . . . . . o o i i e >



QuickZoom to Form 990-PF, Page 1. . . . . . . . . . . . . >

QuickZoomto Form 990-T,Page 1 . . . . . . . . o i >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . i i i e >
QuickZoomto Client Status. . . . . . . . . i i e e e e e >

teew0101.SCR 05/16/22
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IRS e-file Authentication Statement 2021

> Keep for your records

Name(s) Shown on Return Employer ID No.
GULF HARBORS BEACH CLUB INC. 59-1651411

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information

Please indicate how the taxpayer(s) PIN(s) are entered into the program. ;
Officerentered PIN . . . . . . . ...

B — Signature of Electronic Return Originator

ERO Declaration:
| declare that the information contained in this electronic tax return is the info

Organization. If the furnished return was signed by a paid preparer, | _
paid preparer's identifying information in the appropriate portion of th 'n !f | am the paid
preparer, under the penalties of perjury, | declare that | have examined th nic’return, and to the
best of my knowledge and belief, it is true, correct, and com . This declarationiis based on all

information of which | have any knowledge.

I am signing this Tax Return by entering my PIN b k

ERO’s PIN (EFIN followed by any 5 numbers) . EFIN501739 Self-Select PIN 88888

C — Signature of Officer

Perjury Statement:
Under penalties of perjury, | declare thata
examined a copy of the Exempt Orgamza
schedules and statements and to

e above Exempt Organization and that | have
's 2021 electronic income tax return and accompanying
ledge and belief, it is true, correct, and complete.

Consent to Disclosure:
| consent to allow my electronic return orig
the Exempt Organization’s:retu

lor (ERQ), transmitter, or intermediate service provider to send
to the IRS and to receive from the IRS (a) an acknowledgment of receipt or
ion, (b) an indication of any refund offset, (c) the reason for any delay in
1.(d) the date of any refund.

r than 2 business days prior to the payment (settlement) date. | also authorize the
financial institu Volved in the processing of the electronic payment of taxes to receive confidential
information neces ry to answer inquiries and resolve issues related to the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN. . . o o e e e 88888
Date . . . . e 01/09/2023

teew2701.SCR 04/30/15



Electronic Filing Information Worksheet 2021

> Keep for your records

Identifying number
59-1651411

Name(s) shown on return
GULEF HARBORS BEACH CLUB INC,.

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part ll — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on return.

For returns that are prepared as a "Non-Paid Preparer” (XNP) or "Self-Prepared" (XSP)
enter the EFIN for the ERO that is responsible for this return

For returns that are marked as a "Non-Paid Preparer”" (XNP) or "Self-Prepared” (XSP)

enter a PIN for the ERO that is responsibie for filing return

ERO Name

EROQ Electronic File

DAVID W. ORMISTON, CPA, PA 501739

ERO Address ERO Employer identificatio
800 TARPON WOODS BLVD, F-4 11-3673615 '
City State  ZIP Code i

PALM HARBOR FL 34685

Country

Part Il — Paid Preparer Information

Firm Name
DAVID W. ORMISTON, CPA, PA

Preparer Social
PO0512700

Preparer Name
DAVID W ORMISTON, CPA

Employer ldentification Number
11-3673675

urity Number or PTIN

Address Number Fax Number
800 TARPON WOODS BLVD, F-4 ) 789-0355

City State  Zi

PAIM HARBOR FL

Country Preparer E-mail Address

dormiston@davidormistoncpa.com

Part IV — Selection of Additional Amen

Enter the payment date to withdraw tax pay
Amount you are paying with the
Check this box to file anct
Check this box to file anot
File another Amended Form 114 Re
Check this box to flle another stat
* Select the state and/ amended retu

f

led return electronically

d return electronically

Foreign Bank and Financial Accounts (FBAR) electronicalty
or city amended return electronically

(s) to file electronically.

Part V — Name Control

Name Control, enter here to override default



