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IRS e-file Slg nature Authorization OMB No. 1545-0047

forn 3879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer AMERICAN SHORE & BEACH EIN or SSN
PRESERVATION ASSOCIATION 53-0218954
Name and title of officer or person subjecttotax ~GARY JONES
PRESIDENT

[Part] [  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 the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 656,417.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a 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, Part V, line5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize CLIFTONLARSONALLEN LLP toentermyPIN[ 18954 |

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

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return tha_t a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter RPEHTigNEBturn’s disclosure consent screen.

Signature of officer or person subject to tax é{M’ 7] OOMS Date
[Partlll| Certification and Authehticationairorser..
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 65243155902 |
Do not enter all zeros

11/14/2023

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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-fijle Providers for
Business Returns.

ERO's signature AMELIA COOPER Date 11/13/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledle | AMERICAN SHORE & BEACH
dvange | PRESERVATION ASSOCIATION
chinge Doing business as 53-0218954
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 11940 PALBA WAY, #5102 239-489-2616
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 656,417.
fowrdd| FORT MYERS, FL 33912 H(a) Is this a group return
[_]&8"=* | F Name and address of principal officer: GARY JONES for subordinates? [ |Yes No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)( )

(insertno.) [ 4947(a)(1) or [ 527

J Website:

WWW.ASBPA.ORG

If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 19 26| M State of legal domicile: F L

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activities:

TO PRESERVE, PROTECT AND

ENHANCE OUR COASTS BY MERGING SCIENCE AND PUBLIC POLICY.

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 41
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 41
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 0
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 44
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 9,700.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 340,777. 154,794.
g 9 Program service revenue (Part VIII, line 2Q) 322,573. 501,062.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 388. 185.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,305. 376.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 666,043. 656,417.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 122,424. 2,050.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 546,610. 793,794.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 669,034. 795,844.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... -2 )] 991. -139 ) 427.
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 461,057. 321,630.
% 21 Total liabilities (Part X, line 26) 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 461,057. 321,630.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

(OF pPESARIPBIRY than officer) is based on all information of which preparer has any knowledge.

true, correct, and complete. Declaratio . i
émfu ”[)l/u,ﬁ II/14/2023

Sign Signature of officer \_ OF812E2A1FOT4ET. Date
Here GARY JONES, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid AMELTIA COOPER AMELTIA COOPER 11/13/ 23] settempioyes [P00437898
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only |Firm'saddress 4501 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL 34103-3548

Phoneno.239-262-8686

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

Yes

\:|No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)
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AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:

THE AMERICAN SHORE & BEACH PRESERVATION ASSOCIATION (THE ASSOCIATION)
RECOGNIZES THAT THE SHORES, BEACHES AND OTHER COASTAL RESOURCES OF
AMERICA PROVIDE IMPORTANT QUALITY-OF-LIFE ASSETS WITHIN THE REACH OF
THE LARGEST POSSIBLE NUMBER OF PEOPLE IN ACCORDANCE WITH THE IDEALS OF

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
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? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 7 5 1 9 0 0 e including grants of $ ) (Revenue $ 2 1 3 r 7 6 5 o )
PROGRAM SERVICE CONTRACTS:
THE ASSOCIATION HAS VARIOUS PROGRAM SERVICE CONTRACTS RELATED TO
CARRYING OUT ITS MISSION TO PRESERVE, PROTECT, AND ENHANCE OUR COASTS
BY MERGING SCIENCE AND PUBLIC POLICY. DURING 2022, THE ASSOCIATION WAS
INVOLVED IN PROGRAMS THAT FUNDED COASTAL RESEARCH, PRODUCED A REPORT ON
SEDIMENT MANAGEMENT PLANS AROUND THE COUNTRY, AND ESTABLISHED A
REAL-TIME TIDAL MONITORING SYSTEM ALONG THE SOUTHEAST U.S. COAST.

4b  (Code: ) (Expenses $ 1 7 0 r 3 5 4 e including grants of $ ) (Revenue $ 1 2 5 1 2 0 6 . )
ANNUAL CONFERENCE:
THE ASSOCIATION ORGANIZES AND PRESENTS AN ANNUAL TECHNICAL CONFERENCE
AND ANNUAL MEETING, HELD EACH FALL IN VARIOUS LOCATIONS AROUND THE U.S.
THE EVENT INCLUDES TECHNICAL PRESENTATIONS, EXHIBITS, A PRE-CONFERENCE
FIELD TRIP AND (OCCASIONALLY) ASSOCIATED ACTIVITIES WITH OTHER COASTAL
GROUPS.

4c  (Code: ) (Expenses $ 5 4 ) O 0 0 e including grants of $ ) (Revenue $ )
LEGISLATIVE ADVOCACY AND INTERACTION:
THE ASSOCIATION WORKS WITH AN ADVOCACY FIRM TO ENSURE BEACH ISSUES ARE
FATIRLY REPRESENTED IN CONGRESS; TO EDUCATE LEGISLATORS AND STAFF ON
BEACH PROCESSES AND DYNAMICS; TO WORK WITH OTHER COASTAL ORGANIZATIONS
ON BEHALF OF LEGISLATION BENEFITING NATIONAL COASTAL CONCERNS; AND TO
FORGE NEW COALITIONS WITH FEDERAL AGENCIES WHOSE INTERESTS INTERSECTS
WITH COASTAL CONCERNS.

4d Other program services (Describe on Schedule O.)
(Expenses $ 7 1 7 5 0 9 e including grants of $ 2 7 O 5 0 . ) (Revenue $ 1 6 2 7 O 9 l . )
4e Total program service expenses 571,763.

Form 990 (2022)

232002 12-13-22
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page3
[ Part IV | 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)?
IF"YeS," complete SCREAUIB A .............o oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccooo oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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 accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ 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 16? Jf "Yes," complete Schedule D, Part VIl ...................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 X
232003 12-13-22 Form 990 (2022)
3
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954  page4
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

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

24a 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954  pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a 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 thisreturn ... . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a 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)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 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? 15 X

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page 6
Part VI | Governance, Management, and Disclosure. rorgach "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 in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 41
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 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12¢ X
13 Did the organization have a written whistleblower POliCY ? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 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? il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL
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 \:| Another’s website Upon request \:| 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

GOODERHAM & ASSOCIATES - 239-489-2616
11940 PALBA WAY #5102, FORT MYERS, FL 33912
232006 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 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

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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) GARY JONES 6.00
PRESIDENT X X 0. 0. 0.
(2) M, CAMERON PERRY 4.00
VICE PRESIDENT X X 0. 0. 0.
(3) JOAN POPE 4.00
VICE PRESIDENT X X 0. 0. 0.
(4) GORDON THOMSON 4.00
VICE PRESIDENT X X 0. 0. 0.
(5) LEE WEISHAR 4.00
VICE PRESIDENT X X 0. 0. 0.
(6) BRIAN CAUFIELD 4.00
TREASURER X X 0. 0. 0.
(7) TIFFANY ROBERTS BRIGGS 4.00
SECRETARY X X 0. 0. 0.
(8) ANTHONY PRATT 20.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(9) BRAD PICKEL 30.00
MANAGING DIRECTOR X 0. 0. 0.
(10) DANIEL BARONE 2.00
DIRECTOR X 0. 0. 0.
(11) MARITZA BARRETO 2.00
DIRECTOR X 0. 0. 0.
(12) MAURA BOSWELL 2.00
DIRECTOR X 0. 0. 0.
(13) RUSSELL BOUDREAU 2.00
DIRECTOR X 0. 0. 0.
(14) DEREK BROCKBANK 2.00
DIRECTOR X 0. 0. 0.
(15) SUSAN BRODEUR 2.00
DIRECTOR X 0. 0. 0.
(16) KATHERINE BRUTSCHE 2.00
DIRECTOR X 0. 0. 0.
(17) LYNETTE CARDOCH 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- R 1 organizations
(18) EDDY CARTER 2.00
DIRECTOR X 0. 0. 0.
(19) KENNETH CRAIG 2.00
DIRECTOR X 0. 0. 0.
(20) SHANNON CUNNIFF 2.00
DIRECTOR- THRU 10/22 X 0. 0. 0.
(21) SCOTT DOUGLASS 2.00
DIRECTOR X 0. 0. 0.
(22) EVE EISEMAN 2.00
DIRECTOR- THRU 5/22 X 0. 0. 0.
(23) KIM GARVEY 2.00
DIRECTOR X 0. 0. 0.
(24) DOUGLAS GEORGE 2.00
DIRECTOR X 0. 0. 0.
(25) WILLIAM HANSON 2.00
DIRECTOR X 0. 0. 0.
(26) CHERYL HAPKE 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal 0. 0. 0.
c 0. 0. 0.
d Total (add lines tband 1¢) ... 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI ......................cooe oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X
Section B. Independent Contractors
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) (B) (C)
Name and business address Description of services Compensation
ELKO COASTAL CONSULTING INC. SCIENCE DIRECTOR &
P.0O. BOX 1451, FOLLY BEACH, SC 29439-1451 PROGRAM SERVICES 123,342.
SEAHAVEN CONSULTING MANAGING DIRECTOR
5A MARKET STREET, BEAUFORT, SC 29906 SERVICES 121,500.
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 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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AMERICAN SHORE & BEACH

Form 990 PRESERVATION ASSOCIATION 53-0218954
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
line) HEHEEE
(27) THOMAS HERRINGTON 2.00
DIRECTOR X 0. 0. 0.
(28) BRANDON HILL 2.00
DIRECTOR- THRU 10/22 X 0. 0. 0.
(29) KARINA JOHNSTON 2.00
DIRECTOR X 0. 0. 0.
(30) TIMOTHY KANA 2.00
DIRECTOR X 0. 0. 0.
(31) DONNA KING 2.00
DIRECTOR X 0. 0. 0.
(32) WENDY LAURENT 2.00
DIRECTOR X 0. 0. 0.
(33) NANCY MACPHEE 2.00
DIRECTOR X 0. 0. 0.
(34) MIKE MCGARRY 2.00
DIRECTOR X 0. 0. 0.
(35) JON MILLER 2.00
DIRECTOR X 0. 0. 0.
(36) JERRY MOHN 2.00
DIRECTOR- THRU 7/22 X 0. 0. 0.
(37) LINDSEY PRECHT 2.00
DIRECTOR X 0. 0. 0.
(38) THOMAS RICHARDSON 2.00
DIRECTOR X 0. 0. 0.
(39) KATHLEEN RIELY 2.00
DIRECTOR X 0. 0. 0.
(40) JULIE ROSATI 2.00
DIRECTOR X 0. 0. 0.
(41) PETER SEIDLE 2.00
DIRECTOR X 0. 0. 0.
(42) ARAM TERCHUNIAN 2.00
DIRECTOR X 0. 0. 0.
(43) PETER TRUAX 2.00
DIRECTOR X 0. 0. 0.
(44) BRET WEBB 2.00
DIRECTOR X 0. 0. 0.
(45) CRIS WEBER 2.00
DIRECTOR X 0. 0. 0.
(46) KENNETH WILLSON 2.00
DIRECTOR X 0. 0. 0.
Total to Part VII, Section A, line 1€ ...

232201
04-01-22
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AMERICAN SHORE & BEACH

Form 990 PRESERVATION ASSOCIATION 53-0218954
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related | g | £ g and related
organizations é é %’ § organizations
below [2|€]|.|E|%|=
ine) |E|E|E|2|2|E
(47) ANDREW WYCKLENDT 2.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

232201
04-01-22
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AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations .. 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 154,794.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinestatf . . . . 154,794.
Business Code
g | 2a PROGRAM SVC CONTRACTS 813312 213,765. 213,765.
S b MEMBERSHIP DUES 813312 126,530.] 126,530.
# ¢ ANNUAL CONFERENCE 813312 125,206.| 125,206.
E d COASTAL SUMMIT 813312 22,608. 22,608.
5 e MAGAZINE 813312 10,970. 1,270. 9,700.
a f All other program service revenue 813312 1,983. 1,983.
g Total. Addlines2a2f ... .. 501,062.
3 Investment income (including dividends, interest, and
other similar amounts) 185. 185.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
24112 MISCELLANEOUS REVENUE [ 900099 376. 376.
50
gd ©
2 d Allotherrevenue
s BUE
e Total. Add lines 11a-11d ... 376.
12 Total revenue. See instructions ... 656,417. 491,362. 9,700. 561.
232009 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 page 10
[ 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).
Check if Schedule O contains a response or note to any line in this Part IX ...

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,000. 1,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,050. 1,050.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management 198,640. 69,170. 129,470.
b Legal
© ACCOUNtING ... . . ... 1,893. 1,893.
d Lobbying 2,860. 2,860.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 183, 350. 114,725. 68,625.
12 Advertising and promotion
13 Officeexpenses ... .. ... . 13,890. 13,890.
14 Information technology 3,067. 3,067.
15 Royalties .
16 Occupancy ...
17 Travel 7,450. 4,731. 2,719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 189,627. 189,627.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization .
23 Insurance 3,969. 3,969.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SERVICE EXPENSE 168,013. 168,013.
b MAGAZINE DIRECT EXPENSE 14,640. 14,640.
¢ BLUE FLAG BEACHES 5,947. 5,947.
d TAXES 341. 341.
e All other expenses 107. 107.
25  Total functional expenses. Add lines 1 through 24e 795,844. 571,763. 224,081. 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)

232010 12-13-22 Form 990 (2022)
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[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 110 ’ 213.] 1 99 , 5 12.
2 Savings and temporary cash investments 350,844.| 2 222,118.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or Use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
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 14
15 15
16 461,057.| 16 321,630.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D = 25
26 Total liabilities. Add lines 17 through 25 0.[ 26 0.
Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 27
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 0.| 29 0.
E 30 Paid-in or capital surplus, or land, building, or equipment fund . 0.] 30 0.
< | 31 Retained earnings, endowment, accumulated income, or other funds 461,057.]| 31 321,630.
g 32 Total net assets or fund balances 461 ’ 057.| 32 321 ’ 630.
33 Total liabilities and net assets/fund balances ... 461 ' 057.] 33 321 ' 630.
Form 990 (2022)
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Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 656,417.
2 Total expenses (must equal Part IX, column (A), line 25) 2 795,844.
3 Revenue less expenses. Subtract line 2 from line 1 3 -139 ’ 427.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 461,057.
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 (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 321 y 630.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

00 00 o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization \:|

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 194,018.| 163,689.| 174,708.| 317,531.| 154,794.| 1004740.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 329,856.| 338,309.| 364,696.| 322,573.| 491,362.| 1846796.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 100,491 . 98,335.| 127,168. 93,045.| 149,240.| 568,279.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

523,874.| 501,998.]| 539,404.| 640,104.| 646,156.]| 2851536.

amount on line 13 for the year 194,364- 194,364-
cAddlines7aand7b 100,491.| 98,335.[127,168.( 93,045.[ 343,604.| 762,643.
8 Public support. (Subtract line 7c from line 6.) 2088893.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 523,874.| 501,998.| 539,404.| 640,104.| 646,156.| 2851536.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 243. 464. 527. 388. 185. 1,807.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 243. 464. 527. 388. 185. 1,807.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

| f th le of ital
orloes from the saloof capital 5,000.] 7,300. 2,305. 376.| 14,981.

13 Total support. (Add lines 9, 10c, 11, and 12.) 529,117. 509,762. 539,931. 642,797. 646,717. 2868324.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) ... ... ... ... 15 72.83 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 99.27 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. .. .. .. 17 .06 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 .07 %
19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH

Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

STKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o | |0 |T |

Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

ADVERTISING

2018 AMOUNT: $ 4,260.

2019 AMOUNT: $ 6,550.

MISCELLANEQOUS

2019 AMOUNT: $ 660.

2021 AMOUNT: $ 2,305.

2022 AMOUNT: §$ 376.

SALES-DVD'S & FOREIGN LIBRARY SUBSCRIPTIONS

2018 AMOUNT: $ 740.

2019 AMOUNT: $ 90.

232028 12-09-22 Schedule A (Form 990) 2022
22
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

PRESERVATION ASSOCIATION 53-0218954
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
, 2018 2019 2020 2021 2022
Payer’s Name Amount Amount Amount Amount Amount
C. SUTHARD 0. 0. 5,700. 5,000. 6,800.
C. WILLSON 9,575. 8,410. 0. 0. 0.
C. WYCKLENDT 0. 0. 0. 1,000. 0.
BOSWELL, MAURA 495. 295. 695. 770. 720.
BARONE, DANIEL 1,300. 905. 340. 950. 120.
BARRETO, MARITZA 0. 0. 370. 820. 795.
BASSETTI, LUCE 0. 0. 0. 0. 5,020.
BOCAMAZO, LYNN 0. 0. 0. 520. 540.
BOUDREAU, RUSSELL 0. 0. 620. 370. 615.
BREVARD COUNTY FL -
MCGARRY 790. 400. 645. 650. 2,270.
BRIGGS, TIFFANY
ROBERTS 495. 520. 370. 520. 540.
BROCKBANK, DEREK A/R 0. 0. 1,000. 640. 840.
BRUTSCHE, KATHERINE 0. 0. 885. 770. 420.
CARTER, EDDY 0. 0. 870. 1,300. 840.
CASHMAN - GERHARDT 0. 0. 0. 5,300. 0.
CAUFIELD, BRIAN 3,120. 995. 785. 820. 3,440.
CROWDER-GULF- RAMSAY 5,500. 7,500. 0. 0. 0.
CSBPA 10,121. 0. 0. 0. 0.
KANA, TIM 5,700. 9,100. 3,700. 3,750. 3,500.
CUNNIFF, SHANNON 0. 120. 865. 370. 420.
CVENT A/R 0. 15,990. 0. 0. 0.
DOUGLASS, SCOTT 1,515. 1,000. 4,955, 1,300. 1,020.
DREDGING CONTRACTORS 1,000. 0. 0. 0. 0.
EA ENGINEERING -
SMITH 0. 0. 0. 0. 5,650.

Total to Schedule A,
Part Ill, Line 7a

223172 04-01-22
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ALMAILL L N LALY MJLiTLL W oasaaza

PRESERVATION ASSOCIATION 53-0218954
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
‘s N 2018 2019 2020 2021 2022
Payer’s Name Amount Amount Amount Amount Amount
EISEMANN, EVE 0. 400. 865. 30. 0.
ELKO. NICOLE, DR.
COMP 100. 0. 0. 0. 0.
FIRST COASTAL -
TERCHUNIAN 0. 4,245. 1,145. 1,100. 1,170.
FOSS PARK - KING 0. 0. 0. 0. 540.
FSBPA - ARMBRUSTER 395. 395. 0. 0. 0.
G.E.C. INC. - CARTER 0. 1,795. 1,370. 0. 0.
GALVESTON PARK BOARD
- DANESI 0. 0. 0. 10,750. 8,560
GALVESTON PARK BOARD
- DESCHAUN 0. 0. 6,000. 0. 0.
GALVESTON PARK BOARD
- TREVINO 0. 1,685. 50. 0. 0.
GARVEY, KIM 820. 1,180. 1,105. 0. 10,420.
GEORGE, DOUG 0. 0. 590. 120. 615.
GLDD - HANSON, BILL 13,500. 7,970. 18,500. 10,250. 19,500.
GOODERHAM &
ASSOCIATES 0. 0. 5,000. 0. 0.
GUILD, BARBARA 0. 0. 0. 0. 20,360.
GZA - WANG 5,000. 0. 0. 0. 0.
HAPKE, CHERYL 0. 520. 1,120. 2,620. 2,620.
HDR - PERRY 6,000. 6,050. 5,400. 4,000. 8,875.
HERRINGTON, THOMAS 545. 395. 985. 770. 420.
HILL, BRANDON 0. 570. 370. 870. 720.
HOLLIDAY, BARRY 495. 0. 0. 0. 0.
JOHNSTON, KARINA 0. 0. 0. 0. 195.
KHALIL, SYED 0. 0. 9,763. 0. 0.
KRUYFF, MARGARITA 0. 0. 450. 250. 0.
LEE COUNTY FL -
MACPHEE 920. 925. 1,985. 2,500. 2,500.
Total to Schedule A,
Partlll, Line7a ... .. ... ...

223172 04-01-22
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ALLAILL L N LALY MJLiULL W asaaza

PRESERVATION ASSOCIATION 53-0218954
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2018 2019 2020 2021 2022
ayer’s Name Amount Amount Amount Amount Amount
LEE COUNTY FL -
PIGOTT 0. 50. 0. 0. 0.
LEMKE, LAURA 195. 0. 0. 0. 0.
LOS ANGELES COUNTY -
JONES 495. 2,295. 1,850. 2,150. 10,700.
MERCER, STEVE 0. 0. 10,770. 7,000. 7,000.
MIAMI BEACH - KRUYFF 0. 0. 395. 0. 0.
MIAMI BEACH - PRECHT 0. 0. 0. 0. 850.
MILLER, JON 495. 620. 595. 770. 470.
MOFFATT - C -
BOUDREAU 2,390. 0. 395. 0. 0.
MOFFATT - C -
CARDOCH 0. 0. 4,845. 3,900. 2,250.
MOHN, JERRY 600. 370. 1,120. 120. 120.
INCBIWA - RIELY 2,255. 2,260. 0. 1,680. 2,350.
ORANGE COUNTY CA -
BRODEUR 395. 1,500. 545. 1,500. 2,220.
POPE, JOAN 545. 515. 515. 370. 420.
PRATT, ANTHONY 595. 1,370. 540. 120. 120.
RICHARDSON, THOMAS
W. 890. 570. 120. 120. 120.
ROSATI, JULIE 1,385. 400. 250. 890. 420.
SEAHAVEN CONSULTING
- PICKEL 0. 0. 1,395. 0. 0.
SEIDLE, PETER 1,815. 4,480. 1,670. 3,400. 1,110.
SOUTH PADRE ISLAND
TX - BOBURKA 7,385. 0. 5,400. 0. 0.
TAYLOR ENGINEERING -
CRAIG 3,435. 5,270. 3,355. 3,220. 2,370.
TEXAS CHAPTER ASBPA 5,000. 0. 3,000. 0. 0.
THOMSON, GORDON 890. 945. 1,135. 2,750. 1,040.
TRUAX, PETER 0. 655. 615. 570. 590.
VIRGINIA BEACH VA -
ADAMS 0. 0. 0. 0. 2,400.
Total to Schedule A,
Partlll, Line7a ... .. ... ...

223172 04-01-22
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION 53-0218954

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

Schedule B (Form 990) (2022)

Page 2

Name of organization
AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION

Employer identification number

53-0218954

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GALVESTON PARK BOARD Person
Payroll |:|
601 TREMONT STREET 14,000. Noncash [ |
(Complete Part Il for
GALVESTON, TX 77550 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREAT LAKES DREDGE & DOCK CO. Person
Payroll |:|
9811 KATY FREEWAY, SUITE 1200 15,225. Noncash [ |
(Complete Part Il for
HOUSTON, TX 77024-1273 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COASTAL TRANSPLANTS Person
Payroll |:|
1509 GEORGE II HIGHWAY SE 7,000. Noncash [ ]
(Complete Part Il for
BOLIVIA, NC 28422 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BARBARA GUILD Person
Payroll |:|
1920 THE STRAND 14,640. Noncash [ ]
(Complete Part Il for
HERMOSA BEACH, CA 90254-2820 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HDR ENGINEERING Person
Payroll \:|
555 N. CARANCAGUA, SUITE 1600 7,300. Noncash [ |
(Complete Part Il for
CORPUS CHRISTI, TX 78401-0849 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MOFFATT & NICHOL Person
Payroll \:|
4225 E CONANT STREET 6,200. Noncash [ ]

LONG BEACH, CA 90808-1867

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

AMERICAN SHORE & BEACH

Employer identification number

PRESERVATION ASSOCIATION 53-0218954
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)

No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received

Partl (See instructions.)

223453 11-15-22

10121114 131839 A189674

28

Schedule B (Form 990) (2022)

2022.05000 AMERICAN SHORE & BEACH PR Al

896741



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

Schedule B (Form 990) (2022)

Page 4

Name of organization
AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION

Employer identification number

53-0218954

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHiON aCtiVItieS $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
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Schedule C (Form 990) 2022

AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION

53-0218954 Page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.
. . . (a) Filing (b) Affiliated group
L|m|t.s on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 2 ’ 860.
c Total lobbying expenditures (add lines 1a and 1b) 2,860.
d Other exempt purpose expenditures 792,984.
e Total exempt purpose expenditures (add lines icand1d) 795,844.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 144 ’ 377.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 36,094.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
2019 2020 2021 2022 Total
(or fiscal year beginning in) (a) (b) () (d) (e) Tota
2a Lobbying nontaxable amount 80,073. 73,694. 102,779. 144,377. 400,923.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 601,385.
¢ _Total lobbying expenditures 7,437. 13,944. 17,027. 2,860. 41,268.
d Grassroots nontaxable amount 20,018. 18,424. 25,695. 36,094. 100,231.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 150,347.
f Grassroots lobbying expenditures
Schedule C (Form 990) 2022
232042 11-08-22
31
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AMERICAN SHORE & BEACH
Schedule C (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

>oQ - 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtiVItieS ?
j Total. Add lines 1c through 10
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesSs? .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUIMENE YO 2a
b CarryOVer frOM At YA 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIES NEXE Y A Y 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
232043 11-08-22
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SCHEDULE L Transactions With Interested Persons OMS No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

Part | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified o )
person and organization (c) Description of transaction

d) Corrected?
(a) Name of disqualified person (d)

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9)In (B) ﬁgglfgv(f’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
TO Al ke ieeieeieeeiieeiieiiiiiiiiiiiiiiiiiiiie: $
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22
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AMERICAN SHORE & BEACH

Schedule L (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(%e?rm?g{i]gnc’);
person and the organization transaction transaction revenues?
Yes No
BRAD PICKEL OFFICER 121,500. MGMT. FEES X

PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

PART IV

THE ABOVE BUSINESS TRANSACTION INVOLVING AN INTERESTED PERSON IS

PROVIDED AT THE ASSOCIATION AT OR BELOW FAIR VALUE AND IS IN THE NORMAL

COURSE OF BUSINESS. ALL DECISIONS TO ENTER INTO THIS TRANSACTION WERE

REVIEWED IN ACCORDANCE WITH OUR CONFLICT OF INTEREST POLICY AND THE

INTERESTED PERSON WAS EXCLUDED FROM THE DECISION MAKING PROCESS.

Schedule L (Form 990) 2022
232132 11-01-22

34
10121114 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR A1896741



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A DEMOCRATIC NATION.

WE PURSUE THIS MISSION BY MEANS OF:

PROTECTING AND IMPROVING HEALTHY AND DIVERSE RECREATIONAL

OPPORTUNITIES.

MANAGING, PROTECTING AND ENHANCING ENVIRONMENTAL RESOURCES.

ENCOURAGING RESPONSIBLE AND SUSTAINABLE ECONOMIC DEVELOPMENT.

PRESERVING AESTHETIC VALUES.

REDUCING DAMAGE FROM NATURAL HAZARDS AND HUMAN ACTIVITIES.

MITIGATING HUMAN IMPACTS TO NATURAL PROCESSES.

THIS ASSOCIATION IS DEDICATED TO PRESERVING, PROTECTING AND ENHANCING

THE BEACHES, SHORES AND OTHER COASTAL RESOURCES OF AMERICA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATION OF SHORE & BEACH AND "COASTAL VOICE" E-NEWSLETTER:

THE ASSOCIATION PUBLISHES THE QUARTERLY SHORE & BEACH MAGAZINE (A

PEER-REVIEWED TECHNICAL JOURNAL) AND THE MONTHLY "COASTAL VOICE"

E-NEWSLETTER, TO PROVIDE MEMBERS WITH REGULAR UPDATES OF ASSOCIATION

ACTIVITIES AND COASTAL NEWS. BOTH PUBLICATIONS ARE DISTRIBUTED TO ALL

MEMBERS AS A BENEFIT OF MEMBERSHIP.

EXPENSES $§ 44,240. INCLUDING GRANTS OF $ 0. REVENUE $ 10,970.

ANNUAL COASTAL SUMMIT:

THE ASSOCIATION ORGANIZES AND PRESENTS AN ANNUAL POLICY CONFERENCE,

HELD EACH SPRING IN WASHINGTON, DC. THE EVENT INCLUDES POLICY

PRESENTATIONS AND DISCUSSIONS BOTH ON CAPITOL HILL AND IN HOTEL MEETING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

ROOMS, MEETINGS WITH OTHER COASTAL GROUPS HEADQUARTERED IN WASHINGTON,

AND EVENTS TO ALLOW COASTAL CONSTITUENTS TO INTERACT WITH THEIR MEMBERS

OF CONGRESS AND STAFF.

EXPENSES $§ 19,272. INCLUDING GRANTS OF $ 0. REVENUE $ 22,608.

BLUE FLAG BEACHES:

AS A NATIONAL OPERATOR FOR THE INTERNATIONAL BLUE FLAG PROGRAM, THE

ASSOCIATION ADMINISTERS THE PROGRAM THAT AWARDS BEACHES, MARINAS, AND

TOURISM BOAT OPERATORS ANNUALLY BASED ON A SIGNIFICANT BUT ATTAINABLE

SET OF OPERATIONS CRITERIA COVERING ENVIRONMENTAL EDUCATION AND

INFORMATION, WATER QUALITY, ENVIRONMENTAL MANAGEMENT, AND SAFETY AND

SERVICES IN THE CONTINENTAL U.S., ALASKA, AND HAWATII, AS WELL AS

SUPPORTS SITES IN REACHING CRITERIA COMPLIANCE.

EXPENSES $§ 5,947. INCLUDING GRANTS OF $ 0. REVENUE $ 1,983.

SCHOLARSHIPS AND AWARDS:

THE ASSOCIATION OFFERS A VARIETY OF AWARDS EACH YEAR; HONORS CAN

INCLUDE:

- TOP RESTORED BEACHES, TO SPOTLIGHT COMMUNITIES THAT HAVE

SUCCESSFULLY MANAGED THEIR SHORELINES;

— CORPS OF ENGINEERS AWARDS, FOR OUTSTANDING PROJECT EFFORTS;

- FRIENDS OF THE ASBPA, TO HONOR LAWMAKERS AND OTHERS FOR THEIR

SERVICE ON BEHALF OF COASTAL ISSUES;

- A LIFETIME ACHIEVEMENT AWARD, TO SPOTLIGHT THE LONG-TERM

CONTRIBUTIONS OF AN INDIVIDUAL TO COASTAL ISSUES AND RESEARCH;

- PROJECT AWARDS, FOR LONG-TERM BEACH MANAGEMENT SUCCESSES;

- STUDENT AWARDS & SCHOLARSHIPS, TO RECOGNIZE OUTSTANDING ACADEMIC

ACHIEVEMENTS IN COASTAL RESEARCH AND STUDY.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

- OTHER AWARDS AS CIRCUMSTANCES ARISE.

EXPENSES $§ 2,050. INCLUDING GRANTS OF $ 2,050. REVENUE §$ 0.

MEMBERSHIP:

MEMBERSHIP IN THE ASSOCIATION IS OPEN TO ALL WHO ARE INTERESTED IN THE

PROTECTION, RESTORATION AND MANAGEMENT OF THE SHORES AND BEACHES OF

U.S. BAYS, HARBORS, OCEANS AND GREAT LAKES. A MAJORITY OF THE

MEMBERSHIP IS MADE UP OF COASTAL PRACTITIONERS: ENGINEERS, SCIENTISTS,

PLANNERS, PUBLIC OFFICIALS, AND OTHERS ENGAGED IN SOME PHASE OF THE

MANAGEMENT AND OPERATION OF THESE IMPORTANT RESOURCES.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 126,530.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL BE COMPRISED OF THE OFFICERS OF THE

ASSOCIATION, TOGETHER WITH UP TO FIVE (5) MEMBERS OF THE BOARD SELECTED

ANNUALLY BY THE PRESIDENT AND CONFIRMED BY A MAJORITY VOTE OF THE DIRECTORS

AT A BOARD MEETING. THE EXECUTIVE COMMITTEE SHALL OVERSEE THE

ADMINISTRATIVE AFFAIRS OF THE ASSOCIATION, PROVIDE GUIDANCE TO THE

PRESIDENT, AND SHALL HAVE SUCH OTHER POWERS AND DUTIES AS MAY BE DELEGATED

TO THEM BY THE BOARD AND THESE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 3:

BRAD PICKEL OF SEAHAVEN CONSULTING SERVES IN A MANAGERIAL ROLE TO

STRATEGIZE WITH THE PROGRAM COORDINATOR AND BRAINSTORM WITH THE EXECUTIVE

DIRECTOR AND SCIENCE DIRECTOR ON EXEMPT OPERATIONS AND BUDGETS. THE COMPANY

WAS PAID $121,500 IN THIS CAPACITY.

ANTHONY PRATT OF T PRATT COASTAL CONSULTING SERVES AS THE EXECUTIVE
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

DIRECTOR TO HELP WITH OVERALL OPERATIONS, PLANNING, DEFINING POLICIES,

ADVOCACY, AND LOBBYING. THE COMPANY WAS PAID $44,000 IN THIS CAPACITY.

FORM 990, PART VI, SECTION A, LINE 6:

ASSOCIATION MEMBERS SHALL BE EITHER "ACTIVE-VOTING" OR

"AUXILIARY-NONVOTING" MEMBERS. SUCH DESIGNATIONS AND SPECIFIC MEMBERSHIP

REQUIREMENTS SHALL BE DETERMINED BY THE BOARD. ONLY ACTIVE-VOTING MEMBERS

IN GOOD STANDING MAY VOTE ON MATTERS REQUIRING A VOTE OF THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH DIRECTOR SHALL BE ELECTED BY A MAJORITY VOTE AT A MEETING OF THE

ASSOCTIATION'S MEMBERS. ONLY ACTIVE-VOTING MEMBERS IN GOOD STANDING, AS

DETERMINED BY BOARD POLICY, MAY VOTE AT ANY MEETING OF THE MEMBERS OF THE

ASSOCIATION, EITHER IN PERSON OR BY PROXY DELIVERED TO THE SECRETARY PRIOR

TO THE MEETING.

FORM 990, PART VI, SECTION A, LINE 7B:

THE PRESENCE, IN PERSON OR BY PROXY, OF 10% OF THE ACTIVE-VOTING MEMBERS IN

GOOD STANDING SHALL CONSTITUTE A QUORUM FOR THE TRANSACTION OF BUSINESS AT

ANY MEETING OF THE ASSOCIATION. IN ADDITION, A MAJORITY OF THE BOARD AND AT

LEAST TWO OFFICERS OF THE ASSOCIATION MUST BE PRESENT, EITHER PHYSICALLY,

ELECTRONICALLY OR TELEPHONICALLY, TO TRANSACT BUSINESS AT ANY MEETING OF

THE MEMBERS OF THE ASSOCIATION.

A DIRECTOR MAY BE REMOVED, WITH OR WITHOUT CAUSE, UPON A VOTE OF THE

ACTIVE-VOTING MEMBERS IN GOOD STANDING AT A MEETING OF THE ASSOCIATION'S

MEMBERS UPON EITHER: (A) A PETITION SIGNED BY AT LEAST TEN PERCENT (10%) OF

THE ACTIVE-VOTING MEMBERS IN GOOD STANDING; OR (B) A PETITION ENDORSED BY A
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

VOTE OF THE DIRECTORS AT A BOARD MEETING; OR (C) FAILURE TO COMPLY WITH THE

BOARD POLICY ON MEETING ATTENDANCE.

THE ASSOCIATION MAY BE DISSOLVED OR MERGED BY A TWO-THIRDS VOTE OF THE

MEMBERSHIP IN A REGULAR OR SPECIAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE TREASURER BEFORE FILING AND BY THE GOVERNING

BOARD AS REQUESTED.

FORM 990, PART VI, SECTION C, LINE 18:

THE FORM 990 IS MADE AVAILABLE ON THE ASSOCIATION'S WEBSITE. THE FORM 1023

AND FORM 990-T ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS WILL BE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM COORDINATOR:

PROGRAM SERVICE EXPENSES 31,125.
MANAGEMENT AND GENERAL EXPENSES 31,125.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 62,250.
ADVOCACY:

PROGRAM SERVICE EXPENSES 54,000.
MANAGEMENT AND GENERAL EXPENSES 0.
232212 10-28-22 39 Schedule O (Form 990) 2022

10121114 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR Al1896741



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 54,000.

SCIENCE DIRECTOR:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 37,500.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,500.

MANAGING EDITOR:

PROGRAM SERVICE EXPENSES 16,800.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,800.

MAGAZINE PRODUCTION:

PROGRAM SERVICE EXPENSES 12,800.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,800.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 183,350.
232212 10-28-22 40 Schedule O (Form 990) 2022
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IRS e-file Slg nature Authorization OMB No. 1545-0047

forn 3879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer AMERICAN SHORE & BEACH EIN or SSN
PRESERVATION ASSOCIATION 53-0218954
Name and title of officer or person subjecttotax ~GARY JONES
PRESIDENT

[Part] [  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 the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a 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, Part V, line5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here . E b Total tax (Form 990-T, Part lll, line 4) . 6b 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize CLIFTONLARSONALLEN LLP toentermyPIN[ 18954 |

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

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will entey Ty PR eturn’s disclosure consent screen.
Date 11/14/2023

Signature of officer or person subject to tax éﬁy‘ (4 OOMS
[Partlll| Certification and Authentieation-ors7..
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 65243155902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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-fijle Providers for
Business Returns.

ERO's signature AMELIA COOPER Date 11/13/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending . 2 0 2 2

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed. AMERICAN SHORE & BEACH
B Exempt under section | Print | PRESERVATION ASSOCIATION 53-0218954
501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e won number
[_J408(e) [_J220(e) | P |11940 PALBA WAY, #5102
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_]529A FORT MYERS, FL 33912 F [_] Check box if
C Book value of all assets at end of year ............ 321 r 630. an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof GOODERHAM & ASSOCIATES Telephone number 239-489-2616

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NStUCHONS) 1 0.
2 Reserved 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 i iihe b iee e ieihe i eeieieiiiieiiieiiiiiiiiiiiiiiiiiiiiiiiiiis 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. . 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies i iiiiiiiiiiiiiiiiiiiiiiiiiiiiie. 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |11a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1A 1e
2 Subtract line 1e from Part 11, € 7 e 2 0.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions).
section 1294. Enter tax amounthere . 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.
6a Payments: A 2021 overpayment credited to 2022
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other Total |_6g
7 Total payments. Add lines Ba through B0 ... L 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOrEIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiiiiehiiiiiiiiiiiiiiiiihihiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and col ngggﬁjﬁggrbgt_ preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Cary Jonrs [11/14/2023  pRESIDENT trepropare shomoton e
Signature OT\Oﬂi.CQ;ng'EzAﬂ:oqu_ Date Title instructions)? Yes l:l No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer BMELIA COOPER AMELIA COOPER 11/13/23 P00437898
Use Only | Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
4501 TAMIAMI TRAIL NORTH, SUITE 200
Firm's address NAPLES, FL 34103-3548 Phoneno. 239-262-8686

223711 01-16-23
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1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization AMERICAN SHORE & BEACH B Employer identification number
PRESERVATION ASSOCIATION 53-0218954

C Unrelated business activity code (see instructions) 541800 D Sequence: 1 of 1

E Describe the unrelated trade or business MAGAZINE ADVERTISING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11 9,700. 9,700.
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 9,700. 9,700.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxesand liCeNSes . 6

7 Depreciation (attach Form 4562). See instructions ... .. 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DepletON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13 9,700.
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 9,700.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 0.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]
B[ ]
c[]
p[ ]

0N O~ ON
0N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... 0.
PartV Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B Cc D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .. .. 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11 Total dividends-received deductions included inline10 ... 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. F_’ar_t of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
b . ) controlling organiza- | . . | 5
number (see instructions) tion’s gross income | Ncome in column
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. I_:’a_rt of colu_mn 9 11. Deductions directly
income (loss) payments made that is included in t_he’ connected with
instructions) controlling organization’s income in column 10
(see instructions gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, ColUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2022

223731 01-16-22
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1
Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [_]SHORE & BEACH JOURNAL
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income 9 , 7 00.
Add columns A through D. Enter here and on Part |, line 11, column (A) 9 , 7 00.
a
3 Direct advertising costs by periodical . 0.
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 9 , 7 00.
5  Readership costs 44,240.
6 Circulation income 1,270.
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . 42 ’ 970.
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 9,700.
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 9,700.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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TAXABLE YEAR California Exempt Organization

2022 Annual Information Return

I. 228941 01-10-23
FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

AMERICAN SHORE & BEACH

California corporation number

PRESERVATION ASSOCIATION 1645031
Additional information. See instructions. FEIN
53-0218954
Street address (suite or room) PMB no.
11940 PALBA WAY, #5102
City State ZIP code
FORT MYERS FL 33912
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn D Yes No| I Did the organization have any changes to its guidelines
B Amendedreturn 0|:| Yes No not reported to the FTB? See instructions 0|:| Yes No
C IRC Section 4947(a)(1) trust .. . |:| Yes No[ J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. 0 Yes |:| No
L |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? 0|:| Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1) Cash (2)|:| Accrual (3)|Z| other | L s the organization a limited liability company? . . . . ° Yes No

F  Federal return filed? (1) ® [X ] ooor (2)® ] soorr (3)®[__] sonti(eso) | M Did the organization file Form 100 or Form 109 to

(4) Other 990 series report taxable income? 0 Yes |:| No
G Isthis a group filing? See instructions ° |:| Yes No| N s the organization under audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS audited in a prior year? ° |:| Yes No
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ... ... |:| Yes No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part II, line8 o | 1 501,623|00
2 Gross dues and assessments from members and affiliates .. L4 2 00
3 Gross contributions, gifts, grants, and similar amounts received | 3 154,794 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB ................... ° 4 656 y 41 7| 00
5 Costofgoodssold ° 5 00
Revenues .
6 Cost or other basis, and sales expenses of assetssold ° 6 00
7 Totalcosts. Add line Sand line 6 7 00
8 Total gross income. Subtract line 7 from line 4 | 8 656,417|00
9 Total expenses and disbursements. From Side 2, Part II, linet¢ o o 795,844|00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... ® | 10 -139,427|00
1 MO 8l DAY S | 11 00
12 Use tax. See General InformationK e | 12 00
13 Payments balance. If line 11is more than line 12, subtract line 12 from line 11 .. ... ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and interest. See General Informatond 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sign it is true, correct, and complete. DeBIgrc?;(isoigr?;grt;eﬁarer (other than taxpayer) is based on all information of which preparer has any knowledge.
Title t ® Telephone
ere Soratue Cary Jonss RESIDENT [£714/2023
OF812E2A1FOT4ET... Date Check if ® PTIN
Forae p AMELIA COOPER 11/13/23 |seempioyeapp [ J[PO0437898
Paid Firm's name ® Firm’s FEIN
Preparer's | 1Yo p CLIFTONLARSONALLEN LLP 41-0746749
Use Only irr?dpgy;&s 4501 TAMIAMI TRAIL NORTH, SUITE 200 @ Telephone
NAPLES, FL 34103-3548 239-262-8686
May the FTB discuss this return with the preparer shown above? See instructions  .................................. L Yes \:| No

022 | 3651224 |

Form 199 2022 Side 1
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ALLLAILL L VLAl MLLVULAVLD W& LJLaLaNo il

PRESERVATION ASSOCIATION 53-0218954

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 228951 01-10-23
amount of gross receipts - complete Part Il or furnish substitute information.

SEE PART II SUBSTITUTE ATTACHMENT

Gross sales or receipts from all business activities. See instructions L 00

Interest 00

00

Receipts 00

from 00

Other Gross amount received from sale of assets (See instructions) 00

Sources DN NGO e 00

Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 00

Contributions, gifts, grants, and similar amounts paid 00

Disbursements to or for members 00

—_
- O © 0 N O A WN =
—_ =

- o || N | o || N[

Compensation of officers, directors, and trustees

00

—_
N
—_
N

Other salaries and wages

Interest 00

—_
w

Expenses

—_
E-

Taxes 00

—_
E-

and

00

—_
[3,]
—_
[34]

Rents

Disburse-

—_
o
—_
o

ments Depreciation and depletion (See instructions) 00

e 6 6 06 06 0 0 o o
—_
w

—_
~

17 Other expenses and disbursements 00

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 .............. 18 00

Schedule L  Balance Sheet Beginning of taxable year End of taxable year

Assets (a) (b) (c) (d)

1 Cash

Inventories

Federal and state government obligations

Investments in other bonds

Investments in stock

Mortgage loans

W 0 N O g bW
o|jo|j0o (o006 (0|0 |0

Other investments

—_
o
o
o
o)

h=]
=]
@
o,
>
=
&)
)
7]
17
@
=
@

M oLland

12 Other assets L

13 Total assets

Liabilities and net worth

14 Accounts payable

15 Contributions, gifts, or grants payable

16 Bonds and notes payable

17 Mortgages payable

18 Other liabilities

19 Capital stock or principal fund

20 Paid-in or capital surplus. Attach reconciliation

21 Retained earnings or income fund

22 Total liabilities and networth ...

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

Net income per books d 7 Income recorded on books this year

Federal income tax L not included in this return. Attach schedule . | ®

Excess of capital losses over capital gains d 8 Deductions in this return not charged

Income not recorded on books this year. against book income this year.

W NN =

Attach schedule L Attach schedule L

5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8

deducted in this return. Attach schedule d 10 Net income per return.

6 Total. Add line 1throughlined ... Subtract line 9 fromline6 ...

I sice2 Form199 2022 022 | 3652224 | ||



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

AMERICAN SHORE & BEACH PRESERVATION ASSO 53-0218954

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
GALVESTON PARK BOARD 601 TREMONT STREET GALVESTON,

TX 77550 14,000.
GREAT LAKES DREDGE & DOCK 9811 KATY FREEWAY, SUITE 1200
CoO. HOUSTON, TX 77024-1273 15,225.
COASTAL TRANSPLANTS 1509 GEORGE II HIGHWAY SE

BOLIVIA, NC 28422 7,000.
BARBARA GUILD 1920 THE STRAND HERMOSA BEACH,

CA 90254-2820 14,640.
HDR ENGINEERING 555 N. CARANCAGUA, SUITE 1600

CORPUS CHRISTI, TX 78401-0849 7,300.
MOFFATT & NICHOL 4225 E CONANT STREET LONG

BEACH, CA 90808-1867 6,200.
TOTAL INCLUDED ON LINE 3 64,365.

3 STATEMENT(S) 1

10121114 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR Al1896741
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TAXABLE YEAR I. 229181 02-07-23
2022 Political or Legislative Activities by CALIFORNIA FORM

Section 23701d Organizations 3509

For calendar year 2022 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name AMERICAN SHORE & BEACH California corporation number
PRESERVATION ASSOCIATION 1645031

Street address (suite, room, or PMB no.) FEIN

11940 PALBA WAY, #5102 53-0218954

City State | ZIP code
FORT MYERS FL | 33912
Part | - political Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate? 1 |:| Yes No
If "Yes," describe the activities. Provide a summary of any published material relating to the activities.

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations
formed to support or oppose a public office candidate? 2 |:| Yes No

If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

Part Il - Legislative Activities

Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make Expenditures To

Influence Legislation? 3 |:| Yes No

If "Yes," See instructions.

If "Yes," attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the
organization’s need to file an election for state purposes.

4a Has the organization, during the 2022 taxable year, filed a federal Form 5768? 4a |:| Yes No

If "No", go to question 4b and see instructions.

4b Has the organization filed a federal Form 5768 in a prior year that has not been revoked? . 4b \:| Yes \:| No

Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.

Furnish the following financial information for the taxable year:

5 Exempt Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose 5 792 ’ 984 00

6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislation . 6 2,860]|00
7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
segment of it 7 00

| 022 | 8311224 | FB3500 2022 [
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022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR FORM

California e-file Return Authorization for

2022 Exempt Organizations

8453-EO

Exempt Organization name

AMERICAN SHORE & BEACH

Identifying number

PRESERVATION ASSOCIATION 53-0218954

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 656,417
2 Total grossincome (Form 199, line 8) 656,417
3 Total expenses and disbursements (Form 199, line 9) 3 795,844

Part Il Settle Your Account Electronically for Taxable Year 2022

4 |:| Electronic funds withdrawal 4a Amount

4b Withdrawal date (mm/dd/yyyy)

Part lll__ Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number

7 Type of account: |:| Checking

|:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If I check Part II, box 4, | authorize an electronic funds withdrawal for the amount listed

on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2022
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is

delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign "

DocuSigned by:

Cary Jonrs 11/14/2023  BppEgTpENT

Here Signature oRafficgFg12E2A1F074ET7... Date Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are

true, correct, and complete. | make this declaration based on all information of which I have knowledge.

E_RO's } Date ;)Ir;ic:aiifd I(f)r;::fk ERO's PTIN
ERO signature AMELIA COOPER preparer employed ‘:l P 0 0 4 3 7 8 9 8
Must Firm's name g;)vours CLIFTONLARSONALLEN LLP rrmsrEn41-0746749
Sign  ang address 4501 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL

zPcode 34103-3548

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge

and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

229021 11-10-22

5
10121114 131839 A189674

FTB 8453-E0 2022

2022.05000 AMERICAN SHORE & BEACH PR Al1896741
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TAXABLE YEAR

2022

California Exempt Organization
Business Income Tax Return

228961 01-12-23

FORM

109

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name AMERTCAN SHORE & BEACH California corporation number
PRESERVATION ASSOCIATION 1645031
Additional information. See instructions. FEIN

53-0218954
Street address (suite/room no.) PMB no.
11940 PALBA WAY, #5102
City (If the corporation has a foreign address, see instructions.) State ZIP code
FORT MYERS FL 33912

Foreign country name

Foreign province/state/county

Foreign postal code

A Firstreturnfiled? D Yes No | H Isthe organization a non-exempt charitable trust as
B s this an education IRA within the meaning of described in IRC Section 4947(a)(1)? ... ... L4 |:| Yes No
R&TC Section 237122 [ ves No |1 Isthis organization claiming any former; Enterprise
C s the organization under audit by the IRS or has the IRS Zone (EZ), Local Agency Military Base Recovery Area
audited in a prioryear? o [ \VYes No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing
D Final return? Enhancement Area (MEA) tax benefits? . . L4 |:| Yes No
°|:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized | J s this organization a qualified pension, profit-sharing, or
Enter date (mm/dd/yyyy) L4 stock bonus plan as described in IRC Section 401(a)? @ |:| Yes No
E Amended return? L |:| Yes No | K Unrelated Business Activity (UBA) code @ 541800
F Accounting method used: (1 Cash (2) |:| Accrual (3) |:| other | L Isthisahospital? L4 |:| Yes No
G Nature of trade or business MAGAZINE ADVERTISING If "Yes," attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, Part 11, line 30 o 1 00
gg;pora- 2 Mult.In1 by the avg. apport. pctg % from the Sch. R, Apport. Formula Wksht, Part A, In 2 or Part B, In 5. Sge instr. @ 2 00
3 Enter the lesser amt from In 1 or In 2. If the unrelated bus. activity is wholly in CA and Sch. R was not compltd, enter the amt from In 1 L 3 0 00
}E’isajble 4 Unrelated business taxable income from Side 2, Part Il line 30 ... o 4 00
5 Unrelated business taxable income from line 3 or iNe 4 ®| 5 00
6 EZ LAMBRA, or TTANOL carryover deduction o] 6 00
Tax 7 Net Operating Loss deduction. See General Information N | 7 00
:mg“ 8 Addline Bandline 7 o| 8 00
9 Net unrelated business taxable income. Subtract line 8 from line 5 ®l 9 00
10 Tax 8.84 <xline9.See General Informatond | 10 00
11 Tax credits from Schedule B. See inStruCtions ... i | 11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- . . ... ® |12 00
Tax 13 Alternative minimum tax. See General Information O ® |13 00
14 Total tax. Add line 12 and liNe 13 il ® | 14 0] o0
15 Overpayment from a prior year allowed asacredit .. ... ... ® |15 00
16 2022 estimated tax payments. See instructions .. ® |16 00
Payments [ 17 Withholding (Form 592-B and/or 593). See instructions ... ... ... ® |17 00
18 Amount paid with extension (form FTB 3539) . ... ® |18 00
19 Total payments and credits. Add line 15 through line 18 ® 19 00
20 Use tax. See instructions ® 120 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 o (21 00
Tax Due/ | 22 Usetaxbalance. If line 20 is more than line 19, subtract line 19 fromline20 . ... ®| 22 00
Overpay- | 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions ... .. ... ... ®| 23 00
ment 24 Overpayment. Subtract line 14 from line 21. See instructions |24 00
25 Enter amount of line 24 to be applied to 2023 estimated tax ... ®| 25 00

022 |

3641224 |

Form 109 2022 Side 1
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ALLLAILL L VL ALY MLLVULVLD W& LJLaLaNo Ll

PRESERVATION ASSOCIATION

53-0218954

228971 01-12-23

26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ... ° |26 | | 00
Refund or a Fill in the account information to have the refund directly deposited. Routing number ®| 26a
Amount b Type: Checking 0|:| Savings 0|:| ¢ Account Number ®| 26¢
Due 27 Penalties and interest. See General InformatonM ® |27 | | 00
28 o |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806 . .. .. ... ...
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtractline24 . .................................. @] 29 | | 00
Unrelated Business Taxable Income
Part | unrelated Trade or Business Income
1 @ Gross receipts or gross sales b Less returns and allowances C Balance . .. o 1c 00
2 Cost of goods sold and/or operations (Schedule A, line 7) o] 2 00
3 Gross profit. Subtract line 2 from line 1c | 3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) ®| 4a 00
b Net gain (108S) from Part 11, SChedUIE D=1 ®| 4b 00
¢ Capital 10SS QedUCHION 0T TUSYS ®( 4¢ 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line Instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar Schedule | 5 00
6 Rental inCOme (SCReAUIE ) ®| 6 00
7 Unrelated debt-financed income (SChedule D) e 7 00
8 Investment income of an R&TC Section 23701g, 23701, or 23701n organization (Schedule E) . . ... | 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) . ®l 9 00
10 Exploited exempt activity income (SChedule G) ® |10 00
11 Advertising income (Schedule H, Part 111, ColumN A) |11 00
12 Other income. Attach schedule ® |12 00
13 Total unrelated trade or business income. Add line 3 through line 12 ... ... ® |13 00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | ® |14 00
18 SIS AN WaAGCS ® (15 00
18 RIS e ® 16 00
17 Baddebts ... ® |17 00
18 Interest. Attach schedule ® |18 00
19 Taxes. Attach SCNeAUIE ® |19 00
20 Contributions. See instructions and attach schedule ... ... ® 120 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) e | 21a 00
b Less: depreciation claimed on Schedule A. See instructions 21b 00 |21 00
22 Depletion. Attach SChedUIE ® |22 00
23 a Contributions to deferred compensationplans 23a 00
b Employee benefit programs. See instructions 23b 00
24 Other deductions. Attach schedule ® 24 00
25 Total deductions. Add line 14 through line 24 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 26 00
27 Excess advertising costs (Schedule H, Part 111, Column B) 27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26 28 00
29 Specific deduction. See instructions 29 1,000]00
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line28 ... 30 00

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for 1131 to
locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

SIQn Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Here and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Title Date ® Telephone
of officer B> RESIDENT
Paid Preparer's Date Check if self- ® PTIN
al .
Preparer's | Signature pAMELIA COOPER 11/13/23 |employed p [ |[P00437898

Use Only [ Firm's name (or yours,

if self-employed) p CLIFTONLARSONALLEN LLP

® Firm's FEIN

41-0746749

and address 4501 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103-3548

® Telephone

239-262-8686

May the FTB discuss this return with the preparer shown above? See instructions ..o,

' Yes

\:|N0

I sice2 Form109 2022 022 | 3642224 |
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PRESERVATION ASSOCIATION

Schedule A gost of Goods Sold and/or Operations.

53-0218954

228981 01-12-23

Method of inventory valuation (specify) N/A
1 Inventory at Deginning Of Year e 00
2 Purchases 2 00
3 Cost of labor 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule 4b 00
5 Total. Add line 1 through line 4b 5 00
6 Inventory At BNd O Year e 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part|,line2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? . D Yes No
Schedule B Tax Credits.
1 Enter credit name code ® ® (1 00
2 Enter credit name code ® ® (2 00
3 Enter credit name code ® . %13 00
4 Total. Add line 1through line 3. If claiming more than 3 credits, enter the total of all claimed credits
on line 4. Enter here and on Side 1, liNe 1 et 4 00
Schedule K Add-0n Taxes or Recapture of Tax. See instructions.
Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 1 00
2 Interest on tax attributable to installment. a Sales of certain timeshares or residential lots ... ... 2a 00
b Method for non-dealer installment obligations . .. . ... 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles 3 00
4 Credit recapture. Credit name 4 00
5 Total. Combine the amounts on line 1 through line 4. See inStruCtions ... ..o 5 00
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total w(iet‘:win and Total(t\?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Totalsales hd hd
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. °
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total w(iet‘:win and Total(t\)/?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Property factor: See instructions . L L L
2 Payroll factor: Wages and other compensation of employees ... ...
3 Sales factor: Gross sales and/or receipts less returns and allowances L L L
4 Total percentage: Add the percentagesincolumn(c) ... ... ...
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
[ J

result here and on Form 109, Side 1, line 2. See instructions for exceptions

Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received or accrued

3 Percentage of rent attributable to
personal property

%

%

%

Complete if any item in column 3'is more than 50%, or for any item
if the rent is determined on the basis of profit or income

B Complete if any item in column 3 is more than 10%, but not more than 50%

(b) Income includible, column
2 less column 4(a)

(a) Deductions directly connected

(a) Gross income reportable,
column 2 x column 3

with personal property
(attach schedule)

(b) Deductions directly connected

(c) Net income includible,

column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

3643224

022 |

Form 109 2022 Side 3
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PRESERVATION ASSOCIATION

Schedule D  ynrelated Debt-Financed Income

53-0218954

228991 01-12-23

1 Description of debt-financed property

] Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with or allocable to debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

ale ° ° °
h|e ° ° °
cle ° ° °
4 Amount of average acquisition 5 Average adjusted basis 6 Debt basis 7 Gross income 8 Allocable deductions, total of 9 Net income

indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,

to debt-financed property debt-financed property column4 : column 2 x column 6 column 6 column 7 less column 8

(attach schedule) (attach schedule) column 5
ale ° ° % | ® ° °
ble ® % [ ]
cl|le ° ° % | ® ° °
Total. Enter here and on Side 2, Part I, line 7 ... ... d
Schedule E  |nyestment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

. Deductions directly Net investment income, . Balance of investment
1 Description 2 Amount 3 Connected 4 column 2 less column 3 | B Set-asides 6 income, column 4 less
column 5
Total. Enter here and on Side 2, Part I, lin€ 8 ... ...
Enter gross income from members (dues, fees, charges, or Similar amounts) ...
Schedule F nterest, Annuities, Royalties and Rents from Controlled Organizations
Exempt Controlled Organizations
1 Name of controlled organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) 6 Deductions directly
identification income (loss) payments made that is included in connected with

number

the controlling
organization's
gross income

income in column (5)

1

2

3

Nonexempt Controlled Organizations

7

Taxable income

8 Net unrelated
income (loss)

9 Total of specified

payments made

organ
gross

10 Part of column 9)
that is included in
the controlling

11 Deductions directly
connected with
income in

ization's column (10)

income

W N =

4

Add columns 5 and 10

5

Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part |, line 9

Schedule G

Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly 4 Net income from | § Gross income 6 Expenses 7 Excess exempt 8 Netincome
schedule if more than one unrelated activity business income connected with unrelated trade from activity that attributable to expense, column includible, column
is exploiting the same exempt activity) from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7
business unrelated business column 2 less business income but not more than but not less than
income column 3 column 4 zero
Total. Enter hereand on Side 2, line 10 ... .o
I sices rormi09 2022 022 | 3644224 | ||
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PRESERVATION ASSOCIATION

Schedule H  advertising Income and Excess Advertising Costs

53-0218954

228171 01-12-23

Partl |ncome from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising income 5 Circulation 6 Readership 7 Ifcolumn 5is greater than
advertising advertising or excess advertising income costs column 6, enter the income
income costs costs. If column 2 is shown in column 4, in Part I,
greater than column 3, column A(b). If column 6 is
complete co\umns}i, 6, greater than column 5, subtract
and 7. If column 3 is the sum of column 6 and
greater than co\umn 2, column 3 from the sum of
enter the excess in column 5 and column 2.
Part I, column B(b). Enter amount in Part 111,
Do not complete column A(b). If the amount
columns 5, 6,and 7. is less than zero, enter -0-.
ale ° ° ° °
bhle ° ° ° °
cle ° ° ° °
Totals ... [ ] [ J [ J [ ] [ ] [ ]
Part Il |ncome from Periodicals Reported on a Separate Basis
d|e SHORE & BEACH [ [ ° ° °
¢ | e« JOURNAL ° 9,700]|e O|e 9,700]|e 1,270(e 44,240]|e 9,700
fle ° ° ° ° °
Part Il Column A - Net Advertising Income Part lll  Column B - Excess Advertising Costs

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

b) Enter total amount from Part |,

columns 4 or 7, and amount listed in
Part Il, columns 4 or 7

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

() Enter total amount from Part, column 4,
and amounts listed in Part |1, column 4

[ J [ J [ J [ J
[ J [ J [ J [ J
[ J [ ] [ J [ J
Enter total here and on Side 2, Part I, line 11 L Enter total here and on Side 2, Part I, line 27 [

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of officer

2 SSNor ITIN 3 Title

devoted to
business

4 Percent of time

5 Compensation
attributable to
unrelated business

6 Expense account
allowances

%

%

%

%

%

Total. Enter here and on Side 2, Part |1, line 14

Schedule J

Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

Group and guideline class or
description of property

2

Date acquired
(mm/dd/yyyy)

3 Cost or other basis

Depreciation Method of
allowed or allowable

in prior years

computing
depreciation

Depreciation for

6 Lifeor
this year

rate

Total additional first-year depreciation (do not include in items below)

Other depreciation:
Buildings .. ...

Furniture and fixtures

Transportation equipment

Machinery and other equipment

Other (specify)

Other depreciation
Total

(=223 L B V)

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part I, line 21a

022 |

3645224 |

Form 109 2022 Side 5
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STATE OF CALIFORNIA DEPARTMENT OF JLéSTICE
RRF-1 . E 10of5
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MALTO  eble Trusts TO ATTORNEY GENERAL OF CALIFORNIA

géoc'rasrﬁén%gséf 04208.4470 Sections 12586 and 12587, California Government Code

STREET ADISRESS' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the

(Sga%?zrq%%%o%/\ 95814 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.caAgov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
AMERICAN SHORE & BEACH 1 Change of address
PRESERVATION ASSOCIATION (] Amended report

Name of Organization

List all DBAs and names the organization uses or has used

11940 PALBA WAY, #5102 State Charity Registration Number cT6701 2
Address (Number and Street)

FORT MYERS, FL 33912 Corporation or Organization No. 1645031
City or Town, State, and ZIP Code

239-489-2616 MANAGINGEGASBPA.ORG Federal Employer IDNo. 53-0218954
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2022 ending 12/31/2022 ) list:

Total Revenue

(including noncash contributions) $ 656,417 Noncash Contributions $ 0 Total Assets $ 321,630

Program Expenses $ 571 ; 763 Total Expenses $ 795 ’ 844

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

GARY JONES PRESIDENT

Signature of Authorized Agent Printed Name Title Date

229291
04-01-22
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~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledle | AMERICAN SHORE & BEACH
oenge | PRESERVATION ASSOCIATION
e Doing business as 53-0218954
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 11940 PALBA WAY, #5102 239-489-2616
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 656 ) 417.
fowrdd| FORT MYERS, FL 33912 H(a) Is this a group return
[_]&8"=* | F Name and address of principal officer: GARY JONES for subordinates? [ ves No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.ASBPA.ORG H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 19 26| M State of legal domicile: F L

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PRESERVE, PROTECT AND
e ENHANCE OUR COASTS BY MERGING SCIENCE AND PUBLIC POLICY.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 41
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 41
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 0
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 44
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 9,700.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 340,777. 154,794.
g 9 Program service revenue (Part VIII, line 2Q) 322,573. 501,062.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 388. 185.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,305. 376.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 666,043. 656,417.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 122,424. 2,050.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 546,610. 793,794.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 669,034. 795,844.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... -2 )] 991. -139 ) 427.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 461,057. 321,630.
% 21 Total liabilities (Part X, line 26) 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 461,057. 321,630.

[Part 1l | Signature Block

Under penalties of perjury, | declare 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here GARY JONES, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paii |AMELIA COOPER AMELIA COOPER 11/14/23]| setemooes P00437898
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only |Firm'saddress 4501 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL 34103-3548 Phoneno.239-262-8686

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
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Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:

THE AMERICAN SHORE & BEACH PRESERVATION ASSOCIATION (THE ASSOCIATION)
RECOGNIZES THAT THE SHORES, BEACHES AND OTHER COASTAL RESOURCES OF
AMERICA PROVIDE IMPORTANT QUALITY-OF-LIFE ASSETS WITHIN THE REACH OF
THE LARGEST POSSIBLE NUMBER OF PEOPLE IN ACCORDANCE WITH THE IDEALS OF

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
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? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 7 5 1 9 0 0 e including grants of $ ) (Revenue $ 2 1 3 r 7 6 5 o )
PROGRAM SERVICE CONTRACTS:
THE ASSOCIATION HAS VARIOUS PROGRAM SERVICE CONTRACTS RELATED TO
CARRYING OUT ITS MISSION TO PRESERVE, PROTECT, AND ENHANCE OUR COASTS
BY MERGING SCIENCE AND PUBLIC POLICY. DURING 2022, THE ASSOCIATION WAS
INVOLVED IN PROGRAMS THAT FUNDED COASTAL RESEARCH, PRODUCED A REPORT ON
SEDIMENT MANAGEMENT PLANS AROUND THE COUNTRY, AND ESTABLISHED A
REAL-TIME TIDAL MONITORING SYSTEM ALONG THE SOUTHEAST U.S. COAST.

4b  (Code: ) (Expenses $ 1 7 0 r 3 5 4 e including grants of $ ) (Revenue $ 1 2 5 1 2 0 6 . )
ANNUAL CONFERENCE:
THE ASSOCIATION ORGANIZES AND PRESENTS AN ANNUAL TECHNICAL CONFERENCE
AND ANNUAL MEETING, HELD EACH FALL IN VARIOUS LOCATIONS AROUND THE U.S.
THE EVENT INCLUDES TECHNICAL PRESENTATIONS, EXHIBITS, A PRE-CONFERENCE
FIELD TRIP AND (OCCASIONALLY) ASSOCIATED ACTIVITIES WITH OTHER COASTAL
GROUPS.

4c  (Code: ) (Expenses $ 5 4 ) O 0 0 e including grants of $ ) (Revenue $ )
LEGISLATIVE ADVOCACY AND INTERACTION:
THE ASSOCIATION WORKS WITH AN ADVOCACY FIRM TO ENSURE BEACH ISSUES ARE
FATIRLY REPRESENTED IN CONGRESS; TO EDUCATE LEGISLATORS AND STAFF ON
BEACH PROCESSES AND DYNAMICS; TO WORK WITH OTHER COASTAL ORGANIZATIONS
ON BEHALF OF LEGISLATION BENEFITING NATIONAL COASTAL CONCERNS; AND TO
FORGE NEW COALITIONS WITH FEDERAL AGENCIES WHOSE INTERESTS INTERSECTS
WITH COASTAL CONCERNS.

4d Other program services (Describe on Schedule O.)
(Expenses $ 7 1 7 5 0 9 e including grants of $ 2 7 O 5 0 . ) (Revenue $ 1 6 2 7 O 9 l . )
4e Total program service expenses 571,763.

Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page3
[ Part IV | 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)?
IF"YeS," complete SCREAUIB A .............o oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccooo oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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 accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ 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 16? Jf "Yes," complete Schedule D, Part VIl ...................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 X
232003 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH
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| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

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

24a 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a 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 thisreturn ... . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a 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)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 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? 15 X

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
5

09011114 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR A1896741



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page 6
Part VI | Governance, Management, and Disclosure. rorgach "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 in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 41
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 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12¢ X
13 Did the organization have a written whistleblower POliCY ? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 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? il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL
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 \:| Another’s website Upon request \:| 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

GOODERHAM & ASSOCIATES - 239-489-2616
11940 PALBA WAY #5102, FORT MYERS, FL 33912
232006 12-13-22 Form 990 (2022)
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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

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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) GARY JONES 6.00
PRESIDENT X X 0. 0. 0.
(2) M, CAMERON PERRY 4.00
VICE PRESIDENT X X 0. 0. 0.
(3) JOAN POPE 4.00
VICE PRESIDENT X X 0. 0. 0.
(4) GORDON THOMSON 4.00
VICE PRESIDENT X X 0. 0. 0.
(5) LEE WEISHAR 4.00
VICE PRESIDENT X X 0. 0. 0.
(6) BRIAN CAUFIELD 4.00
TREASURER X X 0. 0. 0.
(7) TIFFANY ROBERTS BRIGGS 4.00
SECRETARY X X 0. 0. 0.
(8) ANTHONY PRATT 20.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(9) BRAD PICKEL 30.00
MANAGING DIRECTOR X 0. 0. 0.
(10) DANIEL BARONE 2.00
DIRECTOR X 0. 0. 0.
(11) MARITZA BARRETO 2.00
DIRECTOR X 0. 0. 0.
(12) MAURA BOSWELL 2.00
DIRECTOR X 0. 0. 0.
(13) RUSSELL BOUDREAU 2.00
DIRECTOR X 0. 0. 0.
(14) DEREK BROCKBANK 2.00
DIRECTOR X 0. 0. 0.
(15) SUSAN BRODEUR 2.00
DIRECTOR X 0. 0. 0.
(16) KATHERINE BRUTSCHE 2.00
DIRECTOR X 0. 0. 0.
(17) LYNETTE CARDOCH 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD
AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- R 1 organizations
(18) EDDY CARTER 2.00
DIRECTOR X 0. 0. 0.
(19) KENNETH CRAIG 2.00
DIRECTOR X 0. 0. 0.
(20) SHANNON CUNNIFF 2.00
DIRECTOR- THRU 10/22 X 0. 0. 0.
(21) SCOTT DOUGLASS 2.00
DIRECTOR X 0. 0. 0.
(22) EVE EISEMAN 2.00
DIRECTOR- THRU 5/22 X 0. 0. 0.
(23) KIM GARVEY 2.00
DIRECTOR X 0. 0. 0.
(24) DOUGLAS GEORGE 2.00
DIRECTOR X 0. 0. 0.
(25) WILLIAM HANSON 2.00
DIRECTOR X 0. 0. 0.
(26) CHERYL HAPKE 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal 0. 0. 0.
c 0. 0. 0.
d Total (add lines tband 1¢) ... 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI ......................cooe oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X
Section B. Independent Contractors
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) (B) (C)
Name and business address Description of services Compensation
ELKO COASTAL CONSULTING INC. SCIENCE DIRECTOR &
P.0O. BOX 1451, FOLLY BEACH, SC 29439-1451 PROGRAM SERVICES 123,342.
SEAHAVEN CONSULTING MANAGING DIRECTOR
5A MARKET STREET, BEAUFORT, SC 29906 SERVICES 121,500.
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 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

AMERICAN SHORE & BEACH

Form 990 PRESERVATION ASSOCIATION 53-0218954
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
line) HEHEEE
(27) THOMAS HERRINGTON 2.00
DIRECTOR X 0. 0. 0.
(28) BRANDON HILL 2.00
DIRECTOR- THRU 10/22 X 0. 0. 0.
(29) KARINA JOHNSTON 2.00
DIRECTOR X 0. 0. 0.
(30) TIMOTHY KANA 2.00
DIRECTOR X 0. 0. 0.
(31) DONNA KING 2.00
DIRECTOR X 0. 0. 0.
(32) WENDY LAURENT 2.00
DIRECTOR X 0. 0. 0.
(33) NANCY MACPHEE 2.00
DIRECTOR X 0. 0. 0.
(34) MIKE MCGARRY 2.00
DIRECTOR X 0. 0. 0.
(35) JON MILLER 2.00
DIRECTOR X 0. 0. 0.
(36) JERRY MOHN 2.00
DIRECTOR- THRU 7/22 X 0. 0. 0.
(37) LINDSEY PRECHT 2.00
DIRECTOR X 0. 0. 0.
(38) THOMAS RICHARDSON 2.00
DIRECTOR X 0. 0. 0.
(39) KATHLEEN RIELY 2.00
DIRECTOR X 0. 0. 0.
(40) JULIE ROSATI 2.00
DIRECTOR X 0. 0. 0.
(41) PETER SEIDLE 2.00
DIRECTOR X 0. 0. 0.
(42) ARAM TERCHUNIAN 2.00
DIRECTOR X 0. 0. 0.
(43) PETER TRUAX 2.00
DIRECTOR X 0. 0. 0.
(44) BRET WEBB 2.00
DIRECTOR X 0. 0. 0.
(45) CRIS WEBER 2.00
DIRECTOR X 0. 0. 0.
(46) KENNETH WILLSON 2.00
DIRECTOR X 0. 0. 0.
Total to Part VII, Section A, line 1€ ...

232201
04-01-22

09011114 131839 A189674
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

AMERICAN SHORE & BEACH

Form 990 PRESERVATION ASSOCIATION 53-0218954
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related | g | £ g and related
organizations é é %’ § organizations
below [2|€]|.|E|%|=
ine) |E|E|E|2|2|E
(47) ANDREW WYCKLENDT 2.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

232201
04-01-22
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD
AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations .. 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 154,794.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinestatf . . . . 154,794.
Business Code
g | 2a PROGRAM SVC CONTRACTS 813312 213,765. 213,765.
S b MEMBERSHIP DUES 813312 126,530.] 126,530.
# ¢ ANNUAL CONFERENCE 813312 125,206.| 125,206.
E d COASTAL SUMMIT 813312 22,608. 22,608.
5 e MAGAZINE 813312 10,970. 1,270. 9,700.
a f All other program service revenue 813312 1,983. 1,983.
g Total. Addlines2a2f ... .. 501,062.
3 Investment income (including dividends, interest, and
other similar amounts) 185. 185.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
24112 MISCELLANEOUS REVENUE [ 900099 376. 376.
50
gd ©
2 d Allotherrevenue
s BUE
e Total. Add lines 11a-11d ... 376.
12 Total revenue. See instructions ... 656,417. 491,362. 9,700. 561.
232009 12-13-22 Form 990 (2022)
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 page 10
[ 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).
Check if Schedule O contains a response or note to any line in this Part IX ...

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,000. 1,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,050. 1,050.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management 198,640. 69,170. 129,470.
b Legal
© ACCOUNtING ... . . ... 1,893. 1,893.
d Lobbying 2,860. 2,860.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 183, 350. 114,725. 68,625.
12 Advertising and promotion
13 Officeexpenses ... .. ... . 13,890. 13,890.
14 Information technology 3,067. 3,067.
15 Royalties .
16 Occupancy ...
17 Travel 7,450. 4,731. 2,719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 189,627. 189,627.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization .
23 Insurance 3,969. 3,969.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SERVICE EXPENSE 168,013. 168,013.
b MAGAZINE DIRECT EXPENSE 14,640. 14,640.
¢ BLUE FLAG BEACHES 5,947. 5,947.
d TAXES 341. 341.
e All other expenses 107. 107.
25  Total functional expenses. Add lines 1 through 24e 795,844. 571,763. 224,081. 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)

232010 12-13-22 Form 990 (2022)
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD
AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 110 ’ 213.] 1 99 , 5 12.
2 Savings and temporary cash investments 350,844.| 2 222,118.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or Use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
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 14
15 15
16 461,057.| 16 321,630.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D = 25
26 Total liabilities. Add lines 17 through 25 0.[ 26 0.
Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 27
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 0.| 29 0.
E 30 Paid-in or capital surplus, or land, building, or equipment fund . 0.] 30 0.
< | 31 Retained earnings, endowment, accumulated income, or other funds 461,057.]| 31 321,630.
g 32 Total net assets or fund balances 461 ’ 057.| 32 321 ’ 630.
33 Total liabilities and net assets/fund balances ... 461 ' 057.] 33 321 ' 630.
Form 990 (2022)
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 656,417.
2 Total expenses (must equal Part IX, column (A), line 25) 2 795,844.
3 Revenue less expenses. Subtract line 2 from line 1 3 -139 ’ 427.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 461,057.
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 (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 321 y 630.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

00 00 o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization \:|

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 194,018.| 163,689.| 174,708.| 317,531.| 154,794.| 1004740.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 329,856.| 338,309.| 364,696.| 322,573.| 491,362.| 1846796.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 100,491 . 98,335.| 127,168. 93,045.| 149,240.| 568,279.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

523,874.| 501,998.]| 539,404.| 640,104.| 646,156.]| 2851536.

amount on line 13 for the year 194,364- 194,364-
cAddlines7aand7b 100,491.| 98,335.[127,168.( 93,045.[ 343,604.| 762,643.
8 Public support. (Subtract line 7c from line 6.) 2088893.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 523,874.| 501,998.| 539,404.| 640,104.| 646,156.| 2851536.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 243. 464. 527. 388. 185. 1,807.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 243. 464. 527. 388. 185. 1,807.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

| f th le of ital
orloes from the saloof capital 5,000.] 7,300. 2,305. 376.| 14,981.

13 Total support. (Add lines 9, 10c, 11, and 12.) 529,117. 509,762. 539,931. 642,797. 646,717. 2868324.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) ... ... ... ... 15 72.83 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 99.27 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. .. .. .. 17 .06 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 .07 %
19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
18
09011114 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR A1896741




DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

AMERICAN SHORE & BEACH

Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

STKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o | |0 |T |

Schedule A (Form 990) 2022
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

ADVERTISING

2018 AMOUNT: $ 4,260.

2019 AMOUNT: $ 6,550.

MISCELLANEQOUS

2019 AMOUNT: $ 660.

2021 AMOUNT: $ 2,305.

2022 AMOUNT: §$ 376.

SALES-DVD'S & FOREIGN LIBRARY SUBSCRIPTIONS

2018 AMOUNT: $ 740.

2019 AMOUNT: $ 90.

232028 12-09-22 Schedule A (Form 990) 2022
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PRESERVATION ASSOCIATION 53-0218954
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
, 2018 2019 2020 2021 2022
Payer’s Name Amount Amount Amount Amount Amount
C. SUTHARD 0. 0. 5,700. 5,000. 6,800.
C. WILLSON 9,575. 8,410. 0. 0. 0.
C. WYCKLENDT 0. 0. 0. 1,000. 0.
BOSWELL, MAURA 495. 295. 695. 770. 720.
BARONE, DANIEL 1,300. 905. 340. 950. 120.
BARRETO, MARITZA 0. 0. 370. 820. 795.
BASSETTI, LUCE 0. 0. 0. 0. 5,020.
BOCAMAZO, LYNN 0. 0. 0. 520. 540.
BOUDREAU, RUSSELL 0. 0. 620. 370. 615.
BREVARD COUNTY FL -
MCGARRY 790. 400. 645. 650. 2,270.
BRIGGS, TIFFANY
ROBERTS 495. 520. 370. 520. 540.
BROCKBANK, DEREK A/R 0. 0. 1,000. 640. 840.
BRUTSCHE, KATHERINE 0. 0. 885. 770. 420.
CARTER, EDDY 0. 0. 870. 1,300. 840.
CASHMAN - GERHARDT 0. 0. 0. 5,300. 0.
CAUFIELD, BRIAN 3,120. 995. 785. 820. 3,440.
CROWDER-GULF- RAMSAY 5,500. 7,500. 0. 0. 0.
CSBPA 10,121. 0. 0. 0. 0.
KANA, TIM 5,700. 9,100. 3,700. 3,750. 3,500.
CUNNIFF, SHANNON 0. 120. 865. 370. 420.
CVENT A/R 0. 15,990. 0. 0. 0.
DOUGLASS, SCOTT 1,515. 1,000. 4,955, 1,300. 1,020.
DREDGING CONTRACTORS 1,000. 0. 0. 0. 0.
EA ENGINEERING -
SMITH 0. 0. 0. 0. 5,650.

Total to Schedule A,
Part Ill, Line 7a
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Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
‘s N 2018 2019 2020 2021 2022
Payer’s Name Amount Amount Amount Amount Amount
EISEMANN, EVE 0. 400. 865. 30. 0.
ELKO. NICOLE, DR.
COMP 100. 0. 0. 0. 0.
FIRST COASTAL -
TERCHUNIAN 0. 4,245. 1,145. 1,100. 1,170.
FOSS PARK - KING 0. 0. 0. 0. 540.
FSBPA - ARMBRUSTER 395. 395. 0. 0. 0.
G.E.C. INC. - CARTER 0. 1,795. 1,370. 0. 0.
GALVESTON PARK BOARD
- DANESI 0. 0. 0. 10,750. 8,560
GALVESTON PARK BOARD
- DESCHAUN 0. 0. 6,000. 0. 0.
GALVESTON PARK BOARD
- TREVINO 0. 1,685. 50. 0. 0.
GARVEY, KIM 820. 1,180. 1,105. 0. 10,420.
GEORGE, DOUG 0. 0. 590. 120. 615.
GLDD - HANSON, BILL 13,500. 7,970. 18,500. 10,250. 19,500.
GOODERHAM &
ASSOCIATES 0. 0. 5,000. 0. 0.
GUILD, BARBARA 0. 0. 0. 0. 20,360.
GZA - WANG 5,000. 0. 0. 0. 0.
HAPKE, CHERYL 0. 520. 1,120. 2,620. 2,620.
HDR - PERRY 6,000. 6,050. 5,400. 4,000. 8,875.
HERRINGTON, THOMAS 545. 395. 985. 770. 420.
HILL, BRANDON 0. 570. 370. 870. 720.
HOLLIDAY, BARRY 495. 0. 0. 0. 0.
JOHNSTON, KARINA 0. 0. 0. 0. 195.
KHALIL, SYED 0. 0. 9,763. 0. 0.
KRUYFF, MARGARITA 0. 0. 450. 250. 0.
LEE COUNTY FL -
MACPHEE 920. 925. 1,985. 2,500. 2,500.
Total to Schedule A,
Partlll, Line7a ... .. ... ...
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Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2018 2019 2020 2021 2022
ayer’s Name Amount Amount Amount Amount Amount
LEE COUNTY FL -
PIGOTT 0. 50. 0. 0. 0.
LEMKE, LAURA 195. 0. 0. 0. 0.
LOS ANGELES COUNTY -
JONES 495. 2,295. 1,850. 2,150. 10,700.
MERCER, STEVE 0. 0. 10,770. 7,000. 7,000.
MIAMI BEACH - KRUYFF 0. 0. 395. 0. 0.
MIAMI BEACH - PRECHT 0. 0. 0. 0. 850.
MILLER, JON 495. 620. 595. 770. 470.
MOFFATT - C -
BOUDREAU 2,390. 0. 395. 0. 0.
MOFFATT - C -
CARDOCH 0. 0. 4,845. 3,900. 2,250.
MOHN, JERRY 600. 370. 1,120. 120. 120.
INCBIWA - RIELY 2,255. 2,260. 0. 1,680. 2,350.
ORANGE COUNTY CA -
BRODEUR 395. 1,500. 545. 1,500. 2,220.
POPE, JOAN 545. 515. 515. 370. 420.
PRATT, ANTHONY 595. 1,370. 540. 120. 120.
RICHARDSON, THOMAS
W. 890. 570. 120. 120. 120.
ROSATI, JULIE 1,385. 400. 250. 890. 420.
SEAHAVEN CONSULTING
- PICKEL 0. 0. 1,395. 0. 0.
SEIDLE, PETER 1,815. 4,480. 1,670. 3,400. 1,110.
SOUTH PADRE ISLAND
TX - BOBURKA 7,385. 0. 5,400. 0. 0.
TAYLOR ENGINEERING -
CRAIG 3,435. 5,270. 3,355. 3,220. 2,370.
TEXAS CHAPTER ASBPA 5,000. 0. 3,000. 0. 0.
THOMSON, GORDON 890. 945. 1,135. 2,750. 1,040.
TRUAX, PETER 0. 655. 615. 570. 590.
VIRGINIA BEACH VA -
ADAMS 0. 0. 0. 0. 2,400.
Total to Schedule A,
Partlll, Line7a ... .. ... ...
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION 53-0218954

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION

Employer identification number

53-0218954

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 14,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,225.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 14,640.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,300.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,200.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

09011114 131839 A189674

27

2022.05000 AMERICAN SHORE &

Schedule B (Form 990) (2022)

BEACH PR A1896741



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

Schedule B (Form 990) (2022)

Page 3

Name of organization

AMERICAN SHORE & BEACH

Employer identification number

PRESERVATION ASSOCIATION 53-0218954
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)

No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received

Partl (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization
AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION

Employer identification number

53-0218954

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHiON aCtiVItieS $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
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Schedule C (Form 990) 2022

AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION

53-0218954 Page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.
. . . (a) Filing (b) Affiliated group
L|m|t.s on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 2 ’ 860.
c Total lobbying expenditures (add lines 1a and 1b) 2,860.
d Other exempt purpose expenditures 792,984.
e Total exempt purpose expenditures (add lines icand1d) 795,844.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 144 ’ 377.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 36,094.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
2019 2020 2021 2022 Total
(or fiscal year beginning in) (a) (b) () (d) (e) Tota
2a Lobbying nontaxable amount 80,073. 73,694. 102,779. 144,377. 400,923.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 601,385.
¢ _Total lobbying expenditures 7,437. 13,944. 17,027. 2,860. 41,268.
d Grassroots nontaxable amount 20,018. 18,424. 25,695. 36,094. 100,231.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 150,347.
f Grassroots lobbying expenditures
Schedule C (Form 990) 2022
232042 11-08-22
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AMERICAN SHORE & BEACH
Schedule C (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

>oQ - 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtiVItieS ?
j Total. Add lines 1c through 10
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesSs? .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUIMENE YO 2a
b CarryOVer frOM At YA 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIES NEXE Y A Y 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
232043 11-08-22
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SCHEDULE L Transactions With Interested Persons OMS No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

Part | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified o )
person and organization (c) Description of transaction

d) Corrected?
(a) Name of disqualified person (d)

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9)In (B) ﬁgglfgv(f’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
TO Al ke ieeieeieeeiieeiieiiiiiiiiiiiiiiiiiiiie: $
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22
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AMERICAN SHORE & BEACH

Schedule L (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(%e?rm?g{i]gnc’);
person and the organization transaction transaction revenues?
Yes No
BRAD PICKEL OFFICER 121,500. MGMT. FEES X

PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

PART IV

THE ABOVE BUSINESS TRANSACTION INVOLVING AN INTERESTED PERSON IS

PROVIDED AT THE ASSOCIATION AT OR BELOW FAIR VALUE AND IS IN THE NORMAL

COURSE OF BUSINESS. ALL DECISIONS TO ENTER INTO THIS TRANSACTION WERE

REVIEWED IN ACCORDANCE WITH OUR CONFLICT OF INTEREST POLICY AND THE

INTERESTED PERSON WAS EXCLUDED FROM THE DECISION MAKING PROCESS.

Schedule L (Form 990) 2022
232132 11-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A DEMOCRATIC NATION.

WE PURSUE THIS MISSION BY MEANS OF:

PROTECTING AND IMPROVING HEALTHY AND DIVERSE RECREATIONAL

OPPORTUNITIES.

MANAGING, PROTECTING AND ENHANCING ENVIRONMENTAL RESOURCES.

ENCOURAGING RESPONSIBLE AND SUSTAINABLE ECONOMIC DEVELOPMENT.

PRESERVING AESTHETIC VALUES.

REDUCING DAMAGE FROM NATURAL HAZARDS AND HUMAN ACTIVITIES.

MITIGATING HUMAN IMPACTS TO NATURAL PROCESSES.

THIS ASSOCIATION IS DEDICATED TO PRESERVING, PROTECTING AND ENHANCING

THE BEACHES, SHORES AND OTHER COASTAL RESOURCES OF AMERICA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATION OF SHORE & BEACH AND "COASTAL VOICE" E-NEWSLETTER:

THE ASSOCIATION PUBLISHES THE QUARTERLY SHORE & BEACH MAGAZINE (A

PEER-REVIEWED TECHNICAL JOURNAL) AND THE MONTHLY "COASTAL VOICE"

E-NEWSLETTER, TO PROVIDE MEMBERS WITH REGULAR UPDATES OF ASSOCIATION

ACTIVITIES AND COASTAL NEWS. BOTH PUBLICATIONS ARE DISTRIBUTED TO ALL

MEMBERS AS A BENEFIT OF MEMBERSHIP.

EXPENSES $§ 44,240. INCLUDING GRANTS OF $ 0. REVENUE $ 10,970.

ANNUAL COASTAL SUMMIT:

THE ASSOCIATION ORGANIZES AND PRESENTS AN ANNUAL POLICY CONFERENCE,

HELD EACH SPRING IN WASHINGTON, DC. THE EVENT INCLUDES POLICY

PRESENTATIONS AND DISCUSSIONS BOTH ON CAPITOL HILL AND IN HOTEL MEETING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

ROOMS, MEETINGS WITH OTHER COASTAL GROUPS HEADQUARTERED IN WASHINGTON,

AND EVENTS TO ALLOW COASTAL CONSTITUENTS TO INTERACT WITH THEIR MEMBERS

OF CONGRESS AND STAFF.

EXPENSES $§ 19,272. INCLUDING GRANTS OF $ 0. REVENUE $ 22,608.

BLUE FLAG BEACHES:

AS A NATIONAL OPERATOR FOR THE INTERNATIONAL BLUE FLAG PROGRAM, THE

ASSOCIATION ADMINISTERS THE PROGRAM THAT AWARDS BEACHES, MARINAS, AND

TOURISM BOAT OPERATORS ANNUALLY BASED ON A SIGNIFICANT BUT ATTAINABLE

SET OF OPERATIONS CRITERIA COVERING ENVIRONMENTAL EDUCATION AND

INFORMATION, WATER QUALITY, ENVIRONMENTAL MANAGEMENT, AND SAFETY AND

SERVICES IN THE CONTINENTAL U.S., ALASKA, AND HAWATII, AS WELL AS

SUPPORTS SITES IN REACHING CRITERIA COMPLIANCE.

EXPENSES $§ 5,947. INCLUDING GRANTS OF $ 0. REVENUE $ 1,983.

SCHOLARSHIPS AND AWARDS:

THE ASSOCIATION OFFERS A VARIETY OF AWARDS EACH YEAR; HONORS CAN

INCLUDE:

- TOP RESTORED BEACHES, TO SPOTLIGHT COMMUNITIES THAT HAVE

SUCCESSFULLY MANAGED THEIR SHORELINES;

— CORPS OF ENGINEERS AWARDS, FOR OUTSTANDING PROJECT EFFORTS;

- FRIENDS OF THE ASBPA, TO HONOR LAWMAKERS AND OTHERS FOR THEIR

SERVICE ON BEHALF OF COASTAL ISSUES;

- A LIFETIME ACHIEVEMENT AWARD, TO SPOTLIGHT THE LONG-TERM

CONTRIBUTIONS OF AN INDIVIDUAL TO COASTAL ISSUES AND RESEARCH;

- PROJECT AWARDS, FOR LONG-TERM BEACH MANAGEMENT SUCCESSES;

- STUDENT AWARDS & SCHOLARSHIPS, TO RECOGNIZE OUTSTANDING ACADEMIC

ACHIEVEMENTS IN COASTAL RESEARCH AND STUDY.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

- OTHER AWARDS AS CIRCUMSTANCES ARISE.

EXPENSES $§ 2,050. INCLUDING GRANTS OF $ 2,050. REVENUE §$ 0.

MEMBERSHIP:

MEMBERSHIP IN THE ASSOCIATION IS OPEN TO ALL WHO ARE INTERESTED IN THE

PROTECTION, RESTORATION AND MANAGEMENT OF THE SHORES AND BEACHES OF

U.S. BAYS, HARBORS, OCEANS AND GREAT LAKES. A MAJORITY OF THE

MEMBERSHIP IS MADE UP OF COASTAL PRACTITIONERS: ENGINEERS, SCIENTISTS,

PLANNERS, PUBLIC OFFICIALS, AND OTHERS ENGAGED IN SOME PHASE OF THE

MANAGEMENT AND OPERATION OF THESE IMPORTANT RESOURCES.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 126,530.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL BE COMPRISED OF THE OFFICERS OF THE

ASSOCIATION, TOGETHER WITH UP TO FIVE (5) MEMBERS OF THE BOARD SELECTED

ANNUALLY BY THE PRESIDENT AND CONFIRMED BY A MAJORITY VOTE OF THE DIRECTORS

AT A BOARD MEETING. THE EXECUTIVE COMMITTEE SHALL OVERSEE THE

ADMINISTRATIVE AFFAIRS OF THE ASSOCIATION, PROVIDE GUIDANCE TO THE

PRESIDENT, AND SHALL HAVE SUCH OTHER POWERS AND DUTIES AS MAY BE DELEGATED

TO THEM BY THE BOARD AND THESE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 3:

BRAD PICKEL OF SEAHAVEN CONSULTING SERVES IN A MANAGERIAL ROLE TO

STRATEGIZE WITH THE PROGRAM COORDINATOR AND BRAINSTORM WITH THE EXECUTIVE

DIRECTOR AND SCIENCE DIRECTOR ON EXEMPT OPERATIONS AND BUDGETS. THE COMPANY

WAS PAID $121,500 IN THIS CAPACITY.

ANTHONY PRATT OF T PRATT COASTAL CONSULTING SERVES AS THE EXECUTIVE
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

DIRECTOR TO HELP WITH OVERALL OPERATIONS, PLANNING, DEFINING POLICIES,

ADVOCACY, AND LOBBYING. THE COMPANY WAS PAID $44,000 IN THIS CAPACITY.

FORM 990, PART VI, SECTION A, LINE 6:

ASSOCIATION MEMBERS SHALL BE EITHER "ACTIVE-VOTING" OR

"AUXILIARY-NONVOTING" MEMBERS. SUCH DESIGNATIONS AND SPECIFIC MEMBERSHIP

REQUIREMENTS SHALL BE DETERMINED BY THE BOARD. ONLY ACTIVE-VOTING MEMBERS

IN GOOD STANDING MAY VOTE ON MATTERS REQUIRING A VOTE OF THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH DIRECTOR SHALL BE ELECTED BY A MAJORITY VOTE AT A MEETING OF THE

ASSOCTIATION'S MEMBERS. ONLY ACTIVE-VOTING MEMBERS IN GOOD STANDING, AS

DETERMINED BY BOARD POLICY, MAY VOTE AT ANY MEETING OF THE MEMBERS OF THE

ASSOCIATION, EITHER IN PERSON OR BY PROXY DELIVERED TO THE SECRETARY PRIOR

TO THE MEETING.

FORM 990, PART VI, SECTION A, LINE 7B:

THE PRESENCE, IN PERSON OR BY PROXY, OF 10% OF THE ACTIVE-VOTING MEMBERS IN

GOOD STANDING SHALL CONSTITUTE A QUORUM FOR THE TRANSACTION OF BUSINESS AT

ANY MEETING OF THE ASSOCIATION. IN ADDITION, A MAJORITY OF THE BOARD AND AT

LEAST TWO OFFICERS OF THE ASSOCIATION MUST BE PRESENT, EITHER PHYSICALLY,

ELECTRONICALLY OR TELEPHONICALLY, TO TRANSACT BUSINESS AT ANY MEETING OF

THE MEMBERS OF THE ASSOCIATION.

A DIRECTOR MAY BE REMOVED, WITH OR WITHOUT CAUSE, UPON A VOTE OF THE

ACTIVE-VOTING MEMBERS IN GOOD STANDING AT A MEETING OF THE ASSOCIATION'S

MEMBERS UPON EITHER: (A) A PETITION SIGNED BY AT LEAST TEN PERCENT (10%) OF

THE ACTIVE-VOTING MEMBERS IN GOOD STANDING; OR (B) A PETITION ENDORSED BY A
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

VOTE OF THE DIRECTORS AT A BOARD MEETING; OR (C) FAILURE TO COMPLY WITH THE

BOARD POLICY ON MEETING ATTENDANCE.

THE ASSOCIATION MAY BE DISSOLVED OR MERGED BY A TWO-THIRDS VOTE OF THE

MEMBERSHIP IN A REGULAR OR SPECIAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE TREASURER BEFORE FILING AND BY THE GOVERNING

BOARD AS REQUESTED.

FORM 990, PART VI, SECTION C, LINE 18:

THE FORM 990 IS MADE AVAILABLE ON THE ASSOCIATION'S WEBSITE. THE FORM 1023

AND FORM 990-T ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS WILL BE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM COORDINATOR:

PROGRAM SERVICE EXPENSES 31,125.
MANAGEMENT AND GENERAL EXPENSES 31,125.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 62,250.
ADVOCACY:

PROGRAM SERVICE EXPENSES 54,000.
MANAGEMENT AND GENERAL EXPENSES 0.
232212 10-28-22 39 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 54,000.

SCIENCE DIRECTOR:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 37,500.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,500.

MANAGING EDITOR:

PROGRAM SERVICE EXPENSES 16,800.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,800.

MAGAZINE PRODUCTION:

PROGRAM SERVICE EXPENSES 12,800.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,800.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 183,350.
232212 10-28-22 40 Schedule O (Form 990) 2022
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*¥**%k* THIS IS NOT A FILEABLE CQPY *****

IRS e-file Slg nature Authorization OMB No. 1545-0047

forn 3879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer AMERICAN SHORE & BEACH EIN or SSN
PRESERVATION ASSOCIATION 53-0218954
Name and title of officer or person subjecttotax ~GARY JONES
PRESIDENT

[Part] [  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 the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a 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, Part V, line5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here . E b Total tax (Form 990-T, Part lll, line 4) . 6b 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize CLIFTONLARSONALLEN LLP toentermyPIN[ 18954 |

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

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax * k& x THI S IS NOT A FILEABLE COPY * %k k% Date
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 65243155902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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-fijle Providers for
Business Returns.

ERO's signature AMELIA COOPER Date 11/14/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending . 2 0 2 2

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed. AMERICAN SHORE & BEACH
B Exempt under section | Print | PRESERVATION ASSOCIATION 53-0218954
501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e won number
[_J408(e) [_J220(e) | P |11940 PALBA WAY, #5102
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_]529A FORT MYERS, FL 33912 F [_] Check box if
C Book value of all assets at end of year ............ 321 r 630. an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof GOODERHAM & ASSOCIATES Telephone number 239-489-2616

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NStUCHONS) 1 0.
2 Reserved 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 i iihe b iee e ieihe i eeieieiiiieiiieiiiiiiiiiiiiiiiiiiiiiiiiiis 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. . 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies i iiiiiiiiiiiiiiiiiiiiiiiiiiiiie. 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23

42
09011114 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR Al1896741



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |11a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1A 1e
2 Subtract line 1e from Part 11, € 7 e 2 0.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions).
section 1294. Enter tax amounthere . 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.
6a Payments: A 2021 overpayment credited to 2022
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other Total |_6g
7 Total payments. Add lines Ba through B0 ... L 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOrEIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiiiiehiiiiiiiiiiiiiiiiihihiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRESIDENT i prepare shombelowsee
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer AMELIA COOPER AMELIA COOPER 11/14/23 P00437898
Use Only | Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
4501 TAMIAMI TRAIL NORTH, SUITE 200
Firm's address NAPLES, FL 34103-3548 Phoneno. 239-262-8686

223711 01-16-23
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1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization AMERICAN SHORE & BEACH B Employer identification number
PRESERVATION ASSOCIATION 53-0218954

C Unrelated business activity code (see instructions) 541800 D Sequence: 1 of 1

E Describe the unrelated trade or business MAGAZINE ADVERTISING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11 9,700. 9,700.
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 9,700. 9,700.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxesand liCeNSes . 6

7 Depreciation (attach Form 4562). See instructions ... .. 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DepletON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13 9,700.
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 9,700.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 0.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]
B[ ]
c[]
p[ ]

0N O~ ON
0N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... 0.
PartV Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B Cc D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .. .. 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11 Total dividends-received deductions included inline10 ... 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. F_’ar_t of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
b . ) controlling organiza- | . . | 5
number (see instructions) tion’s gross income | Ncome in column
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. I_:’a_rt of colu_mn 9 11. Deductions directly
income (loss) payments made that is included in t_he’ connected with
instructions) controlling organization’s income in column 10
(see instructions gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, ColUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2022

223731 01-16-22
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1
Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [_]SHORE & BEACH JOURNAL
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income 9 , 7 00.
Add columns A through D. Enter here and on Part |, line 11, column (A) 9 , 7 00.
a
3 Direct advertising costs by periodical . 0.
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 9 , 7 00.
5  Readership costs 44,240.
6 Circulation income 1,270.
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . 42 ’ 970.
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 9,700.
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 9,700.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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masever  California Exempt Organization H o
2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION 1645031
Additional information. See instructions. FEIN
53-0218954
Street address (suite or room) PMB no.
11940 PALBA WAY, #5102
City State ZIP code
FORT MYERS FL 33912
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn D Yes No[ I Did the organization have any changes to its guidelines
B Amendedreturn 0|:| Yes No not reported to the FTB? See instructions .. ... . 0|:| Yes No
C IRC Section 4947(a)(1) trust .. . |:| Yes No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. 0 Yes |:| No
L |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? 0|:| Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1) Cash (2)|:| Accrual (3)|:| other | L Is the organization a limited liability company? .. . L4 Yes No
F  Federal return filed? (1) ® [X ] ooor (2)® ] soorr (3)®[__] sonti(eso) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? 0 Yes |:| No
G Isthis a group filing? See instructions ° |:| Yes No| N s the organization under audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS audited in a prior year? ° |:| Yes No
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ... ... |:| Yes No
Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part II, line8 o | 1 501,623|00
2 Gross dues and assessments from members and affiliates .. L4 2 00
3 Gross contributions, gifts, grants, and similar amounts received | 3 154,794 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B ................... [ 4 656,41 7| 00
5 Costofgoodssold ° 5 00
Revenues .
6 Cost or other basis, and sales expenses of assetssold ° 6 00
7 Totalcosts. Add line Sand line 6 7 00
8  Total gross income. Subtract line 7 from N€ 4 o | 8 656,417|00
9 Total expenses and disbursements. From Side 2, Part II, linet¢ o o 795,844|00
EXPENSES | 10 Excess of receipts over expenses and disbursements. Subtract line 9 from fine8 °] 10 ~139,427] 00
11 Tl PAYMONES | 1 00
12 Use tax. See General Information K e | 12 00
13 Payments balance. If line 11is more than line 12, subtract line 12 from line 11 .. ... ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and interest. See General Informatond 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
Under penalties of perjury, I declare 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. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁlegrl'; Signature Title Date ® Telephone
of officer > RESIDENT
Date Check If @ PTIN
Sigmire > AMELIA COOPER 11/14/23 |serempioyeapp [ ][P00437898
Paid Firm's name ® Firm's FEIN
Preparer's | 1Yo p CLIFTONLARSONALLEN LLP 41-0746749
Use Only ;po;ysigs 4501 TAMIAMI TRAIL NORTH, SUITE 200 @ Telephone
NAPLES, FL 34103-3548 239-262-8686
May the FTB discuss this return with the preparer shown above? See instructions  .................................. L Yes \:| No

|| 022 | 3651224 | Form 199 2022 Side1 [N
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PRESERVATION ASSOCIATION 53-0218954

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 228951 01-10-23
amount of gross receipts - complete Part Il or furnish substitute information.

SEE PART II SUBSTITUTE ATTACHMENT

Gross sales or receipts from all business activities. See instructions L 00

Interest 00

00

Receipts 00

from 00

Other Gross amount received from sale of assets (See instructions) 00

Sources DN NGO e 00

Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 00

Contributions, gifts, grants, and similar amounts paid 00

Disbursements to or for members 00

—_
- O © 0 N O A WN =
—_ =

- o || N | o || N[

Compensation of officers, directors, and trustees

00

—_
N
—_
N

Other salaries and wages

Interest 00

—_
w

Expenses

—_
E-

Taxes 00

—_
E-

and

00

—_
[3,]
—_
[34]

Rents

Disburse-

—_
o
—_
o

ments Depreciation and depletion (See instructions) 00

e 6 6 06 06 0 0 o o
—_
w

—_
~

17 Other expenses and disbursements 00

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 .............. 18 00

Schedule L  Balance Sheet Beginning of taxable year End of taxable year

Assets (a) (b) (c) (d)

1 Cash

Inventories

Federal and state government obligations

Investments in other bonds

Investments in stock

Mortgage loans

W 0 N O g bW
o|jo|j0o (o006 (0|0 |0

Other investments

—_
o
o
o
o)

h=]
=]
@
o,
>
=
&)
)
7]
17
@
=
@

M oLland

12 Other assets L

13 Total assets

Liabilities and net worth

14 Accounts payable

15 Contributions, gifts, or grants payable

16 Bonds and notes payable

17 Mortgages payable

18 Other liabilities

19 Capital stock or principal fund

20 Paid-in or capital surplus. Attach reconciliation

21 Retained earnings or income fund

22 Total liabilities and networth ...

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

Net income per books d 7 Income recorded on books this year

Federal income tax L not included in this return. Attach schedule . | ®

Excess of capital losses over capital gains d 8 Deductions in this return not charged

Income not recorded on books this year. against book income this year.

W NN =

Attach schedule L Attach schedule L

5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8

deducted in this return. Attach schedule d 10 Net income per return.

6 Total. Add line 1throughlined ... Subtract line 9 fromline6 ...

I sice2 Form199 2022 022 | 3652224 | ||
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AMERICAN SHORE & BEACH PRESERVATION ASSO 53-0218954

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
GALVESTON PARK BOARD 601 TREMONT STREET GALVESTON,

TX 77550 14,000.
GREAT LAKES DREDGE & DOCK 9811 KATY FREEWAY, SUITE 1200
CoO. HOUSTON, TX 77024-1273 15,225.
COASTAL TRANSPLANTS 1509 GEORGE II HIGHWAY SE

BOLIVIA, NC 28422 7,000.
BARBARA GUILD 1920 THE STRAND HERMOSA BEACH,

CA 90254-2820 14,640.
HDR ENGINEERING 555 N. CARANCAGUA, SUITE 1600

CORPUS CHRISTI, TX 78401-0849 7,300.
MOFFATT & NICHOL 4225 E CONANT STREET LONG

BEACH, CA 90808-1867 6,200.
TOTAL INCLUDED ON LINE 3 64,365.

3 STATEMENT(S) 1

09011114 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR Al1896741
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TAXABLE YEAR I. 229181 02-07-23
2022 Political or Legislative Activities by CALIFORNIA FORM

Section 23701d Organizations 3509

For calendar year 2022 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name AMERICAN SHORE & BEACH California corporation number
PRESERVATION ASSOCIATION 1645031

Street address (suite, room, or PMB no.) FEIN

11940 PALBA WAY, #5102 53-0218954

City State | ZIP code
FORT MYERS FL | 33912
Part | - political Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate? 1 |:| Yes No
If "Yes," describe the activities. Provide a summary of any published material relating to the activities.

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations
formed to support or oppose a public office candidate? 2 |:| Yes No

If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

Part Il - Legislative Activities

Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make Expenditures To

Influence Legislation? 3 |:| Yes No

If "Yes," See instructions.

If "Yes," attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the
organization’s need to file an election for state purposes.

4a Has the organization, during the 2022 taxable year, filed a federal Form 5768? 4a |:| Yes No

If "No", go to question 4b and see instructions.

4b Has the organization filed a federal Form 5768 in a prior year that has not been revoked? . 4b \:| Yes \:| No

Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.

Furnish the following financial information for the taxable year:

5 Exempt Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose 5 792 ’ 984 00

6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislation . 6 2,860]|00
7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
segment of it 7 00

| 022 | 8311224 | FB3500 2022 [
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022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR FORM

California e-file Return Authorization for

2022 Exempt Organizations

8453-EO

Exempt Organization name

AMERICAN SHORE & BEACH

Identifying number

PRESERVATION ASSOCIATION 53-0218954

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 656,417
2 Total grossincome (Form 199, line 8) 656,417
3 Total expenses and disbursements (Form 199, line 9) 3 795,844

Part Il Settle Your Account Electronically for Taxable Year 2022

4 |:| Electronic funds withdrawal 4a Amount

4b Withdrawal date (mm/dd/yyyy)

Part lll__ Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number

7 Type of account: |:| Checking

|:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If I check Part II, box 4, | authorize an electronic funds withdrawal for the amount listed

on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2022
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is

delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign }

}PRES IDENT

Signature of officer Date Title

Here

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are

true, correct, and complete. | make this declaration based on all information of which I have knowledge.

E_RO's } Date ;)Ir;ic:aiifd I(f)r;::fk ERO's PTIN
ERO signature AMELIA COOPER preparer employed ‘:l P 0 0 4 3 7 8 9 8
Must Firm's name g;)vours CLIFTONLARSONALLEN LLP rrmsrEn41-0746749
Sign  ang address 4501 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL

zPcode 34103-3548

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge

and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

229021 11-10-22

5
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TAXABLE YEAR

2022

California Exempt Organization
Business Income Tax Return

228961 01-12-23

FORM

109

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name AMERTCAN SHORE & BEACH California corporation number
PRESERVATION ASSOCIATION 1645031
Additional information. See instructions. FEIN

53-0218954
Street address (suite/room no.) PMB no.
11940 PALBA WAY, #5102
City (If the corporation has a foreign address, see instructions.) State ZIP code
FORT MYERS FL 33912

Foreign country name

Foreign province/state/county

Foreign postal code

A Firstreturnfiled? D Yes No | H Isthe organization a non-exempt charitable trust as
B s this an education IRA within the meaning of described in IRC Section 4947(a)(1)? ... ... L4 |:| Yes No
R&TC Section 237122 [ ves No |1 Isthis organization claiming any former; Enterprise
C s the organization under audit by the IRS or has the IRS Zone (EZ), Local Agency Military Base Recovery Area
audited in a prioryear? o [ \VYes No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing
D Final return? Enhancement Area (MEA) tax benefits? . . L4 |:| Yes No
°|:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized | J s this organization a qualified pension, profit-sharing, or
Enter date (mm/dd/yyyy) L4 stock bonus plan as described in IRC Section 401(a)? @ |:| Yes No
E Amended return? L |:| Yes No | K Unrelated Business Activity (UBA) code @ 541800
F Accounting method used: (1 Cash (2) |:| Accrual (3) |:| other | L Isthisahospital? L4 |:| Yes No
G Nature of trade or business MAGAZINE ADVERTISING If "Yes," attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, Part 11, line 30 o 1 00
gg;pora- 2 Mult.In1 by the avg. apport. pctg % from the Sch. R, Apport. Formula Wksht, Part A, In 2 or Part B, In 5. Sge instr. @ 2 00
3 Enter the lesser amt from In 1 or In 2. If the unrelated bus. activity is wholly in CA and Sch. R was not compltd, enter the amt from In 1 L 3 0 00
}E’isajble 4 Unrelated business taxable income from Side 2, Part Il line 30 ... o 4 00
5 Unrelated business taxable income from line 3 or iNe 4 ®| 5 00
6 EZ LAMBRA, or TTANOL carryover deduction o] 6 00
Tax 7 Net Operating Loss deduction. See General Information N | 7 00
:mg“ 8 Addline Bandline 7 o| 8 00
9 Net unrelated business taxable income. Subtract line 8 from line 5 ®l 9 00
10 Tax 8.84 <xline9.See General Informatond | 10 00
11 Tax credits from Schedule B. See inStruCtions ... i | 11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- . . ... ® |12 00
Tax 13 Alternative minimum tax. See General Information O ® |13 00
14 Total tax. Add line 12 and liNe 13 il ® | 14 0] o0
15 Overpayment from a prior year allowed asacredit .. ... ... ® |15 00
16 2022 estimated tax payments. See instructions .. ® |16 00
Payments [ 17 Withholding (Form 592-B and/or 593). See instructions ... ... ... ® |17 00
18 Amount paid with extension (form FTB 3539) . ... ® |18 00
19 Total payments and credits. Add line 15 through line 18 ® 19 00
20 Use tax. See instructions ® 120 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 o (21 00
Tax Due/ | 22 Usetaxbalance. If line 20 is more than line 19, subtract line 19 fromline20 . ... ®| 22 00
Overpay- | 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions ... .. ... ... ®| 23 00
ment 24 Overpayment. Subtract line 14 from line 21. See instructions |24 00
25 Enter amount of line 24 to be applied to 2023 estimated tax ... ®| 25 00

022 |

3641224 |

Form 109 2022 Side 1
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PRESERVATION ASSOCIATION

53-0218954

228971 01-12-23

26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ... ° |26 | | 00
Refund or a Fill in the account information to have the refund directly deposited. Routing number ®| 26a
Amount b Type: Checking 0|:| Savings 0|:| ¢ Account Number ®| 26¢
Due 27 Penalties and interest. See General InformatonM ® |27 | | 00
28 o |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806 . .. .. ... ...
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtractline24 . .................................. @] 29 | | 00
Unrelated Business Taxable Income
Part | unrelated Trade or Business Income
1 @ Gross receipts or gross sales b Less returns and allowances C Balance . .. o 1c 00
2 Cost of goods sold and/or operations (Schedule A, line 7) o] 2 00
3 Gross profit. Subtract line 2 from line 1c | 3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) ®| 4a 00
b Net gain (108S) from Part 11, SChedUIE D=1 ®| 4b 00
¢ Capital 10SS QedUCHION 0T TUSYS ®( 4¢ 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line Instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar Schedule | 5 00
6 Rental inCOme (SCReAUIE ) ®| 6 00
7 Unrelated debt-financed income (SChedule D) e 7 00
8 Investment income of an R&TC Section 23701g, 23701, or 23701n organization (Schedule E) . . ... | 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) . ®l 9 00
10 Exploited exempt activity income (SChedule G) ® |10 00
11 Advertising income (Schedule H, Part 111, ColumN A) |11 00
12 Other income. Attach schedule ® |12 00
13 Total unrelated trade or business income. Add line 3 through line 12 ... ... ® |13 00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | ® |14 00
18 SIS AN WaAGCS ® (15 00
18 RIS e ® 16 00
17 Baddebts ... ® |17 00
18 Interest. Attach schedule ® |18 00
19 Taxes. Attach SCNeAUIE ® |19 00
20 Contributions. See instructions and attach schedule ... ... ® 120 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) e | 21a 00
b Less: depreciation claimed on Schedule A. See instructions 21b 00 |21 00
22 Depletion. Attach SChedUIE ® |22 00
23 a Contributions to deferred compensationplans 23a 00
b Employee benefit programs. See instructions 23b 00
24 Other deductions. Attach schedule ® 24 00
25 Total deductions. Add line 14 through line 24 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 26 00
27 Excess advertising costs (Schedule H, Part 111, Column B) 27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26 28 00
29 Specific deduction. See instructions 29 1,000]00
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line28 ... 30 00

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for 1131 to
locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

SIQn Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Here and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Title Date ® Telephone
of officer B> RESIDENT
Paid Preparer's Date Check if self- ® PTIN
al .
Preparer's signature PAMELIA COOQOPER 11/14/23 |[employed p [ 1[P00437898

Use Only [ Firm's name (or yours,

if self-employed) p CLIFTONLARSONALLEN LLP

® Firm's FEIN

41-0746749

and address 4501 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103-3548

® Telephone

239-262-8686

May the FTB discuss this return with the preparer shown above? See instructions ..o,

' Yes

\:|N0

I sice2 Form109 2022 022 | 3642224 |
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PRESERVATION ASSOCIATION

Schedule A gost of Goods Sold and/or Operations.

53-0218954

228981 01-12-23

Method of inventory valuation (specify) N/A
1 Inventory at Deginning Of Year e 00
2 Purchases 2 00
3 Cost of labor 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule 4b 00
5 Total. Add line 1 through line 4b 5 00
6 Inventory At BNd O Year e 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part|,line2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? . D Yes No
Schedule B Tax Credits.
1 Enter credit name code ® ® (1 00
2 Enter credit name code ® ® (2 00
3 Enter credit name code ® . %13 00
4 Total. Add line 1through line 3. If claiming more than 3 credits, enter the total of all claimed credits
on line 4. Enter here and on Side 1, liNe 1 et 4 00
Schedule K Add-0n Taxes or Recapture of Tax. See instructions.
Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 1 00
2 Interest on tax attributable to installment. a Sales of certain timeshares or residential lots ... ... 2a 00
b Method for non-dealer installment obligations . .. . ... 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles 3 00
4 Credit recapture. Credit name 4 00
5 Total. Combine the amounts on line 1 through line 4. See inStruCtions ... ..o 5 00
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total w(iet‘:win and Total(t\?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Totalsales hd hd
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. °
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total w(iet‘:win and Total(t\)/?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Property factor: See instructions . L L L
2 Payroll factor: Wages and other compensation of employees ... ...
3 Sales factor: Gross sales and/or receipts less returns and allowances L L L
4 Total percentage: Add the percentagesincolumn(c) ... ... ...
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
[ J

result here and on Form 109, Side 1, line 2. See instructions for exceptions

Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received or accrued

3 Percentage of rent attributable to
personal property

%

%

%

Complete if any item in column 3'is more than 50%, or for any item
if the rent is determined on the basis of profit or income

B Complete if any item in column 3 is more than 10%, but not more than 50%

(b) Income includible, column
2 less column 4(a)

(a) Deductions directly connected

(a) Gross income reportable,
column 2 x column 3

with personal property
(attach schedule)

(b) Deductions directly connected

(c) Net income includible,

column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

3643224

022 |

Form 109 2022 Side 3
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PRESERVATION ASSOCIATION

Schedule D  ynrelated Debt-Financed Income

53-0218954

228991 01-12-23

1 Description of debt-financed property

] Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with or allocable to debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

ale ° ° °
h|e ° ° °
cle ° ° °
4 Amount of average acquisition 5 Average adjusted basis 6 Debt basis 7 Gross income 8 Allocable deductions, total of 9 Net income

indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,

to debt-financed property debt-financed property column4 : column 2 x column 6 column 6 column 7 less column 8

(attach schedule) (attach schedule) column 5
ale ° ° % | ® ° °
ble ® % [ ]
cl|le ° ° % | ® ° °
Total. Enter here and on Side 2, Part I, line 7 ... ... d
Schedule E  |nyestment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

. Deductions directly Net investment income, . Balance of investment
1 Description 2 Amount 3 Connected 4 column 2 less column 3 | B Set-asides 6 income, column 4 less
column 5
Total. Enter here and on Side 2, Part I, lin€ 8 ... ...
Enter gross income from members (dues, fees, charges, or Similar amounts) ...
Schedule F nterest, Annuities, Royalties and Rents from Controlled Organizations
Exempt Controlled Organizations
1 Name of controlled organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) 6 Deductions directly
identification income (loss) payments made that is included in connected with

number

the controlling
organization's
gross income

income in column (5)

1

2

3

Nonexempt Controlled Organizations

7

Taxable income

8 Net unrelated
income (loss)

9 Total of specified

payments made

organ
gross

10 Part of column 9)
that is included in
the controlling

11 Deductions directly
connected with
income in

ization's column (10)

income

W N =

4

Add columns 5 and 10

5

Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part |, line 9

Schedule G

Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly 4 Net income from | § Gross income 6 Expenses 7 Excess exempt 8 Netincome
schedule if more than one unrelated activity business income connected with unrelated trade from activity that attributable to expense, column includible, column
is exploiting the same exempt activity) from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7
business unrelated business column 2 less business income but not more than but not less than
income column 3 column 4 zero
Total. Enter hereand on Side 2, line 10 ... .o
I sices rormi09 2022 022 | 3644224 | ||
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PRESERVATION ASSOCIATION

Schedule H  advertising Income and Excess Advertising Costs

53-0218954

228171 01-12-23

Partl |ncome from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising income 5 Circulation 6 Readership 7 Ifcolumn 5is greater than
advertising advertising or excess advertising income costs column 6, enter the income
income costs costs. If column 2 is shown in column 4, in Part I,
greater than column 3, column A(b). If column 6 is
complete co\umns}i, 6, greater than column 5, subtract
and 7. If column 3 is the sum of column 6 and
greater than co\umn 2, column 3 from the sum of
enter the excess in column 5 and column 2.
Part I, column B(b). Enter amount in Part 111,
Do not complete column A(b). If the amount
columns 5, 6,and 7. is less than zero, enter -0-.
ale ° ° ° °
bhle ° ° ° °
cle ° ° ° °
Totals ... [ ] [ J [ J [ ] [ ] [ ]
Part Il |ncome from Periodicals Reported on a Separate Basis
d|e SHORE & BEACH [ [ ° ° °
¢ | e« JOURNAL ° 9,700]|e O|e 9,700]|e 1,270(e 44,240]|e 9,700
fle ° ° ° ° °
Part Il Column A - Net Advertising Income Part lll  Column B - Excess Advertising Costs

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

b) Enter total amount from Part |,

columns 4 or 7, and amount listed in
Part Il, columns 4 or 7

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

() Enter total amount from Part, column 4,
and amounts listed in Part |1, column 4

[ J [ J [ J [ J
[ J [ J [ J [ J
[ J [ ] [ J [ J
Enter total here and on Side 2, Part I, line 11 L Enter total here and on Side 2, Part I, line 27 [

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of officer

2 SSNor ITIN 3 Title

devoted to
business

4 Percent of time

5 Compensation
attributable to
unrelated business

6 Expense account
allowances

%

%

%

%

%

Total. Enter here and on Side 2, Part |1, line 14

Schedule J

Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

Group and guideline class or
description of property

2

Date acquired
(mm/dd/yyyy)

3 Cost or other basis

Depreciation Method of
allowed or allowable

in prior years

computing
depreciation

Depreciation for

6 Lifeor
this year

rate

Total additional first-year depreciation (do not include in items below)

Other depreciation:
Buildings .. ...

Furniture and fixtures

Transportation equipment

Machinery and other equipment

Other (specify)

Other depreciation
Total

(=223 L B V)

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part I, line 21a

022 |
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STATE OF CALIFORNIA DEPARTMENT OF JLéSTICE
RRF-1 . E 10of5
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MALTO  eble Trusts TO ATTORNEY GENERAL OF CALIFORNIA

géoc'rasrﬁén%gséf 04208.4470 Sections 12586 and 12587, California Government Code

STREET ADISRESS' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the

(Sga%?zrq%%%o%/\ 95814 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.caAgov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
AMERICAN SHORE & BEACH 1 Change of address
PRESERVATION ASSOCIATION (] Amended report

Name of Organization

List all DBAs and names the organization uses or has used

11940 PALBA WAY, #5102 State Charity Registration Number cT6701 2
Address (Number and Street)

FORT MYERS, FL 33912 Corporation or Organization No. 1645031
City or Town, State, and ZIP Code

239-489-2616 MANAGINGEGASBPA.ORG Federal Employer IDNo. 53-0218954
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2022 ending 12/31/2022 ) list:

Total Revenue

(including noncash contributions) $ 656,417 Noncash Contributions $ 0 Total Assets $ 321,630

Program Expenses $ 571 ; 763 Total Expenses $ 795 ’ 844

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

GARY JONES PRESIDENT

Signature of Authorized Agent Printed Name Title Date

229291
04-01-22
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~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledle | AMERICAN SHORE & BEACH
oenge | PRESERVATION ASSOCIATION
e Doing business as 53-0218954
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 11940 PALBA WAY, #5102 239-489-2616
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 656 ) 417.
fowrdd| FORT MYERS, FL 33912 H(a) Is this a group return
[_]&8"=* | F Name and address of principal officer: GARY JONES for subordinates? [ ves No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.ASBPA.ORG H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 19 26| M State of legal domicile: F L

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PRESERVE, PROTECT AND
e ENHANCE OUR COASTS BY MERGING SCIENCE AND PUBLIC POLICY.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 41
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 41
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 0
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 44
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 9,700.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 340,777. 154,794.
g 9 Program service revenue (Part VIII, line 2Q) 322,573. 501,062.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 388. 185.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,305. 376.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 666,043. 656,417.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 122,424. 2,050.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 546,610. 793,794.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 669,034. 795,844.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... -2 )] 991. -139 ) 427.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 461,057. 321,630.
% 21 Total liabilities (Part X, line 26) 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 461,057. 321,630.

[Part 1l | Signature Block

Under penalties of perjury, | declare 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here GARY JONES, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paii |AMELIA COOPER AMELIA COOPER 11/14/23]| setemooes P00437898
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only |Firm'saddress 4501 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL 34103-3548 Phoneno.239-262-8686

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)
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AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:

THE AMERICAN SHORE & BEACH PRESERVATION ASSOCIATION (THE ASSOCIATION)
RECOGNIZES THAT THE SHORES, BEACHES AND OTHER COASTAL RESOURCES OF
AMERICA PROVIDE IMPORTANT QUALITY-OF-LIFE ASSETS WITHIN THE REACH OF
THE LARGEST POSSIBLE NUMBER OF PEOPLE IN ACCORDANCE WITH THE IDEALS OF

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
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? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 7 5 1 9 0 0 e including grants of $ ) (Revenue $ 2 1 3 r 7 6 5 o )
PROGRAM SERVICE CONTRACTS:
THE ASSOCIATION HAS VARIOUS PROGRAM SERVICE CONTRACTS RELATED TO
CARRYING OUT ITS MISSION TO PRESERVE, PROTECT, AND ENHANCE OUR COASTS
BY MERGING SCIENCE AND PUBLIC POLICY. DURING 2022, THE ASSOCIATION WAS
INVOLVED IN PROGRAMS THAT FUNDED COASTAL RESEARCH, PRODUCED A REPORT ON
SEDIMENT MANAGEMENT PLANS AROUND THE COUNTRY, AND ESTABLISHED A
REAL-TIME TIDAL MONITORING SYSTEM ALONG THE SOUTHEAST U.S. COAST.

4b  (Code: ) (Expenses $ 1 7 0 r 3 5 4 e including grants of $ ) (Revenue $ 1 2 5 1 2 0 6 . )
ANNUAL CONFERENCE:
THE ASSOCIATION ORGANIZES AND PRESENTS AN ANNUAL TECHNICAL CONFERENCE
AND ANNUAL MEETING, HELD EACH FALL IN VARIOUS LOCATIONS AROUND THE U.S.
THE EVENT INCLUDES TECHNICAL PRESENTATIONS, EXHIBITS, A PRE-CONFERENCE
FIELD TRIP AND (OCCASIONALLY) ASSOCIATED ACTIVITIES WITH OTHER COASTAL
GROUPS.

4c  (Code: ) (Expenses $ 5 4 ) O 0 0 e including grants of $ ) (Revenue $ )
LEGISLATIVE ADVOCACY AND INTERACTION:
THE ASSOCIATION WORKS WITH AN ADVOCACY FIRM TO ENSURE BEACH ISSUES ARE
FATIRLY REPRESENTED IN CONGRESS; TO EDUCATE LEGISLATORS AND STAFF ON
BEACH PROCESSES AND DYNAMICS; TO WORK WITH OTHER COASTAL ORGANIZATIONS
ON BEHALF OF LEGISLATION BENEFITING NATIONAL COASTAL CONCERNS; AND TO
FORGE NEW COALITIONS WITH FEDERAL AGENCIES WHOSE INTERESTS INTERSECTS
WITH COASTAL CONCERNS.

4d Other program services (Describe on Schedule O.)
(Expenses $ 7 1 7 5 0 9 e including grants of $ 2 7 O 5 0 . ) (Revenue $ 1 6 2 7 O 9 l . )
4e Total program service expenses 571,763.

Form 990 (2022)

232002 12-13-22
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page3
[ Part IV | 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)?
IF"YeS," complete SCREAUIB A .............o oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccooo oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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 accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ 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 16? Jf "Yes," complete Schedule D, Part VIl ...................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 X
232003 12-13-22 Form 990 (2022)
3
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954  page4
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

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

24a 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954  pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a 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 thisreturn ... . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a 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)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 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? 15 X

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page 6
Part VI | Governance, Management, and Disclosure. rorgach "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 in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 41
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 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12¢ X
13 Did the organization have a written whistleblower POliCY ? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 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? il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL
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 \:| Another’s website Upon request \:| 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

GOODERHAM & ASSOCIATES - 239-489-2616
11940 PALBA WAY #5102, FORT MYERS, FL 33912
232006 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 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

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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) GARY JONES 6.00
PRESIDENT X X 0. 0. 0.
(2) M, CAMERON PERRY 4.00
VICE PRESIDENT X X 0. 0. 0.
(3) JOAN POPE 4.00
VICE PRESIDENT X X 0. 0. 0.
(4) GORDON THOMSON 4.00
VICE PRESIDENT X X 0. 0. 0.
(5) LEE WEISHAR 4.00
VICE PRESIDENT X X 0. 0. 0.
(6) BRIAN CAUFIELD 4.00
TREASURER X X 0. 0. 0.
(7) TIFFANY ROBERTS BRIGGS 4.00
SECRETARY X X 0. 0. 0.
(8) ANTHONY PRATT 20.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(9) BRAD PICKEL 30.00
MANAGING DIRECTOR X 0. 0. 0.
(10) DANIEL BARONE 2.00
DIRECTOR X 0. 0. 0.
(11) MARITZA BARRETO 2.00
DIRECTOR X 0. 0. 0.
(12) MAURA BOSWELL 2.00
DIRECTOR X 0. 0. 0.
(13) RUSSELL BOUDREAU 2.00
DIRECTOR X 0. 0. 0.
(14) DEREK BROCKBANK 2.00
DIRECTOR X 0. 0. 0.
(15) SUSAN BRODEUR 2.00
DIRECTOR X 0. 0. 0.
(16) KATHERINE BRUTSCHE 2.00
DIRECTOR X 0. 0. 0.
(17) LYNETTE CARDOCH 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- R 1 organizations
(18) EDDY CARTER 2.00
DIRECTOR X 0. 0. 0.
(19) KENNETH CRAIG 2.00
DIRECTOR X 0. 0. 0.
(20) SHANNON CUNNIFF 2.00
DIRECTOR- THRU 10/22 X 0. 0. 0.
(21) SCOTT DOUGLASS 2.00
DIRECTOR X 0. 0. 0.
(22) EVE EISEMAN 2.00
DIRECTOR- THRU 5/22 X 0. 0. 0.
(23) KIM GARVEY 2.00
DIRECTOR X 0. 0. 0.
(24) DOUGLAS GEORGE 2.00
DIRECTOR X 0. 0. 0.
(25) WILLIAM HANSON 2.00
DIRECTOR X 0. 0. 0.
(26) CHERYL HAPKE 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal 0. 0. 0.
c 0. 0. 0.
d Total (add lines tband 1¢) ... 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI ......................cooe oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X
Section B. Independent Contractors
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) (B) (C)
Name and business address Description of services Compensation
ELKO COASTAL CONSULTING INC. SCIENCE DIRECTOR &
P.0O. BOX 1451, FOLLY BEACH, SC 29439-1451 PROGRAM SERVICES 123,342.
SEAHAVEN CONSULTING MANAGING DIRECTOR
5A MARKET STREET, BEAUFORT, SC 29906 SERVICES 121,500.
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 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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AMERICAN SHORE & BEACH

Form 990 PRESERVATION ASSOCIATION 53-0218954
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
line) HEHEEE
(27) THOMAS HERRINGTON 2.00
DIRECTOR X 0. 0. 0.
(28) BRANDON HILL 2.00
DIRECTOR- THRU 10/22 X 0. 0. 0.
(29) KARINA JOHNSTON 2.00
DIRECTOR X 0. 0. 0.
(30) TIMOTHY KANA 2.00
DIRECTOR X 0. 0. 0.
(31) DONNA KING 2.00
DIRECTOR X 0. 0. 0.
(32) WENDY LAURENT 2.00
DIRECTOR X 0. 0. 0.
(33) NANCY MACPHEE 2.00
DIRECTOR X 0. 0. 0.
(34) MIKE MCGARRY 2.00
DIRECTOR X 0. 0. 0.
(35) JON MILLER 2.00
DIRECTOR X 0. 0. 0.
(36) JERRY MOHN 2.00
DIRECTOR- THRU 7/22 X 0. 0. 0.
(37) LINDSEY PRECHT 2.00
DIRECTOR X 0. 0. 0.
(38) THOMAS RICHARDSON 2.00
DIRECTOR X 0. 0. 0.
(39) KATHLEEN RIELY 2.00
DIRECTOR X 0. 0. 0.
(40) JULIE ROSATI 2.00
DIRECTOR X 0. 0. 0.
(41) PETER SEIDLE 2.00
DIRECTOR X 0. 0. 0.
(42) ARAM TERCHUNIAN 2.00
DIRECTOR X 0. 0. 0.
(43) PETER TRUAX 2.00
DIRECTOR X 0. 0. 0.
(44) BRET WEBB 2.00
DIRECTOR X 0. 0. 0.
(45) CRIS WEBER 2.00
DIRECTOR X 0. 0. 0.
(46) KENNETH WILLSON 2.00
DIRECTOR X 0. 0. 0.
Total to Part VII, Section A, line 1€ ...

232201
04-01-22
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Form 990 PRESERVATION ASSOCIATION 53-0218954
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related | g | £ g and related
organizations é é %’ § organizations
below [2|€]|.|E|%|=
ine) |E|E|E|2|2|E
(47) ANDREW WYCKLENDT 2.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

232201
04-01-22
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Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations .. 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 154,794.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinestatf . . . . 154,794.
Business Code
g | 2a PROGRAM SVC CONTRACTS 813312 213,765. 213,765.
S b MEMBERSHIP DUES 813312 126,530.] 126,530.
# ¢ ANNUAL CONFERENCE 813312 125,206.| 125,206.
E d COASTAL SUMMIT 813312 22,608. 22,608.
5 e MAGAZINE 813312 10,970. 1,270. 9,700.
a f All other program service revenue 813312 1,983. 1,983.
g Total. Addlines2a2f ... .. 501,062.
3 Investment income (including dividends, interest, and
other similar amounts) 185. 185.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
24112 MISCELLANEOUS REVENUE [ 900099 376. 376.
50
gd ©
2 d Allotherrevenue
s BUE
e Total. Add lines 11a-11d ... 376.
12 Total revenue. See instructions ... 656,417. 491,362. 9,700. 561.
232009 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 page 10
[ 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).
Check if Schedule O contains a response or note to any line in this Part IX ...

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,000. 1,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,050. 1,050.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management 198,640. 69,170. 129,470.
b Legal
© ACCOUNtING ... . . ... 1,893. 1,893.
d Lobbying 2,860. 2,860.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 183, 350. 114,725. 68,625.
12 Advertising and promotion
13 Officeexpenses ... .. ... . 13,890. 13,890.
14 Information technology 3,067. 3,067.
15 Royalties .
16 Occupancy ...
17 Travel 7,450. 4,731. 2,719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 189,627. 189,627.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization .
23 Insurance 3,969. 3,969.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SERVICE EXPENSE 168,013. 168,013.
b MAGAZINE DIRECT EXPENSE 14,640. 14,640.
¢ BLUE FLAG BEACHES 5,947. 5,947.
d TAXES 341. 341.
e All other expenses 107. 107.
25  Total functional expenses. Add lines 1 through 24e 795,844. 571,763. 224,081. 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)

232010 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 110 ’ 213.] 1 99 , 5 12.
2 Savings and temporary cash investments 350,844.| 2 222,118.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or Use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
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 14
15 15
16 461,057.| 16 321,630.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D = 25
26 Total liabilities. Add lines 17 through 25 0.[ 26 0.
Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 27
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 0.| 29 0.
E 30 Paid-in or capital surplus, or land, building, or equipment fund . 0.] 30 0.
< | 31 Retained earnings, endowment, accumulated income, or other funds 461,057.]| 31 321,630.
g 32 Total net assets or fund balances 461 ’ 057.| 32 321 ’ 630.
33 Total liabilities and net assets/fund balances ... 461 ' 057.] 33 321 ' 630.
Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 656,417.
2 Total expenses (must equal Part IX, column (A), line 25) 2 795,844.
3 Revenue less expenses. Subtract line 2 from line 1 3 -139 ’ 427.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 461,057.
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 (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 321 y 630.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

00 00 o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization \:|

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 194,018.| 163,689.| 174,708.| 317,531.| 154,794.| 1004740.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 329,856.| 338,309.| 364,696.| 322,573.| 491,362.| 1846796.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 100,491 . 98,335.| 127,168. 93,045.| 149,240.| 568,279.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

523,874.| 501,998.]| 539,404.| 640,104.| 646,156.]| 2851536.

amount on line 13 for the year 194,364- 194,364-
cAddlines7aand7b 100,491.| 98,335.[127,168.( 93,045.[ 343,604.| 762,643.
8 Public support. (Subtract line 7c from line 6.) 2088893.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 523,874.| 501,998.| 539,404.| 640,104.| 646,156.| 2851536.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 243. 464. 527. 388. 185. 1,807.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 243. 464. 527. 388. 185. 1,807.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

| f th le of ital
orloes from the saloof capital 5,000.] 7,300. 2,305. 376.| 14,981.

13 Total support. (Add lines 9, 10c, 11, and 12.) 529,117. 509,762. 539,931. 642,797. 646,717. 2868324.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) ... ... ... ... 15 72.83 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 99.27 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. .. .. .. 17 .06 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 .07 %
19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH

Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH

Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

STKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o | |0 |T |

Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

ADVERTISING

2018 AMOUNT: $ 4,260.

2019 AMOUNT: $ 6,550.

MISCELLANEQOUS

2019 AMOUNT: $ 660.

2021 AMOUNT: $ 2,305.

2022 AMOUNT: §$ 376.

SALES-DVD'S & FOREIGN LIBRARY SUBSCRIPTIONS

2018 AMOUNT: $ 740.

2019 AMOUNT: $ 90.

232028 12-09-22 Schedule A (Form 990) 2022
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PRESERVATION ASSOCIATION 53-0218954
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
, 2018 2019 2020 2021 2022
Payer’s Name Amount Amount Amount Amount Amount
C. SUTHARD 0. 0. 5,700. 5,000. 6,800.
C. WILLSON 9,575. 8,410. 0. 0. 0.
C. WYCKLENDT 0. 0. 0. 1,000. 0.
BOSWELL, MAURA 495. 295. 695. 770. 720.
BARONE, DANIEL 1,300. 905. 340. 950. 120.
BARRETO, MARITZA 0. 0. 370. 820. 795.
BASSETTI, LUCE 0. 0. 0. 0. 5,020.
BOCAMAZO, LYNN 0. 0. 0. 520. 540.
BOUDREAU, RUSSELL 0. 0. 620. 370. 615.
BREVARD COUNTY FL -
MCGARRY 790. 400. 645. 650. 2,270.
BRIGGS, TIFFANY
ROBERTS 495. 520. 370. 520. 540.
BROCKBANK, DEREK A/R 0. 0. 1,000. 640. 840.
BRUTSCHE, KATHERINE 0. 0. 885. 770. 420.
CARTER, EDDY 0. 0. 870. 1,300. 840.
CASHMAN - GERHARDT 0. 0. 0. 5,300. 0.
CAUFIELD, BRIAN 3,120. 995. 785. 820. 3,440.
CROWDER-GULF- RAMSAY 5,500. 7,500. 0. 0. 0.
CSBPA 10,121. 0. 0. 0. 0.
KANA, TIM 5,700. 9,100. 3,700. 3,750. 3,500.
CUNNIFF, SHANNON 0. 120. 865. 370. 420.
CVENT A/R 0. 15,990. 0. 0. 0.
DOUGLASS, SCOTT 1,515. 1,000. 4,955, 1,300. 1,020.
DREDGING CONTRACTORS 1,000. 0. 0. 0. 0.
EA ENGINEERING -
SMITH 0. 0. 0. 0. 5,650.

Total to Schedule A,
Part Ill, Line 7a

223172 04-01-22
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PRESERVATION ASSOCIATION 53-0218954
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
‘s N 2018 2019 2020 2021 2022
Payer’s Name Amount Amount Amount Amount Amount
EISEMANN, EVE 0. 400. 865. 30. 0.
ELKO. NICOLE, DR.
COMP 100. 0. 0. 0. 0.
FIRST COASTAL -
TERCHUNIAN 0. 4,245. 1,145. 1,100. 1,170.
FOSS PARK - KING 0. 0. 0. 0. 540.
FSBPA - ARMBRUSTER 395. 395. 0. 0. 0.
G.E.C. INC. - CARTER 0. 1,795. 1,370. 0. 0.
GALVESTON PARK BOARD
- DANESI 0. 0. 0. 10,750. 8,560
GALVESTON PARK BOARD
- DESCHAUN 0. 0. 6,000. 0. 0.
GALVESTON PARK BOARD
- TREVINO 0. 1,685. 50. 0. 0.
GARVEY, KIM 820. 1,180. 1,105. 0. 10,420.
GEORGE, DOUG 0. 0. 590. 120. 615.
GLDD - HANSON, BILL 13,500. 7,970. 18,500. 10,250. 19,500.
GOODERHAM &
ASSOCIATES 0. 0. 5,000. 0. 0.
GUILD, BARBARA 0. 0. 0. 0. 20,360.
GZA - WANG 5,000. 0. 0. 0. 0.
HAPKE, CHERYL 0. 520. 1,120. 2,620. 2,620.
HDR - PERRY 6,000. 6,050. 5,400. 4,000. 8,875.
HERRINGTON, THOMAS 545. 395. 985. 770. 420.
HILL, BRANDON 0. 570. 370. 870. 720.
HOLLIDAY, BARRY 495. 0. 0. 0. 0.
JOHNSTON, KARINA 0. 0. 0. 0. 195.
KHALIL, SYED 0. 0. 9,763. 0. 0.
KRUYFF, MARGARITA 0. 0. 450. 250. 0.
LEE COUNTY FL -
MACPHEE 920. 925. 1,985. 2,500. 2,500.
Total to Schedule A,
Partlll, Line7a ... .. ... ...
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PRESERVATION ASSOCIATION 53-0218954
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2018 2019 2020 2021 2022
ayer’s Name Amount Amount Amount Amount Amount
LEE COUNTY FL -
PIGOTT 0. 50. 0. 0. 0.
LEMKE, LAURA 195. 0. 0. 0. 0.
LOS ANGELES COUNTY -
JONES 495. 2,295. 1,850. 2,150. 10,700.
MERCER, STEVE 0. 0. 10,770. 7,000. 7,000.
MIAMI BEACH - KRUYFF 0. 0. 395. 0. 0.
MIAMI BEACH - PRECHT 0. 0. 0. 0. 850.
MILLER, JON 495. 620. 595. 770. 470.
MOFFATT - C -
BOUDREAU 2,390. 0. 395. 0. 0.
MOFFATT - C -
CARDOCH 0. 0. 4,845. 3,900. 2,250.
MOHN, JERRY 600. 370. 1,120. 120. 120.
INCBIWA - RIELY 2,255. 2,260. 0. 1,680. 2,350.
ORANGE COUNTY CA -
BRODEUR 395. 1,500. 545. 1,500. 2,220.
POPE, JOAN 545. 515. 515. 370. 420.
PRATT, ANTHONY 595. 1,370. 540. 120. 120.
RICHARDSON, THOMAS
W. 890. 570. 120. 120. 120.
ROSATI, JULIE 1,385. 400. 250. 890. 420.
SEAHAVEN CONSULTING
- PICKEL 0. 0. 1,395. 0. 0.
SEIDLE, PETER 1,815. 4,480. 1,670. 3,400. 1,110.
SOUTH PADRE ISLAND
TX - BOBURKA 7,385. 0. 5,400. 0. 0.
TAYLOR ENGINEERING -
CRAIG 3,435. 5,270. 3,355. 3,220. 2,370.
TEXAS CHAPTER ASBPA 5,000. 0. 3,000. 0. 0.
THOMSON, GORDON 890. 945. 1,135. 2,750. 1,040.
TRUAX, PETER 0. 655. 615. 570. 590.
VIRGINIA BEACH VA -
ADAMS 0. 0. 0. 0. 2,400.
Total to Schedule A,
Partlll, Line7a ... .. ... ...
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION 53-0218954

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION

Employer identification number

53-0218954

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 14,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,225.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 14,640.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,300.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,200.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

AMERICAN SHORE & BEACH

Employer identification number

PRESERVATION ASSOCIATION 53-0218954
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)

No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received

Partl (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization
AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION

Employer identification number

53-0218954

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHiON aCtiVItieS $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
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Schedule C (Form 990) 2022

AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION

53-0218954 Page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.
. . . (a) Filing (b) Affiliated group
L|m|t.s on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 2 ’ 860.
c Total lobbying expenditures (add lines 1a and 1b) 2,860.
d Other exempt purpose expenditures 792,984.
e Total exempt purpose expenditures (add lines icand1d) 795,844.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 144 ’ 377.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 36,094.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
2019 2020 2021 2022 Total
(or fiscal year beginning in) (a) (b) () (d) (e) Tota
2a Lobbying nontaxable amount 80,073. 73,694. 102,779. 144,377. 400,923.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 601,385.
¢ _Total lobbying expenditures 7,437. 13,944. 17,027. 2,860. 41,268.
d Grassroots nontaxable amount 20,018. 18,424. 25,695. 36,094. 100,231.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 150,347.
f Grassroots lobbying expenditures
Schedule C (Form 990) 2022
232042 11-08-22
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AMERICAN SHORE & BEACH
Schedule C (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

>oQ - 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtiVItieS ?
j Total. Add lines 1c through 10
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesSs? .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUIMENE YO 2a
b CarryOVer frOM At YA 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIES NEXE Y A Y 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
232043 11-08-22
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SCHEDULE L Transactions With Interested Persons OMS No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

Part | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified o )
person and organization (c) Description of transaction

d) Corrected?
(a) Name of disqualified person (d)

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9)In (B) ﬁgglfgv(f’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
TO Al ke ieeieeieeeiieeiieiiiiiiiiiiiiiiiiiiiie: $
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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33

09011114 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR Al1896741



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

AMERICAN SHORE & BEACH

Schedule L (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(%e?rm?g{i]gnc’);
person and the organization transaction transaction revenues?
Yes No
BRAD PICKEL OFFICER 121,500. MGMT. FEES X

PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

PART IV

THE ABOVE BUSINESS TRANSACTION INVOLVING AN INTERESTED PERSON IS

PROVIDED AT THE ASSOCIATION AT OR BELOW FAIR VALUE AND IS IN THE NORMAL

COURSE OF BUSINESS. ALL DECISIONS TO ENTER INTO THIS TRANSACTION WERE

REVIEWED IN ACCORDANCE WITH OUR CONFLICT OF INTEREST POLICY AND THE

INTERESTED PERSON WAS EXCLUDED FROM THE DECISION MAKING PROCESS.

Schedule L (Form 990) 2022
232132 11-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A DEMOCRATIC NATION.

WE PURSUE THIS MISSION BY MEANS OF:

PROTECTING AND IMPROVING HEALTHY AND DIVERSE RECREATIONAL

OPPORTUNITIES.

MANAGING, PROTECTING AND ENHANCING ENVIRONMENTAL RESOURCES.

ENCOURAGING RESPONSIBLE AND SUSTAINABLE ECONOMIC DEVELOPMENT.

PRESERVING AESTHETIC VALUES.

REDUCING DAMAGE FROM NATURAL HAZARDS AND HUMAN ACTIVITIES.

MITIGATING HUMAN IMPACTS TO NATURAL PROCESSES.

THIS ASSOCIATION IS DEDICATED TO PRESERVING, PROTECTING AND ENHANCING

THE BEACHES, SHORES AND OTHER COASTAL RESOURCES OF AMERICA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATION OF SHORE & BEACH AND "COASTAL VOICE" E-NEWSLETTER:

THE ASSOCIATION PUBLISHES THE QUARTERLY SHORE & BEACH MAGAZINE (A

PEER-REVIEWED TECHNICAL JOURNAL) AND THE MONTHLY "COASTAL VOICE"

E-NEWSLETTER, TO PROVIDE MEMBERS WITH REGULAR UPDATES OF ASSOCIATION

ACTIVITIES AND COASTAL NEWS. BOTH PUBLICATIONS ARE DISTRIBUTED TO ALL

MEMBERS AS A BENEFIT OF MEMBERSHIP.

EXPENSES $§ 44,240. INCLUDING GRANTS OF $ 0. REVENUE $ 10,970.

ANNUAL COASTAL SUMMIT:

THE ASSOCIATION ORGANIZES AND PRESENTS AN ANNUAL POLICY CONFERENCE,

HELD EACH SPRING IN WASHINGTON, DC. THE EVENT INCLUDES POLICY

PRESENTATIONS AND DISCUSSIONS BOTH ON CAPITOL HILL AND IN HOTEL MEETING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

ROOMS, MEETINGS WITH OTHER COASTAL GROUPS HEADQUARTERED IN WASHINGTON,

AND EVENTS TO ALLOW COASTAL CONSTITUENTS TO INTERACT WITH THEIR MEMBERS

OF CONGRESS AND STAFF.

EXPENSES $§ 19,272. INCLUDING GRANTS OF $ 0. REVENUE $ 22,608.

BLUE FLAG BEACHES:

AS A NATIONAL OPERATOR FOR THE INTERNATIONAL BLUE FLAG PROGRAM, THE

ASSOCIATION ADMINISTERS THE PROGRAM THAT AWARDS BEACHES, MARINAS, AND

TOURISM BOAT OPERATORS ANNUALLY BASED ON A SIGNIFICANT BUT ATTAINABLE

SET OF OPERATIONS CRITERIA COVERING ENVIRONMENTAL EDUCATION AND

INFORMATION, WATER QUALITY, ENVIRONMENTAL MANAGEMENT, AND SAFETY AND

SERVICES IN THE CONTINENTAL U.S., ALASKA, AND HAWATII, AS WELL AS

SUPPORTS SITES IN REACHING CRITERIA COMPLIANCE.

EXPENSES $§ 5,947. INCLUDING GRANTS OF $ 0. REVENUE $ 1,983.

SCHOLARSHIPS AND AWARDS:

THE ASSOCIATION OFFERS A VARIETY OF AWARDS EACH YEAR; HONORS CAN

INCLUDE:

- TOP RESTORED BEACHES, TO SPOTLIGHT COMMUNITIES THAT HAVE

SUCCESSFULLY MANAGED THEIR SHORELINES;

— CORPS OF ENGINEERS AWARDS, FOR OUTSTANDING PROJECT EFFORTS;

- FRIENDS OF THE ASBPA, TO HONOR LAWMAKERS AND OTHERS FOR THEIR

SERVICE ON BEHALF OF COASTAL ISSUES;

- A LIFETIME ACHIEVEMENT AWARD, TO SPOTLIGHT THE LONG-TERM

CONTRIBUTIONS OF AN INDIVIDUAL TO COASTAL ISSUES AND RESEARCH;

- PROJECT AWARDS, FOR LONG-TERM BEACH MANAGEMENT SUCCESSES;

- STUDENT AWARDS & SCHOLARSHIPS, TO RECOGNIZE OUTSTANDING ACADEMIC

ACHIEVEMENTS IN COASTAL RESEARCH AND STUDY.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

- OTHER AWARDS AS CIRCUMSTANCES ARISE.

EXPENSES $§ 2,050. INCLUDING GRANTS OF $ 2,050. REVENUE §$ 0.

MEMBERSHIP:

MEMBERSHIP IN THE ASSOCIATION IS OPEN TO ALL WHO ARE INTERESTED IN THE

PROTECTION, RESTORATION AND MANAGEMENT OF THE SHORES AND BEACHES OF

U.S. BAYS, HARBORS, OCEANS AND GREAT LAKES. A MAJORITY OF THE

MEMBERSHIP IS MADE UP OF COASTAL PRACTITIONERS: ENGINEERS, SCIENTISTS,

PLANNERS, PUBLIC OFFICIALS, AND OTHERS ENGAGED IN SOME PHASE OF THE

MANAGEMENT AND OPERATION OF THESE IMPORTANT RESOURCES.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 126,530.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL BE COMPRISED OF THE OFFICERS OF THE

ASSOCIATION, TOGETHER WITH UP TO FIVE (5) MEMBERS OF THE BOARD SELECTED

ANNUALLY BY THE PRESIDENT AND CONFIRMED BY A MAJORITY VOTE OF THE DIRECTORS

AT A BOARD MEETING. THE EXECUTIVE COMMITTEE SHALL OVERSEE THE

ADMINISTRATIVE AFFAIRS OF THE ASSOCIATION, PROVIDE GUIDANCE TO THE

PRESIDENT, AND SHALL HAVE SUCH OTHER POWERS AND DUTIES AS MAY BE DELEGATED

TO THEM BY THE BOARD AND THESE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 3:

BRAD PICKEL OF SEAHAVEN CONSULTING SERVES IN A MANAGERIAL ROLE TO

STRATEGIZE WITH THE PROGRAM COORDINATOR AND BRAINSTORM WITH THE EXECUTIVE

DIRECTOR AND SCIENCE DIRECTOR ON EXEMPT OPERATIONS AND BUDGETS. THE COMPANY

WAS PAID $121,500 IN THIS CAPACITY.

ANTHONY PRATT OF T PRATT COASTAL CONSULTING SERVES AS THE EXECUTIVE
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

DIRECTOR TO HELP WITH OVERALL OPERATIONS, PLANNING, DEFINING POLICIES,

ADVOCACY, AND LOBBYING. THE COMPANY WAS PAID $44,000 IN THIS CAPACITY.

FORM 990, PART VI, SECTION A, LINE 6:

ASSOCIATION MEMBERS SHALL BE EITHER "ACTIVE-VOTING" OR

"AUXILIARY-NONVOTING" MEMBERS. SUCH DESIGNATIONS AND SPECIFIC MEMBERSHIP

REQUIREMENTS SHALL BE DETERMINED BY THE BOARD. ONLY ACTIVE-VOTING MEMBERS

IN GOOD STANDING MAY VOTE ON MATTERS REQUIRING A VOTE OF THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH DIRECTOR SHALL BE ELECTED BY A MAJORITY VOTE AT A MEETING OF THE

ASSOCTIATION'S MEMBERS. ONLY ACTIVE-VOTING MEMBERS IN GOOD STANDING, AS

DETERMINED BY BOARD POLICY, MAY VOTE AT ANY MEETING OF THE MEMBERS OF THE

ASSOCIATION, EITHER IN PERSON OR BY PROXY DELIVERED TO THE SECRETARY PRIOR

TO THE MEETING.

FORM 990, PART VI, SECTION A, LINE 7B:

THE PRESENCE, IN PERSON OR BY PROXY, OF 10% OF THE ACTIVE-VOTING MEMBERS IN

GOOD STANDING SHALL CONSTITUTE A QUORUM FOR THE TRANSACTION OF BUSINESS AT

ANY MEETING OF THE ASSOCIATION. IN ADDITION, A MAJORITY OF THE BOARD AND AT

LEAST TWO OFFICERS OF THE ASSOCIATION MUST BE PRESENT, EITHER PHYSICALLY,

ELECTRONICALLY OR TELEPHONICALLY, TO TRANSACT BUSINESS AT ANY MEETING OF

THE MEMBERS OF THE ASSOCIATION.

A DIRECTOR MAY BE REMOVED, WITH OR WITHOUT CAUSE, UPON A VOTE OF THE

ACTIVE-VOTING MEMBERS IN GOOD STANDING AT A MEETING OF THE ASSOCIATION'S

MEMBERS UPON EITHER: (A) A PETITION SIGNED BY AT LEAST TEN PERCENT (10%) OF

THE ACTIVE-VOTING MEMBERS IN GOOD STANDING; OR (B) A PETITION ENDORSED BY A
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

VOTE OF THE DIRECTORS AT A BOARD MEETING; OR (C) FAILURE TO COMPLY WITH THE

BOARD POLICY ON MEETING ATTENDANCE.

THE ASSOCIATION MAY BE DISSOLVED OR MERGED BY A TWO-THIRDS VOTE OF THE

MEMBERSHIP IN A REGULAR OR SPECIAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE TREASURER BEFORE FILING AND BY THE GOVERNING

BOARD AS REQUESTED.

FORM 990, PART VI, SECTION C, LINE 18:

THE FORM 990 IS MADE AVAILABLE ON THE ASSOCIATION'S WEBSITE. THE FORM 1023

AND FORM 990-T ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS WILL BE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM COORDINATOR:

PROGRAM SERVICE EXPENSES 31,125.
MANAGEMENT AND GENERAL EXPENSES 31,125.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 62,250.
ADVOCACY:

PROGRAM SERVICE EXPENSES 54,000.
MANAGEMENT AND GENERAL EXPENSES 0.
232212 10-28-22 39 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 54,000.

SCIENCE DIRECTOR:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 37,500.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,500.

MANAGING EDITOR:

PROGRAM SERVICE EXPENSES 16,800.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,800.

MAGAZINE PRODUCTION:

PROGRAM SERVICE EXPENSES 12,800.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,800.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 183,350.
232212 10-28-22 40 Schedule O (Form 990) 2022
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IRS e-file Slg nature Authorization OMB No. 1545-0047

forn 3879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer AMERICAN SHORE & BEACH EIN or SSN
PRESERVATION ASSOCIATION 53-0218954
Name and title of officer or person subjecttotax ~GARY JONES
PRESIDENT

[Part] [  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 the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a 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, Part V, line5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here . E b Total tax (Form 990-T, Part lll, line 4) . 6b 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize CLIFTONLARSONALLEN LLP toentermyPIN[ 18954 |

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

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax * k& x THI S IS NOT A FILEABLE COPY * %k k% Date
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 65243155902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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-fijle Providers for
Business Returns.

ERO's signature AMELIA COOPER Date 11/14/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending . 2 0 2 2

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed. AMERICAN SHORE & BEACH
B Exempt under section | Print | PRESERVATION ASSOCIATION 53-0218954
501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e won number
[_J408(e) [_J220(e) | P |11940 PALBA WAY, #5102
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_]529A FORT MYERS, FL 33912 F [_] Check box if
C Book value of all assets at end of year ............ 321 r 630. an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof GOODERHAM & ASSOCIATES Telephone number 239-489-2616

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NStUCHONS) 1 0.
2 Reserved 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 i iihe b iee e ieihe i eeieieiiiieiiieiiiiiiiiiiiiiiiiiiiiiiiiiis 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. . 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies i iiiiiiiiiiiiiiiiiiiiiiiiiiiiie. 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |11a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1A 1e
2 Subtract line 1e from Part 11, € 7 e 2 0.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions).
section 1294. Enter tax amounthere . 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.
6a Payments: A 2021 overpayment credited to 2022
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other Total |_6g
7 Total payments. Add lines Ba through B0 ... L 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOrEIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiiiiehiiiiiiiiiiiiiiiiihihiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRESIDENT i prepare shombelowsee
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer AMELIA COOPER AMELIA COOPER 11/14/23 P00437898
Use Only | Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
4501 TAMIAMI TRAIL NORTH, SUITE 200
Firm's address NAPLES, FL 34103-3548 Phoneno. 239-262-8686

223711 01-16-23
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1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization AMERICAN SHORE & BEACH B Employer identification number
PRESERVATION ASSOCIATION 53-0218954

C Unrelated business activity code (see instructions) 541800 D Sequence: 1 of 1

E Describe the unrelated trade or business MAGAZINE ADVERTISING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11 9,700. 9,700.
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 9,700. 9,700.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxesand liCeNSes . 6

7 Depreciation (attach Form 4562). See instructions ... .. 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DepletON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13 9,700.
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 9,700.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 0.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]
B[ ]
c[]
p[ ]

0N O~ ON
0N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... 0.
PartV Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B Cc D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .. .. 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11 Total dividends-received deductions included inline10 ... 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
45

09011114 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR Al1896741



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

Schedule A (Form 990-T) 2022

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. F_’ar_t of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
b . ) controlling organiza- | . . | 5
number (see instructions) tion’s gross income | Ncome in column
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. I_:’a_rt of colu_mn 9 11. Deductions directly
income (loss) payments made that is included in t_he’ connected with
instructions) controlling organization’s income in column 10
(see instructions gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, ColUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2022

223731 01-16-22
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1
Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [_]SHORE & BEACH JOURNAL
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income 9 , 7 00.
Add columns A through D. Enter here and on Part |, line 11, column (A) 9 , 7 00.
a
3 Direct advertising costs by periodical . 0.
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 9 , 7 00.
5  Readership costs 44,240.
6 Circulation income 1,270.
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . 42 ’ 970.
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 9,700.
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 9,700.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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masever  California Exempt Organization H o
2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION 1645031
Additional information. See instructions. FEIN
53-0218954
Street address (suite or room) PMB no.
11940 PALBA WAY, #5102
City State ZIP code
FORT MYERS FL 33912
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn D Yes No[ I Did the organization have any changes to its guidelines
B Amendedreturn 0|:| Yes No not reported to the FTB? See instructions .. ... . 0|:| Yes No
C IRC Section 4947(a)(1) trust .. . |:| Yes No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. 0 Yes |:| No
L |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? 0|:| Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1) Cash (2)|:| Accrual (3)|:| other | L Is the organization a limited liability company? .. . L4 Yes No
F  Federal return filed? (1) ® [X ] ooor (2)® ] soorr (3)®[__] sonti(eso) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? 0 Yes |:| No
G Isthis a group filing? See instructions ° |:| Yes No| N s the organization under audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS audited in a prior year? ° |:| Yes No
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ... ... |:| Yes No
Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part II, line8 o | 1 501,623|00
2 Gross dues and assessments from members and affiliates .. L4 2 00
3 Gross contributions, gifts, grants, and similar amounts received | 3 154,794 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B ................... [ 4 656,41 7| 00
5 Costofgoodssold ° 5 00
Revenues .
6 Cost or other basis, and sales expenses of assetssold ° 6 00
7 Totalcosts. Add line Sand line 6 7 00
8  Total gross income. Subtract line 7 from N€ 4 o | 8 656,417|00
9 Total expenses and disbursements. From Side 2, Part II, linet¢ o o 795,844|00
EXPENSES | 10 Excess of receipts over expenses and disbursements. Subtract line 9 from fine8 °] 10 ~139,427] 00
11 Tl PAYMONES | 1 00
12 Use tax. See General Information K e | 12 00
13 Payments balance. If line 11is more than line 12, subtract line 12 from line 11 .. ... ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and interest. See General Informatond 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
Under penalties of perjury, I declare 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. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁlegrl'; Signature Title Date ® Telephone
of officer > RESIDENT
Date Check If @ PTIN
Sigmire > AMELIA COOPER 11/14/23 |serempioyeapp [ ][P00437898
Paid Firm's name ® Firm's FEIN
Preparer's | 1Yo p CLIFTONLARSONALLEN LLP 41-0746749
Use Only ;po;ysigs 4501 TAMIAMI TRAIL NORTH, SUITE 200 @ Telephone
NAPLES, FL 34103-3548 239-262-8686
May the FTB discuss this return with the preparer shown above? See instructions  .................................. L Yes \:| No

|| 022 | 3651224 | Form 199 2022 Side1 [N
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ALLLAILL L VLAl MLLVULAVLD W& LJLaLaNo il

PRESERVATION ASSOCIATION 53-0218954

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 228951 01-10-23
amount of gross receipts - complete Part Il or furnish substitute information.

SEE PART II SUBSTITUTE ATTACHMENT

Gross sales or receipts from all business activities. See instructions L 00

Interest 00

00

Receipts 00

from 00

Other Gross amount received from sale of assets (See instructions) 00

Sources DN NGO e 00

Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 00

Contributions, gifts, grants, and similar amounts paid 00

Disbursements to or for members 00

—_
- O © 0 N O A WN =
—_ =

- o || N | o || N[

Compensation of officers, directors, and trustees

00

—_
N
—_
N

Other salaries and wages

Interest 00

—_
w

Expenses

—_
E-

Taxes 00

—_
E-

and

00

—_
[3,]
—_
[34]

Rents

Disburse-

—_
o
—_
o

ments Depreciation and depletion (See instructions) 00

e 6 6 06 06 0 0 o o
—_
w

—_
~

17 Other expenses and disbursements 00

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 .............. 18 00

Schedule L  Balance Sheet Beginning of taxable year End of taxable year

Assets (a) (b) (c) (d)

1 Cash

Inventories

Federal and state government obligations

Investments in other bonds

Investments in stock

Mortgage loans

W 0 N O g bW
o|jo|j0o (o006 (0|0 |0

Other investments

—_
o
o
o
o)

h=]
=]
@
o,
>
=
&)
)
7]
17
@
=
@

M oLland

12 Other assets L

13 Total assets

Liabilities and net worth

14 Accounts payable

15 Contributions, gifts, or grants payable

16 Bonds and notes payable

17 Mortgages payable

18 Other liabilities

19 Capital stock or principal fund

20 Paid-in or capital surplus. Attach reconciliation

21 Retained earnings or income fund

22 Total liabilities and networth ...

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

Net income per books d 7 Income recorded on books this year

Federal income tax L not included in this return. Attach schedule . | ®

Excess of capital losses over capital gains d 8 Deductions in this return not charged

Income not recorded on books this year. against book income this year.

W NN =

Attach schedule L Attach schedule L

5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8

deducted in this return. Attach schedule d 10 Net income per return.

6 Total. Add line 1throughlined ... Subtract line 9 fromline6 ...

I sice2 Form199 2022 022 | 3652224 | ||
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AMERICAN SHORE & BEACH PRESERVATION ASSO 53-0218954

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
GALVESTON PARK BOARD 601 TREMONT STREET GALVESTON,

TX 77550 14,000.
GREAT LAKES DREDGE & DOCK 9811 KATY FREEWAY, SUITE 1200
CoO. HOUSTON, TX 77024-1273 15,225.
COASTAL TRANSPLANTS 1509 GEORGE II HIGHWAY SE

BOLIVIA, NC 28422 7,000.
BARBARA GUILD 1920 THE STRAND HERMOSA BEACH,

CA 90254-2820 14,640.
HDR ENGINEERING 555 N. CARANCAGUA, SUITE 1600

CORPUS CHRISTI, TX 78401-0849 7,300.
MOFFATT & NICHOL 4225 E CONANT STREET LONG

BEACH, CA 90808-1867 6,200.
TOTAL INCLUDED ON LINE 3 64,365.

3 STATEMENT(S) 1

09011114 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR Al1896741
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TAXABLE YEAR I. 229181 02-07-23
2022 Political or Legislative Activities by CALIFORNIA FORM

Section 23701d Organizations 3509

For calendar year 2022 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name AMERICAN SHORE & BEACH California corporation number
PRESERVATION ASSOCIATION 1645031

Street address (suite, room, or PMB no.) FEIN

11940 PALBA WAY, #5102 53-0218954

City State | ZIP code
FORT MYERS FL | 33912
Part | - political Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate? 1 |:| Yes No
If "Yes," describe the activities. Provide a summary of any published material relating to the activities.

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations
formed to support or oppose a public office candidate? 2 |:| Yes No

If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

Part Il - Legislative Activities

Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make Expenditures To

Influence Legislation? 3 |:| Yes No

If "Yes," See instructions.

If "Yes," attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the
organization’s need to file an election for state purposes.

4a Has the organization, during the 2022 taxable year, filed a federal Form 5768? 4a |:| Yes No

If "No", go to question 4b and see instructions.

4b Has the organization filed a federal Form 5768 in a prior year that has not been revoked? . 4b \:| Yes \:| No

Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.

Furnish the following financial information for the taxable year:

5 Exempt Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose 5 792 ’ 984 00

6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislation . 6 2,860]|00
7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
segment of it 7 00

| 022 | 8311224 | FB3500 2022 [
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022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR FORM

California e-file Return Authorization for

2022 Exempt Organizations

8453-EO

Exempt Organization name

AMERICAN SHORE & BEACH

Identifying number

PRESERVATION ASSOCIATION 53-0218954

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 656,417
2 Total grossincome (Form 199, line 8) 656,417
3 Total expenses and disbursements (Form 199, line 9) 3 795,844

Part Il Settle Your Account Electronically for Taxable Year 2022

4 |:| Electronic funds withdrawal 4a Amount

4b Withdrawal date (mm/dd/yyyy)

Part lll__ Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number

7 Type of account: |:| Checking

|:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If I check Part II, box 4, | authorize an electronic funds withdrawal for the amount listed

on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2022
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is

delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign }

}PRES IDENT

Signature of officer Date Title

Here

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are

true, correct, and complete. | make this declaration based on all information of which I have knowledge.

E_RO's } Date ;)Ir;ic:aiifd I(f)r;::fk ERO's PTIN
ERO signature AMELIA COOPER preparer employed ‘:l P 0 0 4 3 7 8 9 8
Must Firm's name g;)vours CLIFTONLARSONALLEN LLP rrmsrEn41-0746749
Sign  ang address 4501 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL

zPcode 34103-3548

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge

and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

229021 11-10-22

5
09011114 131839 A189674

FTB 8453-E0 2022

2022.05000 AMERICAN SHORE & BEACH PR Al1896741
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TAXABLE YEAR

2022

California Exempt Organization
Business Income Tax Return

228961 01-12-23

FORM

109

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name AMERTCAN SHORE & BEACH California corporation number
PRESERVATION ASSOCIATION 1645031
Additional information. See instructions. FEIN

53-0218954
Street address (suite/room no.) PMB no.
11940 PALBA WAY, #5102
City (If the corporation has a foreign address, see instructions.) State ZIP code
FORT MYERS FL 33912

Foreign country name

Foreign province/state/county

Foreign postal code

A Firstreturnfiled? D Yes No | H Isthe organization a non-exempt charitable trust as
B s this an education IRA within the meaning of described in IRC Section 4947(a)(1)? ... ... L4 |:| Yes No
R&TC Section 237122 [ ves No |1 Isthis organization claiming any former; Enterprise
C s the organization under audit by the IRS or has the IRS Zone (EZ), Local Agency Military Base Recovery Area
audited in a prioryear? o [ \VYes No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing
D Final return? Enhancement Area (MEA) tax benefits? . . L4 |:| Yes No
°|:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized | J s this organization a qualified pension, profit-sharing, or
Enter date (mm/dd/yyyy) L4 stock bonus plan as described in IRC Section 401(a)? @ |:| Yes No
E Amended return? L |:| Yes No | K Unrelated Business Activity (UBA) code @ 541800
F Accounting method used: (1 Cash (2) |:| Accrual (3) |:| other | L Isthisahospital? L4 |:| Yes No
G Nature of trade or business MAGAZINE ADVERTISING If "Yes," attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, Part 11, line 30 o 1 00
gg;pora- 2 Mult.In1 by the avg. apport. pctg % from the Sch. R, Apport. Formula Wksht, Part A, In 2 or Part B, In 5. Sge instr. @ 2 00
3 Enter the lesser amt from In 1 or In 2. If the unrelated bus. activity is wholly in CA and Sch. R was not compltd, enter the amt from In 1 L 3 0 00
}E’isajble 4 Unrelated business taxable income from Side 2, Part Il line 30 ... o 4 00
5 Unrelated business taxable income from line 3 or iNe 4 ®| 5 00
6 EZ LAMBRA, or TTANOL carryover deduction o] 6 00
Tax 7 Net Operating Loss deduction. See General Information N | 7 00
:mg“ 8 Addline Bandline 7 o| 8 00
9 Net unrelated business taxable income. Subtract line 8 from line 5 ®l 9 00
10 Tax 8.84 <xline9.See General Informatond | 10 00
11 Tax credits from Schedule B. See inStruCtions ... i | 11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- . . ... ® |12 00
Tax 13 Alternative minimum tax. See General Information O ® |13 00
14 Total tax. Add line 12 and liNe 13 il ® | 14 0] o0
15 Overpayment from a prior year allowed asacredit .. ... ... ® |15 00
16 2022 estimated tax payments. See instructions .. ® |16 00
Payments [ 17 Withholding (Form 592-B and/or 593). See instructions ... ... ... ® |17 00
18 Amount paid with extension (form FTB 3539) . ... ® |18 00
19 Total payments and credits. Add line 15 through line 18 ® 19 00
20 Use tax. See instructions ® 120 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 o (21 00
Tax Due/ | 22 Usetaxbalance. If line 20 is more than line 19, subtract line 19 fromline20 . ... ®| 22 00
Overpay- | 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions ... .. ... ... ®| 23 00
ment 24 Overpayment. Subtract line 14 from line 21. See instructions |24 00
25 Enter amount of line 24 to be applied to 2023 estimated tax ... ®| 25 00

022 |

3641224 |

Form 109 2022 Side 1
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ALLLAILL L VL ALY MLLVULVLD W& LJLaLaNo Ll

PRESERVATION ASSOCIATION

53-0218954

228971 01-12-23

26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ... ° |26 | | 00
Refund or a Fill in the account information to have the refund directly deposited. Routing number ®| 26a
Amount b Type: Checking 0|:| Savings 0|:| ¢ Account Number ®| 26¢
Due 27 Penalties and interest. See General InformatonM ® |27 | | 00
28 o |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806 . .. .. ... ...
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtractline24 . .................................. @] 29 | | 00
Unrelated Business Taxable Income
Part | unrelated Trade or Business Income
1 @ Gross receipts or gross sales b Less returns and allowances C Balance . .. o 1c 00
2 Cost of goods sold and/or operations (Schedule A, line 7) o] 2 00
3 Gross profit. Subtract line 2 from line 1c | 3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) ®| 4a 00
b Net gain (108S) from Part 11, SChedUIE D=1 ®| 4b 00
¢ Capital 10SS QedUCHION 0T TUSYS ®( 4¢ 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line Instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar Schedule | 5 00
6 Rental inCOme (SCReAUIE ) ®| 6 00
7 Unrelated debt-financed income (SChedule D) e 7 00
8 Investment income of an R&TC Section 23701g, 23701, or 23701n organization (Schedule E) . . ... | 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) . ®l 9 00
10 Exploited exempt activity income (SChedule G) ® |10 00
11 Advertising income (Schedule H, Part 111, ColumN A) |11 00
12 Other income. Attach schedule ® |12 00
13 Total unrelated trade or business income. Add line 3 through line 12 ... ... ® |13 00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | ® |14 00
18 SIS AN WaAGCS ® (15 00
18 RIS e ® 16 00
17 Baddebts ... ® |17 00
18 Interest. Attach schedule ® |18 00
19 Taxes. Attach SCNeAUIE ® |19 00
20 Contributions. See instructions and attach schedule ... ... ® 120 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) e | 21a 00
b Less: depreciation claimed on Schedule A. See instructions 21b 00 |21 00
22 Depletion. Attach SChedUIE ® |22 00
23 a Contributions to deferred compensationplans 23a 00
b Employee benefit programs. See instructions 23b 00
24 Other deductions. Attach schedule ® 24 00
25 Total deductions. Add line 14 through line 24 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 26 00
27 Excess advertising costs (Schedule H, Part 111, Column B) 27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26 28 00
29 Specific deduction. See instructions 29 1,000]00
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line28 ... 30 00

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for 1131 to
locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

SIQn Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Here and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Title Date ® Telephone
of officer B> RESIDENT
Paid Preparer's Date Check if self- ® PTIN
al .
Preparer's signature PAMELIA COOQOPER 11/14/23 |[employed p [ 1[P00437898

Use Only [ Firm's name (or yours,

if self-employed) p CLIFTONLARSONALLEN LLP

® Firm's FEIN

41-0746749

and address 4501 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103-3548

® Telephone

239-262-8686

May the FTB discuss this return with the preparer shown above? See instructions ..o,

' Yes

\:|N0

I sice2 Form109 2022 022 | 3642224 |
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PRESERVATION ASSOCIATION

Schedule A gost of Goods Sold and/or Operations.

53-0218954

228981 01-12-23

Method of inventory valuation (specify) N/A
1 Inventory at Deginning Of Year e 00
2 Purchases 2 00
3 Cost of labor 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule 4b 00
5 Total. Add line 1 through line 4b 5 00
6 Inventory At BNd O Year e 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part|,line2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? . D Yes No
Schedule B Tax Credits.
1 Enter credit name code ® ® (1 00
2 Enter credit name code ® ® (2 00
3 Enter credit name code ® . %13 00
4 Total. Add line 1through line 3. If claiming more than 3 credits, enter the total of all claimed credits
on line 4. Enter here and on Side 1, liNe 1 et 4 00
Schedule K Add-0n Taxes or Recapture of Tax. See instructions.
Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 1 00
2 Interest on tax attributable to installment. a Sales of certain timeshares or residential lots ... ... 2a 00
b Method for non-dealer installment obligations . .. . ... 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles 3 00
4 Credit recapture. Credit name 4 00
5 Total. Combine the amounts on line 1 through line 4. See inStruCtions ... ..o 5 00
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total w(iet‘:win and Total(t\?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Totalsales hd hd
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. °
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total w(iet‘:win and Total(t\)/?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Property factor: See instructions . L L L
2 Payroll factor: Wages and other compensation of employees ... ...
3 Sales factor: Gross sales and/or receipts less returns and allowances L L L
4 Total percentage: Add the percentagesincolumn(c) ... ... ...
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
[ J

result here and on Form 109, Side 1, line 2. See instructions for exceptions

Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received or accrued

3 Percentage of rent attributable to
personal property

%

%

%

Complete if any item in column 3'is more than 50%, or for any item
if the rent is determined on the basis of profit or income

B Complete if any item in column 3 is more than 10%, but not more than 50%

(b) Income includible, column
2 less column 4(a)

(a) Deductions directly connected

(a) Gross income reportable,
column 2 x column 3

with personal property
(attach schedule)

(b) Deductions directly connected

(c) Net income includible,

column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

3643224

022 |
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PRESERVATION ASSOCIATION

Schedule D  ynrelated Debt-Financed Income

53-0218954

228991 01-12-23

1 Description of debt-financed property

] Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with or allocable to debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

ale ° ° °
h|e ° ° °
cle ° ° °
4 Amount of average acquisition 5 Average adjusted basis 6 Debt basis 7 Gross income 8 Allocable deductions, total of 9 Net income

indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,

to debt-financed property debt-financed property column4 : column 2 x column 6 column 6 column 7 less column 8

(attach schedule) (attach schedule) column 5
ale ° ° % | ® ° °
ble ® % [ ]
cl|le ° ° % | ® ° °
Total. Enter here and on Side 2, Part I, line 7 ... ... d
Schedule E  |nyestment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

. Deductions directly Net investment income, . Balance of investment
1 Description 2 Amount 3 Connected 4 column 2 less column 3 | B Set-asides 6 income, column 4 less
column 5
Total. Enter here and on Side 2, Part I, lin€ 8 ... ...
Enter gross income from members (dues, fees, charges, or Similar amounts) ...
Schedule F nterest, Annuities, Royalties and Rents from Controlled Organizations
Exempt Controlled Organizations
1 Name of controlled organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) 6 Deductions directly
identification income (loss) payments made that is included in connected with

number

the controlling
organization's
gross income

income in column (5)

1

2

3

Nonexempt Controlled Organizations

7

Taxable income

8 Net unrelated
income (loss)

9 Total of specified

payments made

organ
gross

10 Part of column 9)
that is included in
the controlling

11 Deductions directly
connected with
income in

ization's column (10)

income

W N =

4

Add columns 5 and 10

5

Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part |, line 9

Schedule G

Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly 4 Net income from | § Gross income 6 Expenses 7 Excess exempt 8 Netincome
schedule if more than one unrelated activity business income connected with unrelated trade from activity that attributable to expense, column includible, column
is exploiting the same exempt activity) from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7
business unrelated business column 2 less business income but not more than but not less than
income column 3 column 4 zero
Total. Enter hereand on Side 2, line 10 ... .o
I sices rormi09 2022 022 | 3644224 | ||
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PRESERVATION ASSOCIATION

Schedule H  advertising Income and Excess Advertising Costs

53-0218954

228171 01-12-23

Partl |ncome from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising income 5 Circulation 6 Readership 7 Ifcolumn 5is greater than
advertising advertising or excess advertising income costs column 6, enter the income
income costs costs. If column 2 is shown in column 4, in Part I,
greater than column 3, column A(b). If column 6 is
complete co\umns}i, 6, greater than column 5, subtract
and 7. If column 3 is the sum of column 6 and
greater than co\umn 2, column 3 from the sum of
enter the excess in column 5 and column 2.
Part I, column B(b). Enter amount in Part 111,
Do not complete column A(b). If the amount
columns 5, 6,and 7. is less than zero, enter -0-.
ale ° ° ° °
bhle ° ° ° °
cle ° ° ° °
Totals ... [ ] [ J [ J [ ] [ ] [ ]
Part Il |ncome from Periodicals Reported on a Separate Basis
d|e SHORE & BEACH [ [ ° ° °
¢ | e« JOURNAL ° 9,700]|e O|e 9,700]|e 1,270(e 44,240]|e 9,700
fle ° ° ° ° °
Part Il Column A - Net Advertising Income Part lll  Column B - Excess Advertising Costs

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

b) Enter total amount from Part |,

columns 4 or 7, and amount listed in
Part Il, columns 4 or 7

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

() Enter total amount from Part, column 4,
and amounts listed in Part |1, column 4

[ J [ J [ J [ J
[ J [ J [ J [ J
[ J [ ] [ J [ J
Enter total here and on Side 2, Part I, line 11 L Enter total here and on Side 2, Part I, line 27 [

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of officer

2 SSNor ITIN 3 Title

devoted to
business

4 Percent of time

5 Compensation
attributable to
unrelated business

6 Expense account
allowances

%

%

%

%

%

Total. Enter here and on Side 2, Part |1, line 14

Schedule J

Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

Group and guideline class or
description of property

2

Date acquired
(mm/dd/yyyy)

3 Cost or other basis

Depreciation Method of
allowed or allowable

in prior years

computing
depreciation

Depreciation for

6 Lifeor
this year

rate

Total additional first-year depreciation (do not include in items below)

Other depreciation:
Buildings .. ...

Furniture and fixtures

Transportation equipment

Machinery and other equipment

Other (specify)

Other depreciation
Total

(=223 L B V)

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part I, line 21a

022 |
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STATE OF CALIFORNIA DEPARTMENT OF JLéSTICE
RRF-1 . E 10of5
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MALTO  eble Trusts TO ATTORNEY GENERAL OF CALIFORNIA

géoc'rasrﬁén%gséf 04208.4470 Sections 12586 and 12587, California Government Code

STREET ADISRESS' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the

(Sga%?zrq%%%o%/\ 95814 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.caAgov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
AMERICAN SHORE & BEACH 1 Change of address
PRESERVATION ASSOCIATION (] Amended report

Name of Organization

List all DBAs and names the organization uses or has used

11940 PALBA WAY, #5102 State Charity Registration Number cT6701 2
Address (Number and Street)

FORT MYERS, FL 33912 Corporation or Organization No. 1645031
City or Town, State, and ZIP Code

239-489-2616 MANAGINGEGASBPA.ORG Federal Employer IDNo. 53-0218954
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2022 ending 12/31/2022 ) list:

Total Revenue

(including noncash contributions) $ 656,417 Noncash Contributions $ 0 Total Assets $ 321,630

Program Expenses $ 571 ; 763 Total Expenses $ 795 ’ 844

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

GARY JONES PRESIDENT

Signature of Authorized Agent Printed Name Title Date

229291
04-01-22




DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

226961 01-12-23

TAXABLE YEAR California Exempt Organization N FORM
2022 Business Income Tax Return 109
Calendar Year 2022 or fiscal year beginning (mm/ddiyyyy} . and ending {mm/dg/vyyy)
Corporation/Organization name AMERICAN SHORE & BEACH California corporation number
PRESERVATION ASSOCIATION 1645031
Additional information. See instructions. FEIN
53-0218954
Street addrass (suite/room no.) PMB no.
11940 PALBA WAY, #5102
City {If the corporation has a foreign address, see insiructions.) State ZiP code
FORT MYERS FL. [33912
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturnfiled? e, I:‘ Yes Mo [H Isthe organization a non-exempt charitable trust as
B s this an education IRA within the meaning of described in IRC Section 4947} 9?7 ... . D Yes No
R&TC Section 237927 s [ ]ves No || Isthis organization claiming any former; Enterprise
C s the organization under audit by the IRS or has the IRS Zone (EZ), Local Agency Military Base Recovery Area
audited in a prior vear®? o [ Ives No (LAMBRA}, Targeted Tax Area (TTA}, or Manufacturing
D Final return? Enhancement Area (MEA) tax benefits? .. o [ Jves No
b D Dissolved | ] Surcendered (Withdrawn) [::I Merged/Reorgarsized { J Is this organization a quatified pension, profit-sharing, or
Enter date (mmfddAwy) e bl stock bonus plan as descriked in IRC Section 401{a)? * [ 1 Yes No
E Amended return? o [ ves No |K Unrelated Business Activity (UBA) code © 541800
FAccounting method used: (1) Gash (2) | acoruat (3} [ otmer | L Isthisanospiai? o o ] vag No
G Nature of trade or business MAGAZINE ADVERTISING I Yes," attach federal Schedule B (Form 8903
Taxable 1 Unrelated business iaxabie income from Side 2, Part B, 08 30 e * 1 G0
?mp“ra' 2 Mutt. in 1 by the avg. apport. polg % trom the Sch. R, Apporl. Farmula Wisht, Part A, In 2 or Part B, In 5, Sezinsls, @ | 2 00
100 3 Enter the lesser amt from In 1 or In 2. If the unrelated bus. activity is wholly In CA and Sch. R was not compltd, enter the ami from In 1 o] 3 01 o0
Fr"lfsa: N 4 Unrelatad business taxable ingome from Side 2, Part 1L, 08 30 L s siiiiiisisiseisinsinarsenens *| 4 [0]
5 Unrelated business taxable income rom ne 3 or 08 d ¢l b5 00
6 EZ LAMBRA, or TTA NOL carryover detuttlon | ... aee o| 8 00
Tax 7 Nst Operating L.oss deduction. See Goneral Information N | 7 00
COMPUT |8 ABHIBBANGING T e 8 00
9 Net unrelated business taxable income. Subtract ine B from e 5 e 9 00
16 Tax __ 8.84 sxline9. Sea General Information J * 10 00
11 Tax credils from Scheduls B, See instrschions o e * 11 00
12 Balance. Subtract line 11 from ling 10. 1 line 11 is greater than line 10, enter -0- *: 12 00
Tota! . . )
Tax 13 Alternative minimum 1ax. 8ee General Iformation O e | 13 0t
14 Total tax. Add ling 12angd ing 43 ..o e, i *| 14 0joo
15 Overpayment from a prior year allowed asacredit . ®i5 ol
16 2022 estimated tax payments. See instructions ..., ® |15 00
Payments | 17 Withholding {Form 592-B and/or §93). See instructions ... ®i17 00
18 Amount paid with extension (form FTB 3538} ., i3 00 {: s ---
19 Total payments and credits. Add ling 15 through ling 18 . e s ®] 19 0o
20 Usetax, Seenstruclions e et *i20 00
Use Tax/ 21 Payments balance. If line 19 Is moze than ling 20, subtract ine 20 from ine 19 o i *| 2 Q0
Tax Due/ 22 Use tax balance. 1f ling 20 is more than line 19, subtract line 19from iNe 28 ... oo LA 00
Overpay- | 23 Tax due. Subtract line 2 from line 14, Pay entire amount with return. Sea instructions ... LA W] 00
ment 24 Overpayment. Subtract line 44 fromiine 21, See NStructions o |24 0o
25 Enter amount of ling 24 {o be applied to 2023 astimated X ......cocvvieeieiiieiie i bl B4} 00

022 |

3641224 |

Form 109 2022 Side 1




DocusSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD
PRESERVATION ASS50CIATION

53-0218954

- 228971 01-12-23

26 Refund. if line 26 Is less than ling 24, then subtract line 25 from e 24 ... ®l% | | 0g
Refund o a Fill in the account Information 1o havs the refund directly deposited.  Rouling number ... o 26a
Amount b Typs: Checking ] Savings ® U1 ¢ AccountMumber ®| 26
Due 27 Penaflies and inferest. See General IMCTation M ® 127 l | 00
98 ® ] Checkif estimate penalty computed using Exception B or G and aliach form FTB 5806 ]
29 Total amount due, Adg ling 22, line 23, ling 25, and line 27, then subtract ing 24 ..o, @}29 l f 00
Unrelated Business Taxable Income
Part1 Unrelated Trade or Business Income
1 & Gross recelpts of gross sales b tess relums and allowances ¢ Balance ..., ® ¢ 00
2 Cost of goods sold and/or operations (SCNEAUIE Ay B8 7)o LA 00
8 Gross profil. Subtract line 2 from e 1C e ¢l 3 o0
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (544 * 1 00
b Net gain {logs) from Parlll, Schedule D-1 s ® 4 0o
¢ Capital loss deduction for trusts . | 4¢ 00
5 Income {or loss} from partnerships, limited liability companies, or S corporations. See Specific Line insiructions.
Attach Scheduie K-1 (5685, 568, or 1005) or similar schedule LA 0o
6 Rentalincome (SEhedule C) . e e ¢ 8 0o
7 Unrelated debt-financed inGome (SONB0U e D) .7 0o
8 Investmant income of an R&TC Section 23701g, 237014, or 23701n aorganization (Schedule B} ... ., LRI 00
9 Interest, Annuities, Rovaities and Rants from controlled organizations (Schedwle FY LR 00
16 Exploited exsmpt activity income (SChadule G) ..o ®i10 00
11 Advertising income (Schedule H, Part Il Solumn A) e, * 11 0o
12 Other income. AHRCR SShEUIE | et e e * 12 00
13 Total unrelated trads or business income. Addiling Sthrough e 42 o e ;13 00
Part 1 peductions Not Taken Elsewhers (Except for contributions, deductions must ba directly connected with the unrelated business incorne.)
14 Compensation of officers, dirgctors, and rustees 10m SehadUlE | e, e |14 00
16 Salaries AN WAOES | e e e e bt * |16 00
1B RODAI S e b et *l16 00
17 BRI DEDIS oot e et et e e e ettt ettt r s 17 00
18 Interest. AUAsh SCRBAUIE | oo, * 18 4]
19 Taxes. ABCR SCNEAUIB e e bt ®i19 0o
20 Contributions. See instructions and attach sehedule ... ® {20 co
21 a Depreciation (Corporaticns and Associations - Schedule J) (Trusts - form FTB 3885F) e | 21a R B |
b Less: depreciation claimed on Schedule A See instructions 21b 00 |21 0]
22 Deplelion. ARECh SCRBAUIE | et ®|22 00
23 a Contributions to deferred compensation PlaNS e, 23a oo
b Employee benefit programs. See instructions 23b 00
24 Other deductians. Attach schedule ..o 24 060
25 Total deductions, Add line IMOUGN NGB 24 e et ettt 25 00
26 Unrefated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 ... e |26 00
27 Excess advarlising costs (Schadule H, Part L ColUmn B) e |27 o0
28 Unrelated business taxable income before specific deduction. Subtract ina 27 from e 26 . ..., |28 G0
29 Specific dedUCtion. S80 INSIUCIONS || ... cccciioior oo eseoeeeecooeeeosesesoses e sssessse s s esesss s es s |29 1,000]e0
30 Unrelated business taxable income, Subtract line 29 from line 28. If ling 28isaloss, emerling 28 30 00
=T Our privacy nollce can 1o [ound 1N aNnUG! 18X DOCKIGTS Of ONTNE, B0 10 [0.CR.GOVIFTIVACY 10 16ar ADOUT OUF PrIvady poliCy Stalement, o go 10 1D.Ca.GovIoNTS ang Seaeh 1or 115110
. tecale FTE 1131 EN-SP, Franchise Tax Beard Privacy Notice on Collection, To reguest this notice by mail, call 806,338,0508 and enter form code 948 when instructed.
Smn Under panaliies of perjury, | declara that | hava examined this return, including accompanyin? schadules and statements, and to the best of my knowledge and balief, it is trus, correct,
Here and complete, Declaration of preparer (other than taxpayer) Is based on all information of Which preparer has any knowledgs.
Signature Title Dale ® Telephone
of officer p» RESIDENT
Paid Preparer's Date Check if seli- * 2TIN
Preparer's signature PAMELIA COOQPER 11/13/23 |employed p [ 1jPO0OA37898

Use Only | Firm’s name {or yours,

® Firm's FEIN

if self-employed) p CLIFTONLARSONALLEN LLP 41-0746749

and address 4501 TAMIAMI TRAIL NORTH, SUITE 200 ® Telephone
NAPLES, FL 34103-3548 239-262-8686

IWay the FTB discuss this return with the preparer shown above? See iNSITUCHONS Lo iiiiiiiiisiieiiriereenssinesieeinseresiesaae . Yes [ ]No

B s romios 2022 022 | 3642224 |




DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD
PRESERVATION ASSOCIATION 53-0218954

228981 01-12-23

Schedule A Gost of Goods Sold and/or Operations.

Method of inventory valuation {specify) N/A
LI L L o OO 1 00
2 Purchases 2 00
3 Q0
4a 00
b Other costs. Atach sBhBUUIE | e, 4 00
G Total. Add Fne TIrUAN NG 4D oot 5 00
6 INVBNLOTY BE BN DEYBAT .. ...t ettt s b b eb bt sttt ea bt 6 G0
7 Cost of goods sold and/or operations. Subtract tine 6 from line 5. Enter here and on Side 2, Part §, fine 2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for rasale) apply io this organization? ... [T ves No
Schedule B Tax Credits.
1 Enter credit name code @ o® 1 00
2 Enier credit name gode ® L ® |2 00
3 Enter credit name gode @ .. * 13 00
4 Total. Add line 1 through Iine 3. If claiming more than 3 credits, enter the total of all claimed credits
onfing 4. Enter here and on Side 1 U0 11 i . 4 Q0
Schedule K Add-0n Taxes or Recapture of Tax. Sea Instructions.
1 (nterest computation under the look-back method for completed lang-term contracts. Aiach form FTB 3834 1 00
2 Interest on tax attributable to installment;  a Sales of certaln limeshares or residential lots 2a 00
b Method for non-dealer installmest obligations 2b 00
3 IRC Section 197(1)(9)(BXii} alection to recognize gain on the disposition of intangibles 3 00
4 Craditrecapture. Cradit NAMB 4 00
5 Total. Combing the amounts on ling 1 through Iine 4. See INSlrUC oS o 5 4[]
chedule R Apportionment Formula Worksheet. Uss only for unrelated trade or business amounts.
PartA Standard Method Sm_qle Sales Faclor Formula Complele this part only |i the corporalmn uses the single-saies factor formula.
' s o : Total w(ngm and Total(g)vnmn Percefﬁ)withln
B R R SRR B SRCIRINEEE, outside California California California [(b) * (&)} x 10¢
T OTotalsales e . hd S
2 Apportionment percentzge. Divide total sales column (b) by total sales column (a) S Sl
and multiply tiie Tesuli by 100, Enter the result here and on Form 109, Side {, ling 2. : iR
Part B. Three Factor Formula Compiete thls parl oni y |f the cnrporatmn uses ihe mree factor lormula
: - : Total \ﬁ%ln and Totalllafiihin Percesl(t;)wnhln
: PR : outside California California Californla [{b) # &)] x 10¢
Property factor: See nstructions ..., . hd
Payrell factor: Wages and other compensation of employees ... d *
Sales facter: Gross sales and/or receipts less returns and allowanges .. ... hdll _ bt

Total percentage; Add the percentages incolumn(e) .
Average apportionment percentage: Divide the factor on fine 4 by 3 and enter the } Ny L i
rasult iere and on Form 109, Side 1, Hine 2. Sea instructions for excaptions ... T e e e T
Scheduie C _ Rental Inoome from Real Property and Personal Property Leased with Real Property

For rentat income from debt-financed properly, use Schedula 0, RATC Secticr 23701g, Sectlon 2370 1), and Seclion 23701n organizations. Sae Insiructions for exceplicns,

[ B~ S L S

1 Description of property 2 Rent received or accrued 3 Percentage of rent attributable to
personal property

%
%
%
i??l-?éﬁfé?f;ig ;E;%L"dcggumggaﬁgg gg‘?{‘c??zcon';;or any item § Complete if any Item In column 3 Is more than 10%, but not more than 50%
(a) Deductions direstly connestad b} Incorme includible, column | (a) Gross income reporteble, | 1 Deductions Greclly conestes | 1wt incoma includible,
2 less column 4(4) coitmn 2 X column 3 will personel property column 5(a) jess columi B(bj

{atlach scheduie)

Add columas 4(b) and eofump 5(c). Enter here and on Side 2. Part LINB B i

I 022 } 3643224 | Form 109 2022 Sides




DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

PRESERVATION ASSOCIATION

Schedule D ynrelated Debt-Financed income

53-0218954

228991 01-12-23

1 Descriplion of debt-Rnanced property

Gross incomea from or
allocabie to debt-financed

property

3 Deductions cirecliy connecied wilh or allocabls to dabl-finared property

{a) Straight-line depreciation
(attach schedule)

(b} Other deductions
{altach schedule)

ale . . .

hie . [ »

cle . L .

4 Amount of average acquisition 5 Average adjusted basis 8 Debt basis 7 Gross Income 8 Allocable deductions, total of 9 Net income
indebtedness on or allocabia of or aliosabla to percentage, reportable, columns 3{a) and 3[L) X (or ioss) includible,
te debi-financed property debt-financed property column 4 2 celumn 2 X column 6 cofumn 6 column 7 less column 8
{attach scheduls} {aitach scheduia) column 5

ale . - %hle » .

hle . . o | e .

cle [ . %le . .

*

Total, Enter here and on Side 2 Part L.dine 7 .o

cheduie E  nvestment Income of an R&TC Section 23701y, Section 23701i, or Section 23701n Organization

1 Deseription

connected

Deductions directly Net investment incoms,
2 Amount 3 4 column 2 |ess column 3

5 Set-asides

& Baiance of investment
income, column 4 {ess
column §

Total. Enter hare and on Side 2, Pari |, line 8

nier gross income from members {dues, fees, chargss, or simitar amounts)

rganizations

Enter g {dues, fees, 0es,
cheaule interest, Annuities, Royalties and Rents from Controlled O

Exempt Gonirolled Organizations -

1 Name of controlled organizations

2 Employer
identification
numbes

3 Netunrelatad
income {loss)

4 Toval of specified

payments made

B Part of column {4)
that is included in
tha controtling
organization's
gross Income

6 Daductions direatly
connected with
Income in eolumn (5)

i

2

3

| Nonexempt Conlrolied Organizations -

7 Taxabie Income

8 Netunrelated
income (foss)

9 Total of specified

payments made

10 Pert of column (9}
that I Included in

11 Deductions direstly
connected with

the contralling Incoma in
organization's column (10)
gross Income
i
2
3
4 Addcoumns S5and 10 ..o e e e s | |
65 AddcolumnsBand 11 ...
§_ Subtract line b from line 4. Enter hereandon Side 2, Park L ING S oo
cnedatlie Exploited Exempt Activity Income, other than Advertising Incomse
1 Description of explolted activity (attach 9 Gross unrefated | § Expenses directly | 4 Netincome from | § Gross income 6 Expenses 7 Excess exempt 8 Net incomae
sehedule if more than one unrelated activity business income cannected with unrelated trade from activity that atiributable to | oxpense, column includible, column
is exploiting 1he sama exernpt activity) from frade or preduction of or business, Is not unrelated colurmn & 6 less celumn & 4 fess column 7
business unrelated business column 2 less business Incoma oyt not mora than but not less than
income column 3 column 4 Zero
Total. Enter hereand on Side 2, 08 10 o
B et romioo 202 022 | 3644224 | |




DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD
PRESERVATION ASSOCIATION

Schedule H  advertising Income and Excess Advertising Costs

53-0218954

228171 01-12-23

Part| income from Periodicals Reported on a Gonsolidated Basis
- Gross 3 Direct 4 Adverlising income § Circulation Readership Itcolumn 51 greater than
1 Name of pericdical adverlising advertising of Bitess advertising income 6 costs ! column 6, eater the income
incoma costs cosls, I column 2 s shovn In colomn 4, la Part 1},
greates than column 3, calumn Afp). if eoluma 645
comglete columns 5, 6, gieater than solumn 5, subliact
and 7.l column 3 Is the sum of column & and
greater han cotumn 2, column 3 érom the suim of
enier the excess in column 5 and column 2.
Pait 1), column B(b). Enter amouantin Parl I,
Ba aotcomplele coksmn A(L). If Ihe amount
celumns 5, 6, and 7. is less tha zero, enler -0-.
Te . . Te = s s
ole ] [ le [
cle . . e e |
Totals . . s e o e hd
Part It |ngame from Periodisals Reparted on a Separate Basis
d;* SHORE & BEACH o d . d d .
¢ |« JOURNAL . 9,700je Ofe 9,700]e 1,270]e 44,240]e $,700
fle [ . L) ® . .
Part Il Column A - Net Advertising Income Part Il Golumn B - Excess Advortising Costs
{a) Enter "consolidaled periodical” and/or b} Enter total amount from Part |, {a) Enter "sansolidated perfedical” and/or (b) Enter lotal amounl lrom Part?, column 4,
names of non-consclidaied periodicals columns 4 or 7, and amount listed in names of non-consolidated perodicals and amgunts Hsted in Part i1, column 4
Bart lf, columns 4 or 7
. . . .
. [ . .
. [} [} [
. .

Enter total here and on Side 2. Pari 1. ling 11

Schedule | Gompensatien of Officers, Directors, and Trustees

Enter total here and on Side 2, Part 11, line 27

1 Namo of officer 2 SSNor iTIN 3 Title 4 Percentof time | § Compensation 6 Expense account
devoted 1o attributable to allowances
business unrelatad business

%
%
%
%
%

Total. Enter Dere and an Slda 2, PALIL TG 1A o eeiimoiisobbiosiios ool b s

Schedule J  peprectation (Corporations and Associations only. Trusts use form FT8 3885F )

Group and guidaline class or Date acqulrad Cost or oiher basi Deprecialion Method of Lifeor Depreciation for
description of propetty 2 () 3 Costor otherbasis allowed or allowable compuling 6 rate 7 this year
in prior years dapreciation

[= T I

Total additional first-year depreciation {do not inctude in items betow}

Gther depreciation:
Buitdings

tachinery and other equipment

Cther {specify)

Cther depreciaticn
Total

022 |

3645224

Form 109 202
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

rorn 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
{and proxy tax under section 6033(e))

For catendar year 2022 or oiber lax year beginhing , and ending , 2 022

Department of the Treasury Go to www.irs.gov/Fc.)erQDT for instructions ar.ld the latest information. o
Internal Revenus Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501{0)(8}. 501(0)3) c_g_rgan;mxfons Only
A [ check boxif Name of organization ( || Check box if name changed and see instructions.) DEmployer Identificalian numbers
address changed. AMERICAN SHORE & BEACH
B Exerspt under section | pint | PRESERVATION ASSOCIATION 53-0218954
501e )3 ) O | Number, streel, and room or suite no. If a P.0. box, see instructions. B oo TP
[ Jaose) T J220(8) | P2 | 11940 PALBA WAY, #5102
[ l4o8a [_1530(a) Cily or town, state o province, country, and ZIP or foreign postal code
[ 1529(a) [__Jsean FORT MYERS, FL 33912 IF [_] Chock box if
G Book valus of all assels atend of year ... 321,630. | an amended return.
Check organization type 501{c) corporation |} 501(¢) trust | ] 401(a)trust | ] Othertrust [ | State college/university
Check if filing only to I:] Claim credit from Form 8941 D Claim a refund showin on Form 2439
Check if a 507(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation
Enter the number of attached Schedules A{Form 980-T) .0 e e 1
During the tax year, was the corporation a subsidiary in an afflllated group or a parent-subsidiary contrclled group? [ Ives No
If "Yes," enter the name and identifying number of the parent corporation.

1. The books are Incareof GOODERHAM & ASSQCIATES Telephone number 239-489-2616
[PartT | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions)
RESBIVEH . ..iiieictiecios e ee st e ees e s es st sem e s sses s s s ese s e e £4 2R E £ b s £ oAb R LA bbb st
Add iines 1 and 2
Charitable contributions (see instructions for limitation rulas) ...
Total unrelated business taxable income before net operating losses. Subtract line 4 from fine 3
Deduction for net operating loss. See Instructions e
Total of unrelated business taxable income before specific deduction and section 158A deduction.
Subtractine BROMINE S ...

8 Specific deduction {generally $1,000, but see instructions for exceptions)

8  Trusts. Section 199A deduction. Ses INSIUCHIONS ... e
10 Total deductions. Add lines 8 and @ 10 1,000.

41 Unrelated business taxable income, Subtract {ine 10 from line 7. If line 10 is greater than line 7,

AT e

[= 30 [S N - (A 0 e I B
[
-

~N O ¢ A WM

1 Organizations taxable as corporations. Multiply Part [, line 11 by 2196 (0.21) e 1 0.
2 Trusts taxable at frust rates. See instructions for tax computation. Income tax on the amount on

Part |, fine 11from: | Taxrate scheduieor || Schedule D (Form 1041)

Proxy tax. See inStrUCHONS | . .o s e bR
Othar tax amounts, See instructions

Alternative minimum tax {IruSIS ONIYY e e
Tax on noncompliant facility income. Bee INStUGHIONS ... e e e
7__ Total. Add lines 3 through 6 to line 1 or 2, whichever applies s 0.

LHA  For Paperwork Reduction Act Nolice, see instructions, Form 990-T {2022}

[T+ I - N ]

~1 [ | [ (W N

223701 £1-16-23

2
15331113 1318389 Al189674 2022,05000 AMERICAN SHORE & BEACH PR AlB896741




DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

Form 990-T (2022) Page 2
IPartllf | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . fa
b Other oredits (880 INSIUCHIONS) ... b
¢ General husiness credit. Attach Form 3800 {see instructions) ,,,,,,,,,,,,,,,,,,,,,,,,, 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... 1d :
e Total oredits. Add lines Tathrougn Td et le
2 Subtract line 16 rom PAMLEL B 7 oottt cbte e s eeae s bt b eht st e 2 0.
3 Other amounts due. Check if from: [ | Form4255 || Form 8611 [__| Formssor  [__| Form 8866
[ Other (attach statement) e 3

4 Total tax. Add lines 2 and 3 (see Instructions). l::l Check if includes tax previously deferred under
section 1294, Enter tax amOUNt NATe ..o 4 0.

5  Current net 965 tax liability paid from Form 965-A, Part 1, column k) ..o e e 5 0.

6a Payments: A 2021 overpayment credited to 2022 ... 6a

b 2022 estimated tax payments. Chack if section 643(g) stection applies 6b
¢ Taxdeposited with Form 8888 || | .. 8¢
d Foreign organizations: Tax paid or withheld at source (see instructions} ... 6d
e Backup withholding {see instructions) ..., be
f  Credit for small employer health insurance premiums {attach Form g4ty 6f
g OCther credits, adjustments, and payments: [ 1 Form 2439
[ Form 4136 L] other Total | 6g S

7 Total payments. Add lines BathroUGR BG ... e e i 7

8  FEstimated tax penalty {see instructions). Check if Form 2220 is attached . 8

8  Tax due, Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid .. ... 10
Enter the amount of ling 10 you want: Credited to 2023 estimated tax Refunded | 11
[TDart IV] Statements Regarding Certain Activities and Other Information _(ses instructions)

1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If "Yes," the organizaticn may have to file i
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country St ERORR
here X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a el I
BOTEIGN HUESE T oo eeeseeee s e s s ettt e et et et ee bt ner ettt esr e X
If "Yes," see instructions for othar forms the crganization may have to file. :

3  Enter the amount of tax-exempt interest received or accrued during the taxyear . $

4  Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part ], line 6,
8  Post-2017 NOL carryovers, Enter the Business Activity Gode and available post-2017 NOL. carryovers, Don't reduce
tha amounts shown below by any NOL claimed on any Schedule A, Part 1, line 17 for the tax year, See instructions.

Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (888 NS UCHONS) | et e e et e st eetasns X
b If6ais "Yes," has the organization described the change on Form 980, 990-EZ, 980-PF, or Form 11287 If "No," e s I

explaininPartV ... ..
[PartV | Supplemental Information

Provide the explanation reguired by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examinad this relumn, inchuding accompanying schedules and statemants, mnd 1o the best of my knowladge and belief, it Is trus,
Slgn correct, and complete, Declaration of preparer {other than taxpayer) |s based on all information of which preparer has any knowledge,
Here PRESIDENT I repaershown o (s
Signature of officer Date . Title instructions)? | X1 Yes [ | No
Print/Type preparer's name Preparer's signalure Date Check if | PTIN |
Paid self- employed
Preparer AMELIA COOPER AMELIA COOPER 11/13/23 P00437898
Use Only |Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
4501 TAMIAMI TRAIL NORTH, SUITE 200
Firm's address NAPLES, FL 34103-3548 Phonano, 239-262-8686
225711 01-16-23 Form 990-T (2022)
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

1
SCHEDULE A - OMB No. 1545-
(Form 990-T) Unrelated Business Taxable Income e
From an Unrelated Trade or Business 2022
Benan fheT Gio to www.irs.gov/Form990T for instructions and the latest information.

t " -
|n?§mar|n;:v:nu:3£f: v Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3). %ﬁj’;&%rgfg:ﬁ;:ﬁsﬁg‘g‘éf
A Name of the organlization  AMERICAN SHORE & BEACH B Employer identification number

PRESERVATION ASSOCIATION 53-0218954
C  Unrelaled business activity code (see instructions) 541800 b Sequence: L of 1
E_Describe the unrelated trade or business  MAGAZINE ADVERTISING

Part] | Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Part (L ine 8) . ......cccocovviviciinen, 2
3  Gross profit. Subtractline 2fromline1c ... ..., 3
4a Capital gain net income attach Schedule D (Ferm 1041 or Form
1120). See Instructions | .. e 4a
b Net gain (loss) {Form 4797} (attach Form 4797). See instructions) | _4h
¢ Capital loss deduction for (SIS . s 4c
5 Income (loss) from a partnership or an S corporaticn {attach
stalement) 5
6§ Rentincome (PartIV) ... 6
7 Unrelated debt-financed income (Part Vi ..., 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VB ... 8
9  Investmant Income of section 501(c)(7}, (@), or (17}
organizations Part I} — 1.9
10  Exploited exempt activity income (Part VII§ 10
11 Advertising income (Part IX) _................ococccecercrirmsonrerseereoneese 11 9,700. 9,700,
12 Other income (see instructions; attach statement} ... 12
13 Total, Combine lines 3 through 12 - 13 9,700, 9,700,

Part Il | Deductions Not Taken Elsewhere S

directly connected with the unrelated business income

ee instructions for limitations on deductions. Deductions must be

1 Compensatlon of officers, directors, and trustees {Part X) 1

2 Salanes antd WAGES | ... s 2

3 Repairs and maintenance 3

4 BAad debIS | ...t ettt e ae et s et e s eae b eseae b s eae st aneb et anese s ene e s enenes 4

5 Interest (attach statement), See INSHUCLIONS | ... e ens e nes et eee e )

B TaxeS AN IGBNSES | . ... e e bt e e s e bbb 6

7 Depreciation {attach Form 4562), See Instructions ... 7

8 Less depreciation claimed in Part il and elsewhereonreturn ... 8a 8hb

9 DBPIBHON | e e e e e et e 9
10 Contributions to deferred compansatlon PIANS | e 10
11 Employee banefil DIOGIAMS || ... e ettt 11
12 Excess exempt expenses (Part VI | s 12
13 EXCeSS 10aterShip COSES (PAM IX) ... .....icoeeeeeoeeseooeeosocoonassseteneeessssss ettt s 13 9,700.
14 Other deductions (attach StABMENT) ..ot st er s 14
15 Total deductions, Add fInes THHIOUGR T4 ..o 15 9,700.
16  Unrolated business income before net operating loss deduction. Subtract line 15 from Part |, fine 13,

BOMIMIN () ..o eessseseeesse oo sse e ettt s 16 0.

17 Deduction for net operating 1oss. See instructions || ... ... s 17 0.
18 . Unrelated business taxable income. Subtract line 17 from line 16 e 3 18
LHA  For Paperwork Reduction Act Notice, see instructions, Schedule A {Form 990-T) 2022

223741 01-18-23
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

1
Schedule A {Form 980-T} 2022 Page 2
{Part i ::| Cost of Goods Sold Enter method of inventory valuation
1 Inventory at BegINMING OF YBAI | . i s st ettt e

PUMGIESES i e se s bbb st en s ab e
Cost of labar
Additional section 263A costs {attach statement)

2
3
4
5  Other costs (attach statement)
6
7
8

Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold, Subtract line 7 from line 6. Enter here and in Part |, line 2
9 Do the niles of section 263A {with respect to property produced or acguired for resale} apply to the organization? ... [_1Yes [ |No
Part IV: | Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of propery (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
AlL]
B[]
c[_]
p[]

o3 VN [ B [ B B 0 [V I

2  Rentreceived or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 0% ., .,.......ccccorvmeermeicrenenne

b From real and personal property (if tha
percentage of rent for personal property exceeds
50% or If the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents recelved or accrued, Add line 2¢ columns A through D. Enter here and on Part 1, Hine 6, column {A) 0.
Deductions directly conngcted with the income
4 inlines 2(a} and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D, Enter here and on Part |, line 6, colurmn (B) T 0.
Part V. | Unrelated Debt-Financed Income _(see instructions)

1 Description of debi-financed property (street address, city, state, ZIP cods), Check if a duaiuse, See instructions.

Al
BL |
c[]
o[ ]
A B G b
2  Gross income from or allocabie to debt-financed
PIOPBIY it iieeeir e reee e receaee e ereer e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) .
b Other deductions (attach statement) ...
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) . . ...,
4  Amount of average acquisition dsbt on or allocable
to debt-financed property (attach statementy ..
5  Average adjusted basis of or alocable to debt-
financed property (attach statement}) ...
6 DividelinedbylineS | ... % % % %
7  Gross income reportable. Multiply fine 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... 0.
9  Allocable deductions. Multiply line 3¢ by line 6 l | |
10 Total allocable deductions. Add line 9, columns A thyough D, Enter here and on Part |, line 7, column (B} ... 0.
11 Total dividends-received deductions included inline 10 ... s 0.
223721 01-16-23 Schedule A {Form 990-T) 2022
5
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

Schedule A {(Form 980-T) 2022

Page 3

]T’art VI [ Interest, Annuities, Royalties, and Hents from Controlled Organizations

(see instructions)

1. Name of controlled
organization

2, Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated
income (foss}
(see instructions)

4. Toial of specified
payments made

5, Part of column 4
that is included in the
controlling organiza-
tion's gross ingome

6. Deductions directly
connected with
income in column 5

1

2

3

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrslated
Income {loss}
{see instructions)

9. Total of specified
payments made

10, Part of column 9
that is inciuded in the
controlling organization’s

gross income

11. Deductions dirgctly
connected with
income in column 10

(1}
(2)
{3)
)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on Part 1, Enter here and on Part |,
line 8, column (A} line 8, column (B)
Totals ettt . 0. 0.
[ Part VIl.| Investment Income of a Section 501(c)(7), (9}, or (17) Organization _(ses instructions)
1. Description of income 2. Amount of 3. Deductions 4. Setasides [ Total deductions
income directly connected | {attach statement) | and set-asides
(attach statement) {add cols 3 and 4)
()
2
{3}
{4)
Add amounts in Add amounts in
column 2. Enter |- | cclumn 5, Enter
here and on Part |, |- | here and on Part |
line 9, column {A) | line 8, column (B)
Totals ... s Q] iy 0.
{ Part VIl | Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} ... 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iMe 10, GOIIMIN (B) .. ittt et sns e e oo s s ab e e anm e eaebebeb s es et eb e e 3
4 Netincome {loss) from unrelated trade or business. Subtract line 3 from line 2, If a gain, complete
BNOS S HEOUIN 7 ettt ettt n e et s st s e b st et b b 4
5  Gross income from activity that is not unrefated business INCOME e 5
6  Expenses atlributable to Income entered on N8 5 ...t e s 8
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Entorhiere and on Part 1L 1IN 12 b i I

223731 01-1§-22
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

1
Schedule A (Form 980-T) 2022 Page 4
|Part IX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [JSHORE & BEACH JQURNAL
B[ |
¢ ]
p[ ]
Enter amounts for each periodical listed above in the corresponding column.
A B c D
2 Grossadverlisingincome 9,700. _
Add columns A through D, Enter here and on Part 1, ne 11, column ) e, 9,700,
a
3 Dirsct advertising costs by periedical . | 0.]
a Add columns A through D. Enter here and on Part 1, line 11, Column{B) ..o veessseeieeee e aaeraaans 0.
4 Advertising gain {oss). Subtract line 3 from fine
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8 9,700,
5  Readership costs 44,240.
Circulation income 1 . 270.
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. I line 5 Is less
than Fne 6, enter ero ... 42,870,
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 ortine? ... 9,700.

a Add line 8, columns A through D, Enter the greater of ihe line 8a, columns total or zero here and on
Part 1L 06 18 N 9,700,

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
) %
{2) %
(3) %%
4 %%
Total. Enter here and on Part i, kne 1 e e 0.

[E'art Xl | Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

rorn 990~T Exempt Organization Business Income Tax Return OMB No. 1645-0047
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning . and ending . 2 0 2 2

Department of the Treasury Go to www.irs.gov/Formgg0T for instructions ar-:d the latest i.nfolrm?tlun. N
Internal Revenus Servica Do not enter SSN numbers on this form as it may be made public if your organization is & 501{¢}{3). BOIGKR) Organlzations Oy
A L] Check box If Name of organization { L__| Check box if name changed and ses instructions.) DEmployer identification rumber
address changed. AMERICAN SHORE & BEACH
B Exempt under section | Print [ PRESERVATION ASSOCIATION 53-0218954
801(e)(3 ) Or | Number, strest, and room or suite no. if a P.0. box, see instructions. B ey 70
[ 1408(e) [ J220¢e) | ¥*¢ | 11940 PALBA WAY, #5102
4084 [:‘530 {a) City or town, stats or province, country, and ZIP or foreign postai code
[529(2) [ ]529A FORT MYERS, FL 33912 F [] Check box if
C Book value of ajl assets atend of vear ............ 321 ' 630. an amended returmn.
Check organization type 501{c) corporation |:| 501(c} trust |:| 401{a) trust |:| Other trust |:| State college/university
Check if filing oniy to |:] Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
Check if a 501{c)(3} organization filing a consolidated return with a 501{c)(2} titleholding corporation ..., |:|
Enter the number of attached Schedules A (FOrm 890-T) i eesie e s sinanese e
During the tax year, was the corporation a subsidlary in an affiliated group or a parent-subsidiary controlied group? |:| Yos No
If "Yes," enter the name and identifying number of the parent corporation.

L Thebooksarincareof GOODERHAM & ASSOCIATES Telephone number 239-489-26 16
{ Partt | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable incomse computed from all unrelated trades or businesses (see
instructions)
RESBIVET ittt sttt s et ebes 1 ea b s e b ae e 118 o1 eSS et S e R st s s seen
AONRES T AL 2 ittt bbbttt eb ek h bbb oS s bt r et ekttt
Charitable contributions {see instructions for imitation rUEs) || ... e e
Tetal unrelated business taxable income before net operating losses. Subtract line 4 from fine 3
Deduction for net operating loss. See instruclions |
Total of unrelated business taxable income before spacific deduction and section 199A deduction,

Subtract ine BIOMENG B it b e e ee b et eh b sttt
8  Specific deduction {generally $1,000, but see instructions for @XCeprONSY
g  Trusts. Section 199A deduction. See instructions 9

10 Total deductions. AGA NGBS BANAG . ... oooeeceerees oo oo ssesossosesess oo ss s ee s s se s 10 1,000.

11 Unrelated business taxable income, Subtract line 10 from line 7. if line 10 is graater than line 7,
OOl 2Ol EOTTOT TR TP R O TTTT O 11 0.

ARl |®

D |1 [ {00 [N =
o
.

b I - B SN I

~f

o

=
<
o
<

Organlzattons taxable as corporations. Multiply Part |, ling 11 By 2198 (0.2 e, 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: i:::l Tax rate schedule or E:| Schedute D (Form 1041)
Proxy tax, Ses INSWUCKIONS | . . e et ee et et et e st et s e e st e nraen st et eeeneaesenien
Other tax amounts. See instructions
Alternative minimum tax {rUSIS ONIY] ..o ettt
Tax on noncompliant facility income. See instructions ...
7__ Total. Add lines 3 through 6 to fine 1 or 2, whichever applies 0.

LHA  For Paperwork Reduction Act Notice, see instructions, Form 990-T (2022}

[+ B+ B

[~ {® [ | [ P

223701 04-16-23
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15331113 131839 AlLB9674

DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

Form 990-T (2023) _ Page 2
[Partlli | Tax and Payments
1a Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116) . ia
b Other credits (see INStUGUONS) | .. . e 1b
¢ General business credit, Attach Form 3800 {see instructions} ... ic
d  Credit for prior year minimum tax {attach Form 8801 or 8827) ... 1d
e Total credits. Add lines Tathrough 1d s e e e
2 Subtractine 1o oM PAM I, N8 7 ... oottt sttt ot eeee s oo er et sre e 2 0.
3 Otheramounts due. Check If from: [ __] Form42s5  [_] formeet1 [l rormssor [ Form 8866
] Other (attach statement) ... 3

4  Total tax. Add lines 2 and 3 (see instructions). [ Gheck if includes tax previously deferred under
section 1294, Entertax amounthere . . 4 0.

& Current net 865 tax liability paid from Form 965-A, Part I, cOlUMN (K} ..o e s re e e mtaveesrneesenn 5 0.

6a Payments: A 2021 overpayment credited to 2022 ... 6a

b 2022 estimated tax payments. Check if section 6843(g) election applies ... [::] [3]3)
¢ Taxdeposited With FOrm 8BBE || | ... .o 6c
d Foreign organizations: Tax paid or withheld at source {see instructions) ... .. 6d
e Backup withholding (see Instructions) ... .. e, Ge
§  Credit for small employer health insurance premiums (attach Form 8841) of
g Other credits, adjustments, and payments: |:| Form 2439
{__JForm4136 ] other Total | 6g e

7 Total payments, Add ines Ba throUgi B ..........ccouiiiiie e et et ee et e e s e e s see e s erate s st beeestansnnes 7

8  Estimated tax penalty (ses instructions). Check if Form 2220 is attached [:] 8

9  Taxdue, Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amourtowad . g

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... . 10
Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
] Part IV Statements Regarding Certain Activities and Other Information {see instructions)

1 At anytime during tha 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file PR vy
FinGEN Form 114, Report of Foreign Bank and Financlal Accounts. If *Yes," enter the name of the foreign country
here X

2  During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, & L |
BT I ISt oot e e et et e e e et e e st oo X
If "Yes," see instructions for other forms the organization may have to file,

3 Enter the amount of tax-exempt interest recelved or accrued during the tax year $

4  Enter avallable pre-2018 NOL carryovers here $ Bo not include any post-2017 NOL carryover
shown on Scheduie A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6. : ' EL

5 Post-2017 NOL. carryovers. Enter the Business Activity Code and available post-2017 NCL carryovers. Don't reduce
the amounts shown betow by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions. 1 3 i

Business Agtivity Code Available post-2017 NOL carryover e
3 A
6a Did the organization change its method of accounting? (see INSIUCHIONS) ... X
b If Bais "Yes," has the crganization described the change on Form 990, 990-EZ, 980-PF, or Form 11287 If "No," S I
ORI I At N
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
Under penaities of perjury, | declare thal { have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and balief, it is true,
SI gn correct, and compfete, Declaration of preparer {other than laxpayer) Is based on all information of which preparer has any knowledge,
Here PRESIDENT e proparsshoun baton e
Signature of officer Date Title instructlons)? [—| Yos [ | Ng
Print/Type preparer’s name Preparar's signature Date Check # 1PTIN
Paid self- employed
Preparer [RMELIA COOPER AMELIA COOPER 11/13/23 P00437898
Use Only |firm's name CLIFTONLARSONALLEN LLP Firm's EiN 410746749
4501 TAMIAMI TRAIL NORTH, SUITE 200
Firm's address NAPLES, FL 34103-3548 Phoneno, 239-262-8686

223711 01-16-23
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

1
;ﬁt’j‘;‘;gﬁ;‘ Unrelated Business Taxable Income oo e
From an Unrelated Trade or Business 2022
Department of the Traastry Go to www.irs.gov/Form890T for instructions and the latest information. - _ _
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 50%(c)(3). S%j?cg(%;’ g?g:;;:{’;ﬁg"g;g 5
A Namoofthe orgarization AMERICAN SEORE & BEACH B Employer identification number
PRESERVATION ASSOCIATION 53-0218954
C Unrelated business activity code (sea instructions) 541800 D Sequence: 1l of 1
E__ Describe the unrelated trade or business  MAGAZINE ADVERTISING
Unrelated Trade or Business Income (A} Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and atlowancss ¢ Balance ic
2 Costofgoods sold (Partlll, line8) . ... 2
3  Gross profit. Subtractline 2fromline1c ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
T20)). Seeinstructions ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction for trusts 4c
& Income (loss) from a partnarship or an S corporation {attach
SIAEMBNTY s 5
6 Rentincome (Part IV} ., 8
7  Unrelated debtfinanced income (Part V) o 7
8 Interest, annuities, royalties, and rents from a controfied
organization (Part VI) e 8
9 Inwestmant income of section 501(c)(7}, (9}, or (17)
organizations (Part VI ... s 9
10 Exploited exempt activity income (PartVily .. .. 10 :
11 Advertising income (Part IX) ... 11 9,700.; 9,700,
12 Other income {see instructions; attach statement) . ... . 12 R
13 Total. Combine lines Sthrough 12 i o 13 9,700, 9,700,
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (PArtX) | ...t 1
2 Balaries AN WAGBS || .. e bbbt et b bttt eren e en e en e ereeannanes 2
8 Ropairs and MAINTBNANCE | ... ..ottt oraresasassesessaesss et eseasesitsare s st tatateesaesratonatrenes 3
L O = e e o] SO TO OO OOV T OU YT OO T TS OTOU OO 4
5 Interest (attach statement). Seeinstruclions e, 5
6 Taxesandlicenses ... ... ... 6
7 [Depreciation (attach Form 4562). See instructions e
8 Less depreciation claimed in Part il and elsewhere onvreturn . . 8b
O DEPIBLION ettt ettt ettt et e ettt et e et et ear e eanarerar s 9
10 Coniributions to deferred compensation PIans ... s 10
11 Employee benefit BIOGraims | ...t eeeeee e oo eb e v ee s es e e s searas e 11
12  Excess exempt expenses {Part VIIi) 12
13  Excess readership costs (Part IX}) ... 13 9,700,
14  Other deductions {(attach statement) 14
15  Total deductions, Add lines 1 through 14 15 8,700,
16 Unrelated business income before net operating loss deduction, Subtract line 15 from Part §, line 13,
e OSSO 16 0.
17 Deduction for net operating 108s. 868 INSIUSHONS ||| .......c.oiiii ettt er e en 17 0.
18 Unrelated business taxable income., Subtractline 17 fromline 16 . o o 18
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-18-23
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

1
Schaduls A (Form 980-T) 2022 Page 2
[Part 1l | Cost of Goods Sold Enter method of inventory valuation
1 inventory at Deginning Of YOAr | .. ... . bbbt
Purchases

Additional section 263A costs {attach statement)
Cther costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6, Enter here and in Part |, line 2
9 Do the ruies of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... [ ]Yes| |No
Part IV .| Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property {property street address, city, state, ZIP cods). Check if a dual-use. Ses instructions.
al ]
B[ |
cl ]
p ]

O~ C RN
[+<3 YT (< BN P [0 ) eI B

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than S0%) ..................ooroovercerroreeeeen

b From real and personal property {if the
percentage of rent for personal properity exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢ columns A through D, Enter here and on Part |, line 6, column {A) 0.
Deductions directly connecied with the income
4 inlines 2(a} and 2(b} (attach statement)

thaE deductions. Add line 4 columns A through D. Enter here and on Part | line 6, column (B} 0.
Part V. | Unrelated Debt-Financed Income {see instiuctions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions,

Al
B[]
cl]
o]
A B c D
2 Gross income from or allocable to debt-financed
PIOPEIY et s
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement}y
Other deductions {attach statement) . ...
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) | ...,
4  Amount of average acquisition debt on or allocable
to debt-financed property {attach statement) .
5  Average adiusted basis of or aliocable to debt-
financed property (attach statement) .. ...
6 Dividelinedbytine5 ... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&} ... 0.
9  Allocable deductions, Multiply line 3c by line 6 | l !

10 Total allocable deductions, Add line 9, columns A through D. Enter here and on Part |, line 7, column (8 . 0.
11 Total dividends-received deductions Included Inline 10 0.
223721 01-16-23 Schedule A (Form 980-T) 2022
5

15331113 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR A1896741




DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

1
Schedule A {Form 990-T) 2022 Pago 3
Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations  (see instructions)
Exempt Controlled Crganizations
1. Name of controllad 2, Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income {loss) payments made (that isincluded inthel  connected with
b . . controlling organiza: | . ’
number {see instructions) tion’s gross income | income in column 5
(1}
2}
(8}
{4}
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10, Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructions) controlling organization's income in colsmn 10
(see instruc gross income
{1
{2}
)]
(4}
Add columns 5 and 10. Add columns 8 and 11,
Enter here and on Part |, Enter here and on Part |,
line 8, column {A) line 8, column (B)
TS 0. 0.
]T’art Vil | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [5- Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) {add cols 3 and 4}
(1
(2
(3)
(4)
Add amounts in Add amounts in
column 2, Enter column 5. Enter
here and on Part §, here and on Part §,
line 9, column (A) fine 9, column {B)
Totals ....................................................................... 0. 0.

Il | Exploited Exempt Activity Income, Other Than Advertising Encome (see instructions

1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) .. 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

fine 10, oMM (B} ...ttt ettt n et n e et et e nan e nant et nenae et ena 3
4 Netincome (loss} from unrelated frade or business. Subtract line 3 from line 2. If a gain, complete

BRos S HITOUDN 7 ettt vt v e et ettt ettt rer et e ettt e 4
5 Gross income from activity that is not unrelated bUSINESS INCOME . e e 5
6  Expenses attributable to Incoms entered ONHNE S ... ... s 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount cn line

4. Enterhereand on Parttl fine 42 N 7

Schedule A (Form 990-T) 2022

223731 01-16-22
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1
Schedule A (Form 990-T) 2022 Page 4
{Part IX | Advertising Income
1 Name(s} of pericdical(s). Check box if reporting two or mere periodicals on a consolidated basis.
A _18HORE & BEACH JOURNAL
8|
c[]
pl_]
Enter amounts for each pericdical listed above in the correspoftdir;q column.
A B C D
2 Grossadvertising lncome 9,700,
Add columns A through D. Enter here and on Part |, line 11, columin () e, 9,700.
a
3  Direct advertising costs by periodical ... | 0. |
a Add columns A through D, Enter here and on Part |, ine 11, GO B 0.
4  Advertising gain (loss}. Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines & through 7, and enter zero on line8 . ... 9,700,
§  Readership costs 44,240.
6  Circulation income 1,270.
7  Excess readership costs. If fine 6 is less than
line 8, subtract line & from line 5. If line 5 is less
than line 6, enterzero .. ... .. .. 42,970,
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lessor of lined orline 7 ... 9,700.
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zerc here and on
Part 1L lN0 18 i e bbb e b b bt 9,700,
Tl-’art'X "1 Compensation of Officers, Directors, and Trustees (ses instructions)
3. Percentage 4. Compensation
1, Name 2. Title of time devoted attributable to
to busingss unrelated business
{1) %i
) .
(3) o
4) %)
Total. Enter here and on Part il, line 1 _ _ o o ‘ 0.
[Part-Xi | Supplemental Information es instructions)
223732 01-46-23 Schedule A {Form 990-T) 2022
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STATE
RRF-1

OF CALIFORNIA DEPARTMENT OF JUSTICE

{Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT {For Registry Use Only}

MAL TO: TO ATTORNEY GENERAL OF CALIFORNIA

Registry of Charitable Trusts

P.O. Box 803447 : ; :
e mgem o, OA 94208-4470 Sections 12586 and 12587, California Government Code

STREET ADDRESS:

130G

gs‘l‘%r?g]‘%r]g:{c%A 5814 organization's accounting period may result in the loss of tax exemption and the assessmenl of a

WEBSITE ADDRESS: minlmuim tax of $800, plus Interast, andfor fines or fillng penalties. Revenue & Taxatlon Code section
www.oag.ca.gov/charities 23703; Government Code sectlon 12566.1. IRS extensions will be honored,

11 Cal. Code Regs. sections 301-3086, 309, 311, and 312
Sirest Failire {o submit this report anntially no fater than four months and fifteen days afler the end of the

PAGE10i5

Check if:

AMERICAN SHORE & BEACH [] change of address
PRESERVATION ASSOCIATION ] Amenced report

Name of Organtzalion

List all DBAs and names the organization uses or has used

11540 PALBA WAY, #5102 State Gharity Registration Number ¢T67012

Addrass {(Number and Street}

FORT MYERS, FL 33812 Cotporation or Organization No, L6 45031

City er Town, State, ang ZIP Codse

239-489-2616 MANAGINGEGASBPA.QORG Federal Employer IDNo. 53-0218954

Telephona Number E-mall Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Hevenue Fee Total Revenue

Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 miliion

Fee
$800

$1,000
$1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2022 ending 12/31/2022 ) list:

Total R
(Er?cltﬁjiing moheah contiuions) $ 656,417 Noncash Contributions $ 0 Total Assets $ 321,630

Program Expenses § 571,763 Total Expenses $ 795,844

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note; All questions must be answered, If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each *yes" response. Please review RRF-1 instructions for information required,

Yes | No

During this reporting period, were there any contracts, loans, leases or other financlal transactions between the organization
and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had
any financial interast?

During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property
or funds?

During this reporting period, were any crganization funds used to pay any penalty, fine or judgment?

During this reporting period, were the services of a commercial fundraiser, fundraising counsei for charitable purposes, or
commerclal coventurer used?

During this reporting period, did the organization receive any governmantal funding?

During this reporting period, did the organization hold a rafile for charitable purposes?

Doss the organization conduct a vehicle donation program?

{id the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

9,

At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

T B - S - - o T - I

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

GARY JONES PRESIDENT

Slgnatura of Authorizad Agent Printed Nama Title Date

229291
04-01-22
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rom 990

Return of Organization Exempt From Ihcome Tax
Under section 801(c), 527, or 4947{a}{1} of the Internal Revenue Code (except private foundations)

OMB No. 15450047

2022

Departrnent of 1he Treasury
[nternal Revenus Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the latest information.

“Open to Public -
inspection -~

A For the 2022 calendar year, or tax year heginning and ending
B check if C Name of organization D Employer identification number
sicadis § AMERICAN SHORE & BEACH
[ Jes | PRESERVATION ASSOCIATION
thange Doing business as 53-0218954
. Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
| 11940 PALBA WAY, #5102 239-489-2616
i City or town, state or provinece, country, and ZIP or foreign postal code G _Gross receipts § 656,417,
fpended] RFORT MYERS, FL 33912 Hia} Is this a group return
[ jfepea 1 E Name and address of principal officer: GARY JONES for subordinates? . [_lves No
pendng SAME AS C ABQOVE H{b) are ail subordinates Included? I:IYGS I:l No

I Tax-exempt status: 501(c(3) [ | 504(e){ )

(insertno.y [} 4947(a)(or L 1 597

J Website;

WWW.ASBPA.ORG

If "No," attach a list. See instructions

H{c} Group exemption number

K_Form of organization; [ X | Comoration [ ] Trust [ 1 Association [ ] Other | L Year of formation: 19 26{ M State of legal domicile: 'L
Part Il Summary
o| 1 Briefly describe the organization's mission or most significant activities: TG PRESERVE, PROTECT AND
Q ENHANCE QUR COASTS BY MERGING SCIENCE AND PUBLIC POLICY.
g 2 Check this box m if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) e 3 41
g 4 Number of indspendent voting members of the governing body (Part VI, tine by . 4 41
@| 6 Total number of individuals empioyed in calendar year 2022 (Part V. line 2a) ... & 0
£| 6 Total number of voluntesrs (eSHMAt® if NECOSBASY) |...........o..ooocooeeciiesseesssisesssscnms st esmssnesne e 8 44
%! 7a Total unrelated business revenus from Part VI, column O 8 E2 e 7a 9,700.
< b Net unrelated businass taxable income from Form 990-T, Part L dine 17 i s b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlL Ine Ty 340,777. 154,794,
S| 9 Program service revenue (Part VIL N6 20)  _..............ooovoreveeoeoerreseeeeeeee oo, 322,573. 501,062,
% 10 Investment income (Part VI, column (A}, nes 3, 4, and 7d) 388. 185,
T 41 Other revenue (Part VIIl, column (&), iines 5, 6d, 8¢, 9c, 10¢, and 116} 2,305, 376.
12 Tolal revenus - add lines 8 through 11 fmust equal Part Vill, column (A), line 12} ..., 666,043, 656,417,
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3) 122,424, 2,050.
14 Banefils paid to or for members (Part 1X, column (AL, BNe4) s 0. 0.
@ 15 Salaries, other compensation, employee benefits Part IX, column (&), lines 510} 0. 0.
21 16a Professional fundraising fees (Part IX, column (A), line 11} | ... ... _ 0. 0.
8| b Total fundraising expenses {Part IX, column (D), line 25) 0. LA ey
@l 47 Other expenses (Part {X, column (A), lines 11a11d, 1924} 546,610. 793,794,
18 Totai expenses. Add lines 13-17 {must equal Part 1%, column (&), fine 28) ... ... 669,034, 795,844,
19 Rovenue fess expenses. Subtract line 18 from liNe 12 i ~2,991. ~139,427,
:-:,g Beginning of Cutrent Year End of Year
£8 20 Tolal assets (Part X, line 16) 461,057, 321,630,
% 21 Totai fiabifities (Part X, line 26) 0. 0.
= 461,057, 321,630,

Under penaities of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complate. Declaration of preparer (oiner than officer) is hased on ail information of which preparer has any knowledge.

Sign Signature of officer Dats
Here [GARY JONES, PRESIDENT

Type or print name and titie

Print/Type praparer's name Preparer's signature Date ﬁ"““ ]| PTIN
Paid AMELIA COOPER AMELIA COOPER 11/13/23] sarenpys [P00437898
Preparer | Firmsname CLIFTONLARSONALLEN LLP FrmsEIN 41-0746749
Use Only | Finm'saddress 4501 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL 34103-3548 Phone n0.239-262-8686

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

Ye_§ [ INo

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2022)
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AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954  page 2
Part {ll | Statement of Program Service Accomplishments
Check if Schedule O containg a response or Note 1o any line In this Park L . i iiesiiessiis i iestisirsressesiisaes st saiiiariearses

1  Briefly describe the organization's mission:
THE AMERICAN SHORE & BEACH PRESERVATION ASSOCIATION (THE ASSCCIATION)
RECOGNIZES THAT THE SHORES, BEACHES AND OTHER COASTAL RESOURCES OF
AMERICA PROVIDE IMPORTANT QUALITY-OF-LIFE ASSETS WITHIN THE REACH OF
THE LARGEST POSSIBLE NUMBER QOF PEOPLE IN ACCORDANCE WITH THE IDEALS OF

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

PHOT FOM 990 OF 990EZ? __.__...o.ccc oot eve oo eveoe e seeesees e see e eoe et seeeee st et eses ettt [ Ives [X]no
If "Yas," describe these new services on Scheduls C.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ Ives No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizakions are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cede: ) (Expenses$ 2 7 5 ’ 9 0 0 . including grants of $ ) (Havenuas 2 1 3 I 7 6 5 - )
PROGRAM SERVICE CONTRACTS:

THE ASSOCIATICN HAS VARIOUS PROGRAM SERVICE CONTRACTS RELATED TO
CARRYING QUT ITS MISSION TO PRESERVE, PROTECT, AND ENHANCE QUR CQASTS
BY MERGING SCIENCE AND PUBLIC POLICY, DURING 2022, THE ASSOCIATION WAS
INVOLVED IN PROGRAMS THAT FUNDED COASTAL RESEARCH, PRODUCED A REPORT ON
SEDIMENT MANAGEMENT PLANS ARQUND THE COUNTRY, AND ESTABLISHED A
REAL~-TIME TIDAL MONITORING SYSTEM ALONG THE SOUTHEAST U.S. COAST.

Ah  {code: ) {Expenses $ 170 ' 354, Including grants of § } (Revenua $ 125 ' 206. )
ANNUAL CONFERENCE:
THE ASSOCIATION CRGANIZES AND PRESENTS AN ANNUAL TECHNICAL CONFERENCE
AND ANNUAL MEETING, HELD EACH FALL IN VARIOUS LOCATIONS ARQUND THE U.S,.
THE EVENT INCLUDES TECHNICAL PRESENTATIONS, EXHIBITS, A PRE-CONFERENCE
FIELD TRIP AND (OCCASIONALLY) ASSOCIATED ACTIVITIES WITH OTHER COASTAL
GROUPRS.

4c  (Code: ) {Expenses 3 54,000. including grants of $ } {Revenue $ }
LEGISLATIVE ADVOCACY AND INTERACTION:
THE ASSOCIATION WORKS WITH AN ADVOCACY FIRM TO ENSURE BEACH ISSUES ARE
FAIRLY REPRESENTED IN CONGRESS; TO EDUCATE LEGISLATORS AND STAFF ON
BEACH PROCESSES AND DYNAMICS; TO WORK WITH OTHER COASTAL ORGANIZATIONS
ON BEHALF OF LEGISLATION BENEFITING NATIONAL COASTAL CONCERNS; AND TO
FORGE NEW COALITIONS WITH FEDERAL AGENCIES WHOSE INTERESTS INTERSECTS
WITH COASTAL CONCERNS.

4d  Other program services (Describe on Schedule O.}
{Expenses $ 71,509- including grants of $ 2 ' 0500) {Revenus $ 162,0910}

4e  Total program service expenses 571,763,

Form 980 (2022)
232002 12-13-22
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AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954  page 3
Part IV [ Checklist of Required Schedules

Yes | No
1 is the organization described in section 501{cK3} or 4947{a)(1) (other than a private foundation)?
I "YS," COMPIELE SCHOUUIR A ....ocoeovieis oottt eee et e ettt e ettt ee s ebae 4t en 2 et e beb e st eae st abes s s sebemtasebes s eben s eseten s emnnres 1| X
2 s the organization required to compiete Schedule B, Schedtfe of Contributors? See instructions |,............ccceiiiiines 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbIIC OFfica? If "Yos, " COMPIOIE SCREAUIE C, PAI T ........covvesovsssseos oo sosmaeesos e ses e s semss s 3 X
4  Section 501{c){3) organizations. Did the organizaticn engage in iobbying activities, or have a section 501} election in effect
during the tax year? jf "Yes," complete SChEdIe G, PRI ..ottt et et e sttt sseene 4 | X
6§ s the organization a section 501{c)4}, 501(c)(5}, or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 f "Yes," complete Schedule C, Part Il ............c.ccocooiveevtiein e e ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amotunts in such funds or accounts? ff "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a consarvation easemeant, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Partll ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? ff "Yes," complote
SCREAUIE Dy PAITHE ..o.oovoooeoveeo oo ee e ee s eeees et ee e esss e sse e es et ee e oo eeee oot ener 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt hegotiation services?
IF "Yes," COMPIELE SCREGUIE Dy PAIE IV 1...ovovvvvooov e s ees s eesees s ee s aeeese e eee s eeee s ere oo e e eees e e s s seseseeeneeeensreessee e 9 X
10 Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
or in quast endowments? If "Yes," complete SCHEAUIE D, PATTV  _....co.co.cvovecoeveee oo eeeeee et nses s s 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIIL, IX, or X, :
as applicable.
a Did the crganization report an amount for fand, buildings, and equipment in Part X, iing 107 jf "Yes, " complete Schedule D,
PAP VI oo oo s ettt ee e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schedtle D, PAE VII  .......c.cocoe oottt e 11 X
¢ 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 ff "Yes, " complete Schedlo D, Part VIl ...t san st | 11e| [ X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yos," cOmMPplote SCHEAUIE Dy PAITIX ............cccorvverrrsssossossssemsessesseseeossessssssssessssssesssssssss s ssssssns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f *Yas, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financiaf statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X _.......... 11if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
SCHEAUIE D, PAIS XE AN XI1 ..........ooovooeeeoeeee oo oo ee et 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Ne" to fine 12a, then completing Schedule D, Parts X and Xil is optional  ............... i2b X
13 s the organization a school described in section T70BYNANINT If "Yes," complete SCRTUIE £ vooveooeoeeoooooer e 13 X
1d4a Did the organization maintain an office, employees, or agents outside of the United StalesT . i, ida X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mote? If "Yes," complete Scheduia F, Parts 1 AN IV ...ttt et e bt e et e b st a b b sa s e steear s sb e sreren 14b X
15 Did the organization report on Part IX, coiumn {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedilie F, PartS I1and IV ..o ieses e im s sen e essmese s e esessseaeresnens 16 X
16  [id the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts HIand IV ... e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? if “Yes," complete Schedule G, Part . Seeinstructions ..., 17 X
18 Did the crganization reporl more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
Toand Ba? If "Yes," complete SCHEAUIE G, PArTH .o oottt e e s a1 s e e e r s et n b ner s 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 #f "Yes,"
COMPIBIE SCREAUIE G, PATE Ml .o....oooovvoooeseseseeeeess s st e e oo s e oo s esees s s e ses s sesesese oo eses e eesesoeeeee e eessenenee 19 X
20a Did the organization operate one or more hospital facilities? |f *Yes," complete Schedle H ......c.oocevcvceieviecce e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retarn? . ... 20bh
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 f "Vae * cornplete Schedule {, Parls Land I} — i 21 X
232003 12-13-22 ' Form 990 (2022)
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AMERICAN SHORE & BEACH

Form 990 (2022 PRESERVATION ASSOCIATION 53-0218954  paged
Part IV [ Checklist of Required SchedUles oy nued)

Yes | No

22 Did the organization report mors than $5,000 of grants or other assistance to or for domestic individuals cn
Part X, column (A), line 27 1f *Yes, " complete SChedule I, Parts 180G M ............cocovvvvvesosseosseesoeeeesseseereeeeeseessses s seeesss s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yas," complete
SORBAUIE U ....iiivs i vessesereeees v e e et e e e ettt e s et ea s b b asamt et e o5 es e s b s oo b b eh k£ R R £ ke TR e R e e e ab e s 23 X
24a 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 Jf “Yes, " answer fines 24b through 24d and complete

Schedufe K, H "NO," GO T0TI8 BBA .....ocococeoeeeeeeeeeete et e e ev et et eeasa ettt e e e meas et e ts e areae bt st s st eserer s e enasenens 244 X

b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tims during the year to defease
ANY TAX-BXEMPLIBOMAST | .. ..o iiiiiisis s isieem i os e esees e oot eb b eeetesee s eaesae e aes e ee £ me e s e ca b ce e e bam et onab e b ab s 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . .. ... 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Partl ..o e 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 880-EZ7? Jf "Yas, " complste
SOREOUE L, PAITL  oooovvvvvvvoveosveeeossotsee oo eoeeeeeeesoes e oo e erer s s 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controtled entity or family member of any of these persons? f "Yes," coniplete Schedule L, Partif ..o, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key empioyee,
creatar or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity (including an employes thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part Ilf ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, S o
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, diractor, trustee, key employee, creater or founder, or substantial contributor? ff

"Yes," complete SChEedUIE L, PArt IV ...ttt s e e e s s et ae bt 28a X
b A family member of any individual described in line 2887 Jf "Yes," complete Schedule L, PAH IV ........c.cococcvoeeeveeeeeveeenns 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yos," COMPIAtE SCREAUIE L, PAFT IV ..o oottt ee it e s 1ttt et e s 1 e b e aes s ebt s seaneeb b ra e s er e e s ma s eb et e et she et e nan s 28¢c| X
29 Did the organization recaive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M ..o, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMDULONST If "Yos," COMPIBIE SCREOLIE I ..ottt e s b s e sessabeeaesbe e be et s abas s e s ne e e s veerereescnce 30 X
31 Did the organization liguidats, terminate, or dissclve and cease cperations? If 'Yes, " complete Schedule N, Fart | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,' complete
SCNEAUIB N, PAIEI -..eeeveeo e oo eee e et es s sse st b8t 0311008 2085 a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SCHEAUIE B, PAFET .oo..o..vv.eeocoseveoeessosessscsoassss s sesssssssssars s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, iil, or IV, and
PAFEV, I8 T oooooveeeeeee oo eeeee s e sees st oot e s 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bJ{I3)7 ... 35a X
b If"Yes" io line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V. NS 2 .....c.coeeivi e ees s 35h
36 Section 504(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete SChedile B, PAR V. NG 2 ..ot ie ettt et st et et e s e an e h et rat st et m et sen e anene 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI .........ccccccovv e, 37 X
38 Did the organization complete Schedule G and provide explanations on Schadule O for Part Vi, lines 11b and 197
Note: All Form 990 filars are required o complete Schedule O .. L 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cantains a response or note toany lineinthis Part Vi e L
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... 1a 3 P RS
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not appticable _ . .......coeviiins 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to prize winners? i N . e e . ic | X
232004 12-13-22 Form 990 (2022)
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] Part V] Statements Regarding Other IRS Filings and 1ax Gompliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by thisreturne ... 2a 0
b if at least one is reported on line 2a, did the organization file all reguired federal employment taxreturns? ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? .. 3a | X
b If "Yes,"” has # filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O ...........ccccoovvennni.. a3 | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country (such as a bank account, secusities account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country ' o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party 1o & prohibited tax shelter transaction at any time during the tax year? .. ........occoovieiiinn, Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... &b X
¢ If "Yes" to line 5a or &b, did the organization file FOrm BBBEB-TT ..o et 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtionS? e 8a X
b if "Yes," did the organization include with every sclicitation an express statement that such contributions or gifis
were not lax detUCHBIBT bbbt b e b _
7 Organizations that may receive deductible contributions under section 170(c). i TR |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? i 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... e 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Il FOMM BIBRAT ..o oo e e eem oo er e ee e et eet e E st b b2 ba b 514440 4t ems et 415 h b e b ean s s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year oo I 7d | o |
e Did the organization receive any funds, directly or indirectly, to pay premiums oh a personal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .................... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? || | 7g
h If the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the e I
sponsoring organization have excess business holdings at any time during the ¥Bar? e evereinone s 8
9 Sponsoring organizations maintaining donor advised funds. " I
a Did the sponsoring organization make any taxable distributions under sectlon 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..., oh
10 Section 501(c)(7) organizations, Enter: L
a Initiation fees and capital contributions included on Part VIIL e 12 e, 10a
b Gross receipls, included on Form €90, Past ViII, line 12, for public use of club facilities 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources, {Do not net amounts due or paid to other sources against
amounts due or received oM thaML) ... 11b B
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b H"Yes," enter the amount of tax-exempt interast received or accrued during the year  ................. ! 12b l B
13 Section 501(c}){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to lssue quaiified health plans in more thanona state? . i, 13a
Note: See the instructions for additional information the organization must report on Schedule O, s
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is icensed to issue qualified haalth DIENS e 13h L
¢ Enter the amount of reserves o hand . ... ... oo ese s 13¢ S
14a Did the organization receive any payments for indeor tanning services during the tax year? ... 14a X
b 1 "Yes," has it filed & Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14h
15 |s the organization subject 1o the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YBRIT || . e et e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, R S I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | .............. 16 X
If "Yes,” complete Form 4720, Schedule O. T ]
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 . . . e 17,
If "Yes," complote Form 6069, i -
232005 12-13-22 Form 990 (2022)
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art Governance, Management, and Disclosure. ryreach "Yes® response fo fines 2 through 7b below, and for a "No" response
fo fine 8a, 8b, or 10b below, desaribe the circumstances, processes, or changes on Schedule O. See insiructions.

Check if Schedule O contains a response or note to any line in this Part VI RTTOTTPTST TR —
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 411
If there are material differences in vating rights among members of the goveraing boady, or if the governing
body delegated broad authority to an executive committes or similar commitiee, explain on Schedule 0.
1y Enter the number of voling members included on line 1a, above, who are independent ... 1b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF KEY BMPIOYERT . . .\ oo s eeoeoreeoeeesoes oo es e eee s e essessesees e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? 3 [ X
4 Did the organization make any significant changes to lts governing documants since the prior Form 980 was filed? || ... 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? | .. ... 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOUYT .. . ... ooiieeesesteseseees e sssss e oss s ss e sso s sttt 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the governing BOGYT || ... et ses et es s b ar et ee s eseer e enes 7 | X
8 Did the organization contemporangously document the meetings held or writlen actions undertaken during the year by the following: qoee i i
@ TR GOVEINING BOUY? oo s s s s s eesee et ses st e ga | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jr "“Yes " nrovide the names and addresses o0 Schadile O o 9 X
Section B. Policies rrhis Seciion B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affAIEST | ... .. ... eerene et ab et ae st sareers 10a] X
b If "Yes," did the organization have writter: policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consislent with the organization’s exempt purposes? | ..., | 10b | | X
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. e ) !
12a Did the organization have a written conflict of interast policy? Jf "No," o H0 NG 13 ... e 12a| X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to confiicts? ... 12b X
¢ Did the organization regulary and consistently menitor and enforce compliance with the policy? f "Yas, " describe
Ot SCREUUIE O RIOW FIS WS GONB ..o ooooeciii ettt sttt es b sae e sre e esiee st e e s ekt ae et em b eme s b am e m et b e b s be s e b e s b e oL e e bbb e ere et 12¢ X
13 Did the organization have a written whistleblower poliCY? ... . e 13 X

16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decigion?

14 Did the organization have a written document retention and destruction policy? 14 X

15a X

a The erganization's CEQ, Executive Director, or top management officlal | ...
b Other officers or key employees of the organization ||| ... 15b X
if "Yes" to line 15a or 15b, describe the process on Scheduls O, See Instructions. R I
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement with a S
taxable BNt GUANG EHE YBAIT | ..ot ece et ebs b es bbb bbb 16a X

b If "Yes," did the organization follow a writien pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axempt status with respect to such arrangaments? i6b
Section C. Disclosure

17  List the states with wiich a copy of this Form 990 is required to be filed _ FLi

18 Section 6104 requires an erganization 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 I:l Another's website Upon request [ ] other {explain on Schedule O)

19  Describe on Schadule O whether {and if so, how) the organization made #ts 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

GOODERHAM & ASSOCIATES - 239-489-2616
11940 PALBA WAY #5102, FORT MYERS, FL 33912
232006 12-13-22 Form 990 (2022)
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Eart 9"! 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
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete 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, frustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and {F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees {cther than an officer, director, trustoe, or key employes)
whio received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compansated amployeas who received 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 former director or trustee of the arganization,
more than $10,000 of reporiable compsnsation from the organization and any related organizations.
Sae the instructions for the crdar in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) {B) ©) D) {E) (F)
Nama and title Average | oo cif;‘c’fg'o??mm e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offioer and a divectar/lrustes) from from related other
fistany | 8 the organizations compensation
hoursfor | S| 7 organization (W-2/1089-MISC/ from the
related g § . g (W-2/1088-MISC/ 1099-NEG) organization
organizations| & | g E3E 1089-NEC) and related
betow |&|5|.|E |28 s organizations
ine) |E|E|E|& |58 8
{1) GARY JONES 6.00
PRESIDENT X X 0. 0. 0.
{2} M, CAMERON PERRY 4.00
VICE PRESIDEND X X 0. 0. 0.
{3) JOAN EBOEE 4.00
VICE PRESIDENT X X 0. 0. 0.
(4) GORDON THOMSON 4,00
VICE PRESIDENT X X 0. 0. 0.
{5) LEE WEISHAR 4,00
VICE PRESIDENT X X 0. 0. 0.
{6} BRIAN CAUFIELD 4.00
TREASURER X X 0. 0. 0.
{7) TIFFANY ROBERTS BRIGGS 4,00
SECRETARY X X 0. 0. 0.
{8) ANTHONY PRATT 20.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(8) BRAD PICKEL 30.00
MANAGING DIRECTOR X 0. 0. G.
{10} DANIEL BARCNE 2.00
DIRECTOR X 0. 0. o,
{11) MARITZA BARRETO 2.00
DIRECTOR X 0. 0. 0.
{12) MAURA BOSWELL 2.00
DIRECTOR X 0. 0. 0.
{13) RUSSELL BOUDREAU 2.00
DIRECTOR X G. 0. 0.
(14} DEREK BROCKBANK 2.00
DIRECTOR X 0. C. 0.
(15) SUSAN BRODEUR 2.00
DIRECTOR X 0. 0. 0.
{16) KATHERINE BRUTSCHE 2.00
DIRECTOR X 0. 0. 0.
(17) LYNETIE CARDOCH 2.00
DIRECTOR X 0. 0, 0.
232007 12-13-22 Form 990 (2022)
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I | Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
») (B {C) (D) () {F)
Name and title Average (oot c,f; ?fﬁ?glhaﬂ one Reportable Reportabio Estimated
hours pPer | pox, unless person s both an compensation compensation amount of
waak officer and a direclor/trustes) from from related other
(istany | & the organizations compensation
hoursfor | = = organization (W-2/1089-MISC/ from the
related 55 B (W-2/1098-MISC/ 1089-NEC) organization
organizations| £ 1 £ | g |E 1099-NEC) and related
below Eigi|el8y s organizations
{18) EDDY CARTER 2.00
DIRECTOR X 0. 0. 0,
{1%) KENNETH CRAIG 2.00
DIRECTOR X 0. 0. 0.
{20) SHANNON CUNNIFF 2.00
DIRECTOR- THRU 10/22 X 0. 0. 0.
(21) SCOTT DOUGLASS 2,00
DIRECTOR X 0. 0, 0.
(22) EVE EISEMAN 2.00
DIRECTOR- THRU 5/22 X 0. 0. 0.
{23) KIM GARVEY 2.00
DIRECTOR X 0. 0. 0.
(24) DOUGLAS GEORGE 2.00
DIRECTOR X 0. 0. 0.
{25) WILLIAM HANSON 2.00
DIRFECTOR X 0. 0. 0.
{26) CHERYL HAPKE 2.00
DIRECTOR X 0. 0. 0.
B SUBLOMAL | s 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . 0. 0. 0.
d_Total (add e 10 and 16) .ooooooooooooooiovecceeee e 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization g
] Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on EEH IR |
line 1a? if "Yes," complete Schedule J for SUCH INQIVIAUA!  |......oiioviiie et 3 X
4 For any individual listed on line 14, is the sum of reportable compansation and other compensation from the organization R I |
and related organizations greater than $150,0007 #f "Yes," complete Schedule J for such individual .................o.ccciiveiivonns 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services SO B e I
rendered to the crganization? jf "Yes " O i 5 X

Section B. Independent Contractors

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) (B {©)
Name and business address Description of services Compensation
ELKO COASTAL CONSULTING INC. SCIENCE DIRECTOR &
P.O. BOX 1451, FOLLY BEACH, 8C 29439-1451 PROGRAM SERVICES 123,342,
SEAHAVEN CONSULTING MANAGING DIRECTOR
54 MARKET STREET, BEAUFORT, 8C 299086 SERVICES 121,500,

2 Total number of indepandent contractors {including but not limited to those listed above} who received more than

$100,000 of compensation from the organization 2 I
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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|Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (© {D) {E} {F)
iName and title Average Position Reportable Reportable Estimated
hours {chack all that apply) compensation compensaticn amount of
per from from related other
woek 8 the organizations compensation
(list any % :2*: organization (W-2/1099-MISC) from the
hoursfor [ 2| = (W-2/1099-MiSC}) organization
related 213 - ard related
organizations| £ | & 2l organizations
beiow |Z|2|5(E|5|=
line) EiB2|5|&8|2|&
{27) THOMAS HERRINGTON 2.00
DIRECTOR X 0. 0. 0.
{28} BRANDON HILL 2.00
DIRECTOR- THRU 10/22 X 0, 0. 0.
(29) KARINA JOHNSTON 2,00
DIRECTOR X 0. 0. 0.
(30} TIMOTHY KANA 2.00
DIRECTCR X 0. 0. 0.
(31) DOMNA KING 2.00
DIRECTOR X 0. 0. 0.
{32) WENDY LAURENT 2.00
DIRECTOR X 0. 0. 0.
{33) NANCY MACPHEE 2.00
DIRECTOR X 0. 0. 0.
(34) MIXE MCGARRY 2.00
DIRECTOR X 0. 0. 0.
(35} JON MILLER 2.00
DIREGTOR X 0. 0. 0.
(36) JERRY MOHN 2,00
DIRECTOR- THRU 7/22 X 0. 0. 0.
(37} LINDSEY PRECHT 2,00
DIRECTOR X 0. 0. 0.
{38) THOMAS RICHARDSON 2,00
DIRECTOR X 0. 0. 0.
{39) KATHLEEN RIELY 2.00
DIRECTOR X 0. 0. 0.
(40} JULIE ROSATI 2.00
DIRECTOR X 0. 0. 0.
{41) PETER SEIDLE 2.00
DIRECTOR X 0. 0. 0.
{42) ARAM TERCHUNIAN 2.00
DIRECTOR X 0. 0. 0.
{43) PETER TRUAX 2.00
DIRECTOR X 0. 0. 0.
{44) BRET WEBB 2.00
DIRECTOR X 0. 0. 0.
{45) CRIS WEBER 2.00
PIRECTOR X G. 0. 0.
(46} KENNETH WILLSON 2.00
DIRECTOR X 0. 0. 0.
Total to Pait VI, Section A line 1o o e

232201
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lPart V"] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A (8) © {D) (E} {F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the arganizaticns compensation
(list any % § organization {W-2/1099-MISC) from the
hoursfor <] _ 3 (W-2/1089-MISC) organization
rolated | 8| 2 NE and related
organizations| & | 5 2le organizations
below |Z|2|5|E|%|=
iney [Z2|2|E|8|2|&
(47) ANDHEW WYCKLENDT 2.00
DIRECTOR X 0. 0. 0.

otal to Part VI, Section A, line 1c
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Statement of Revenue
Check if Schedule O contains a response of note to any line in this Part VL i isrirtsirasesiessessessesaesensmneiaeosannas i:'
{A) (B) €} (D}
Total reveniue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue| from taxundsr
sections 512 - 514

.g 1 a Federated campaigns . ........... 1a
o b Membershipdues . ... 1b
G. ¢ Fundraisingevenis ... 1c
% b d Related organizations ... 1d
4E e Government grants {contributions) | 1e
,5 f All oiher contributions, gifts, grants, and
E similar amounts not inctuded above | 1f 154,794. :
g ¢ Nencash contributions Included in lines 1a-1f 19(% ; A
3 h_Total Addlinestatf ... | 154,794,
Business Code | oo i
g | 2a PROGRAM S8SVC CONTRACTS 813312 213,765. 213,765,
E » MEMBERSHIP DUES 813312 126,530, 126,530.
@ ¢ ANNUAL CONFERENCE 813312 | 125,206.] 125,206,
E d COASTAL SUMMIT 813312 22,608, 22,608,
g9 ¢ MAGAZINE 813312 10,970, 1,270.] 9,700,
& f  All other program service revenue . 813312 1,983, 1,983,
9 Total Addlines2a2f i 501,062,] -
3  Investment income (including dividends, interest, and
other similar amOUNts) .o 185, 185.
4 Income from investment of tax-exempt bond preceeds
5 Royalios ... e
{) Real (i) Personal
6a Grossrents ... Ga
b Less:renta! expenses | 6b
¢ Rental income or {loss} [6c
d Netrental iInCOMe or IoSS) ... eris s
7 a Gross amount from sales of {i} Securities (i#y Other
assets other than inventory [7a
b Less: cost or other hasis
g and sales expenses ... 7h
§i ¢ Ganorfoss} .. ... 7c
2 d Net gain or (JOSS) ..o e e
E 8 a Gross income from fundraising events (not
a inciuding $ of
contributions reported on line 1c). See
Part IV, iine 18 ... 8a
h Less:directexpenses ... 8h
¢ Net income or {oss) from fundraising events ..o,
9 a Gross income from gaming activities. See
Part IV, ne 9 | ... 9a
b Lessidirectexpenses . ... Sh
¢ Net income or {loss) from gaming activities  ,.......c.civeeeens
10 a Gross sales of inventory, less refums
and allowances | .. 10al
f Lless;costofgoodssold ... 10b2
c_Nat income or (loss) from sales of inventory .
Business Code S e :I
§ 112 MISCELLANEOUS REVENUE | 600099 376. 376.
5o
2d ©
g d Allother revenue ...,
& Total. Add liNes 112110 i ssees 376.1 T N R
12 Total revenue. See instructions ... 656,417.] 491,362, 9.,700. 561.
232009 12-13-22 Form 990 (2022)
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DocusSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD
AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page 10
]'P_'a_rm"]?tatement of Funclional Expenses
Section 501{c)(3) and 501{ck4) organizations must complete all columns, All other organizations must compleie colurmin (A).
Check if Schedule O contains a response or note to any ling inthis Part X ... e e e s
Do not include amounts reparted on iines 6b, Total eﬁgenses Prograg?}service Manage{ag:})ent and Fun %’ising
7b, 8b, 9b, and 10D of Part Vill. expenses general expenses oxpenses
1 Grants and other assistance to domestic organizations Ly D Do
and domestic governments, See Part IV, line 21 1,000. 1,000.
2 Grants and other assistance to domestic SRR
individuals. See Part IV, Ine 22 ... 1,050. 1,050.
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to orfor members | ..............
5 Compensation of current officers, directors,
trustess, and key employees . ...
6 Compensation not included above 1o disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalaries and wages ...,
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributicns)
9 Other employee benefits
10 Payrolitaxes .. ...
11 Fees for services {nonemployees):
a Managemant ... 198,640, 69,170. 129,470,
bolegal s
& ACCOUMING . \iociciiiiiirisiiins 1,893. 1,893,
d LOBBYING |......oieveoveesssieers s 2,860, 2,860,
e Professionai fundraising services. See Part IV, line 17 L
f [Investment managementfees | ...
g Other. (If line 11g amount exceeds 10% of fine 25,
golumn (A), amount, list line 11g expenses on Sch 0.) 183,350, 114,725, 68,625,
12 Advertising and promotion L
13 Office BXPENSES . ... .o.oovooovvecerersrerseersi 13,850, 13,890,
14 Information technology . __..................ec... 3,067, 3,067.
18 Royalties | ... ...,
16 OCCUPANCY ... i
A7 THAVED oo 7,450, 4,731. 2,719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _,
19 Conferances, conventions, and meatings ... 189,627. 189,627.
20 Interest
21 Payments to affilates | ...
22 Depreciation, depletion, and amortization
28 INSUMANCE s 3,969. 3,969,
24 Other expenses. [tamize expenses net covered S ST
above. (List miscelfaneous expenses on line 24s, i
tine 24e amount exceeds 10% of ling 25, column {A), P RRE O
amount, list line 24e expenses on Schedule 0.) : R . : -
a PROGRAM SERVICE EXPENSE 168,013, 168,013,
p MAGAZINE DIRECT EXPENSE 14,6490, 14,640,
¢ BLUE FLAG BEACHES 5,947. 5,947.
d TAXES 341. 341,
e All other expensas 107. 107.
25 Total funclional expenses. Add lines 1 through 24e 795,844. 571,763. 224,081, 0.
26 Joint costs. Complete this ling only If the organization
reporiad in column (B) joint costs from a combined
gducational campaign and fundraising soficitation.
Check here [ ] iffoilowing SOP 98-2 (ASC 858.720)
232019 12-13-22 Form 990 (2022)
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DocusSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD
AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 page 11
Part X [ Balance Sheet
Check if Schedule O contalns a response or note to any ine inthis Part X .. it ryr e sy o |:|
)] (8)
Beginning of year End of year
1 GCash-nondinterest-bearing . 110,213, 1 99,512,
2 Savings and temporary cash investments 350,844.| 2 222,118.
3 Pledges and grants receivable, Net . ... 3
4  Accounts receivable, net | ... . 4
& Loans and other receivabigs from any current or former officer, director, -
trustes, key smployee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined '
under section 4958(f)(1)}, and persons described in section 4958(c)3)B) ..., 6
a ! 7 Notesandloans receivable, Net | ..., 7
B | B INVeNtOrios fOr SAIB OFUSE ... .......ooouiooeeeeeeeeeeee oo tbone 8
< 9 Prepaid expenses and deferrad charges ... 9
10a Land, buildings, and equipment: cost or other =
basis. Complete Part Vi of Schedule D 10a .
b lLess: accumulated depreciation ... 10b i0c
11 Investmenis - publicly traded sectritios . . e 11
12  Investments - other securities. See Part IV, line 11 | 12
13  Invesimants - program-related. See Part IV, line 11 13
14 INENGIDIE BSSEIS .. et n st e r e e rer e 14
16  Otherassets. See Part IV, ine 11 e 16
___1 18 Total assets. Add fines 1 through 15 (must sgual ine 88) iivinncras 461,057, 18 321,630,
17 Accounts payable and accrusd expenses 17
18 Grants payable | ... ... e 18
19 Deforret TQVENUS || ... e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Hability. Complete Part IV of Schedule D .. 21
g |22 Loans and other payables to any current or former officer, directer, TN R S
B trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on linas 17-24), Complete Part X
Of SChedUIB DD | ettt ettt 25
— 126 _Totalliabitities. Add lineg 17 through 25 . TP 0. 26
Organizations that follow FASB ASC 958, check here ] R T
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 27
& | 28  Net assets with donor restrictions 28
z Organizations that do not follow FASB ASC 958, check here i
'-E and complete lines 29 through 33. S :
; 29  Capital stock or trust principal, oreurrentfunds ... 0./ 20 0.
® | 30 Paid-in or capital surplus, or land, building, or equipment fund 0.4 30 0.
§ 31 Retained eamnings, endowment, accumulated income, or other funds . 461,057.| 31 321,630,
% 132 Totalnetassels of fund balances . ... 461,057, a2 321,630.
b33 Totalliabilites and net assets/fund balancas TR 461,057.] 33 321,630,
Form 990 (2022)
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DocusSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD
AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 page 12
Part XI ] Reconciliation of Net Assets
Check if Schedule G contains a response or note to any Bne inthis Pamt XI ... ciceiiieisisse e i ree s ereanssssrnneseees [:I
1 Total revenue (must equal Part Vill, colunmn (A&, line 12) i 656,417,
2 Total expenses {must equal Part X, column {A), line 25) 2 795,844.
3 Revenue less axpenses. SUbract ine 2 OMIINE T ..o eeoesesseee s 3 -139,427,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ..., 4 461,057,
5 Net unrealized gains {losses) on investments 5
6 Donated services and 180 OF fRCIIHIES ... e e e 6
7 INIVESHMONT @XDEIISES | oot ekt b s b s s s b et e ha s e TR e 2R e ea s e nn e e aeee bt 7
8 Prior pariod adjUSIMENTS | e e st 8
9 Other changes in net assets or fund balances {explainon Schedule O) e 9 0.
10 Net assets or fund balances at end of yaar. Combine lines 3 through 9 {must equal Part X, line 32,
GO () oo eeeees et etee ettt ema et e st om s oAbt St et s 10 321,630,
Financial Statements and Reporting
Check if Scheduls O contains a response or note to anvline inthis Pat XH ..o e e D

Yes ! No

1 Accounting method used to prepare the Form 990: Cash [ Accrual [__] Other RN TR

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,

2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? ..., 2a

If "Yes," check a box below to indicate whether the financial statements for the year wers compiled or reviewed on & L
separate basis, consolidated basis, or both:

[ ] Separate basis !:l Conselidated basis I:l Both consolidated and separate basis A :

b Were the organization’s financial statements audited by an independent accountant? Zh X

If "Yes," check a box below to indicate whether the Hnancial statements for the year were audited on a separate basis,
consoalidated basis, or both:
|:| Separate basis I:l Consolidated basis m Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either Its oversight process or selection process during the tax year, explain or: Schedule O, i TR |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPATLFP it ssasss s asssenss e 8a X
b I “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo such audits o NPT 3b
Form 990 (2022)
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. u . OMB No. 1545-0047
iffggg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947{a){1} nonexempt charitable trust.
Department of the Treasury Attach to Form 890 or Form 990-EZ. - Open to Public
Internal Revenus Servica Go to www.irs.gov/Farm980 for instructions and the latest information. . Inspection
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218554

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

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

[ ]
1
L]
]

[4:] - S I IS

00 00 O

=

10

11
12

L]

A church, convention of churches, or association of churches described in section 170{b}{1}{A)(i).

A school described in section 170{(bY(1)(A)ii). (Attach Schedule E {Form 990).)

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

A madical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}(iii}, Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1){A}iv). (Complete Part it}

A federal, state, or local government or governmental unit described in section 170{b)(1)(A}v).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the genera! public described in
section 170(b){1)(A}v}. (Complete Part I1.)

A community tiust described in section 170{b}{ 1){A){vi}. (Complete Part Il.}

An agricuitural research organization described in section 170(b)(1){A)ix) opsrated in cenjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university;
An organization that normally receives (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part 1iL.}

An crganization organized and operated exclusively to test for public safety, See section 509{a){(4).

An organization crganized and operated exclusively for the benefit of, to parform the functions of, or te carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). Ses section 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [} Type 1, A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporiing
organization. You must complete Part IV, Sections A and B,

b [:l Type |1, A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same parsons that control or manage 1he supporied
organization(s). You must complete Part 1V, Sections Aand C,

c [ ] Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

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

d |:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [__] Check this box if the organization received a written determination from the IRS that it is a Typa |, Type ll, Typa i

—-

Enter the number of supported organizations | e |

functionally integrated, or Type lll non-functionally intaegrated supporting organization.

g Provide the following information about the supported organization(s},
{1} Name of supporied {H) EIN {ili) Type of organization | v & e organzatiol IS T fuf Amotnt of monetary (vi} Amount of other
o {escribed or: lines 1-10 in your governirg document? )
crganization support (see Instructions) | support (see instruclions)

abovs {ses instructions)) Yes No

Total

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 232024 12-00-22 Schedule A {Form 990) 2022




DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53- 0218954 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b
{Complete only if you checked the box on line 5, 7, or B of Part 1 or if the organization failed to gualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part !l.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

Gifts, grants, contributions, and

(a) 2018

(b} 2019

{c) 2020

{dj 2021

{e) 2022

{f) Totai

membership fees received. (Do not

include any "unusual grants."}

2 Tax revenues levied for the organ-
jzation's benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

4 Total. Add fines 1 through 3 ...,

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on tine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtrast line 5 from lins 4.
Section B. Total Support
Calendar year {or fiscal year beginning in)

7 Amountsfromline4 ... ...

8 Gross income from interest,

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

@ Net incoms from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ..
11 Total support, Add linas 7 through 10 : : .
12 Gross recelpts from related activities, ete, (see Instructions) .. e 12 l
13 First 5 years, If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)

organization, chegkihis boxand stop here i ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 {line 6, column {f), divided by line 11, column () 14 %

16 Public support perceniage from 2021 Schedule A, Part i, line 14 e 16 %
168a 33 1/3% support test - 2022. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quaiifies as a publicly supported organization | ... s
b 33 1/3% support test - 2021. if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization | _..........c.cciiier e s
17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on iine 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization mesis the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test, The organization qualifies as a publicly supported organization ...,
b 10% -facts-and-circumstances test - 2021, f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the
organization meets the facts-and-circumstancas test. The organization quafifies as a publicty supported organization ...

18_Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..., ]
Schedule A {Form 990) 2022

(a) 2018 (b) 2019 (c) 2020 {d) 2021 {e} 2022 {f} Total
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AMERICAN SHORE & BEACH

53-0218954 pages

Schedule A (Form 990) 2022 PRESERVATION ASSQOCIATION

mul upport Schedule for Organizations Described in Section 209{a)(2)
{Complate only if you checked the bex on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organizalion fails to
gualify under the tests listed below, please complate Part 1)

Section A, Public Support

Calendar year {or fiscal year beginning in}
1 Glits, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's lax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and eiiher paid to
or expended on its behalf

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

6 Total. Addlines 1 through & ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persens

b Amounts included or lines 2 and 3 recetved
from other than disqualified persons that
excead the grealer of $5,000 or 1% of the
arnount on line 13 for the year

¢ Add lines 7aand 7b

8 Pubiic support. (Sublraetlite 7o from line 6.

{a} 2018

{b} 2019

{c) 2020

{d} 2021

{e) 2022

{f) Total

194,018,

163,689,

174,708,

317,531.

154,754,

1004740,

329,856,

338,309.

364,696.

322,573,

491,362,

1846796,

523,874.

501,998.

539,404.

640,104.

646,156,

2851536,

100,491,

98,335,

127,168.

93,045,

149,240.

568,279.

194,364,

194,364.

762,643,

100,491

93,335.

127,168,

53,045

343,604,

2088893,

Section B. Total Support

Calendar year (or fisoal year beginning in}
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from simiiar sources

b Unrelated business taxable income
{lsss section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. 3o not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
Total support, (add lines 9, 106, 11, and 32

12

13
14

check this box and stop here

fa) 2018

{b) 2019

{c) 2020

(d) 2021

{e) 2022

{f) Total

523,874.

501,998.

539,404,

640,104.

646,156,

2851536.

243,

464.

527,

388.

185,

1,807,

243,

464.

527.

388,

185.

5,000,

7,300,

2,305,

376,

14,981.

529,117,

509,762,

539,931.

642,797,

646,717,

2868324.

First B years. If the Form 99C Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

16 Public support percentage for 2022 {line 8, column (f), divided by line 13, column ()}

16 Public support parcentage from 2021 Schedule A, Part IIE line 15

15

72.83 %

16

89.27 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10c, cotumn {f), divided by line 13, column (f)}

18 [nvestment incoma percentage from 2024 Schadule A, Part I, line 17

17

06 9

18

07 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizaticn

20 _Private foundation. If the organization did not chieck a box on line 14, 19a, or 19b _check this box and see instructions

232023 12-09-22
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AMERICAN SHORE & BEACH
Schedule A {Form 990) 2022 PRESERVATION ASSOCIATION 53-0218354 pages
| Eﬂl’t V| Supporting Organizations
{Complets only if you checked a box on line 12 of Part \. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and G. If you checked box 12¢, Part |, complete

Sections A, D, and E. i you checked box 12d, Part |, complete Sections A and D, and complate Part V.
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing RRIRS R
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 _
2 Did the organization have any supported crganization that does not have an IRS determination of status L
under section 509(a)(1) or (2)?7 if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2}. 2
3a Did the organization have a supported organization described in section 501(c){4), (8), or (6)7 Jf "Yes," answer RIS BRI [
lines 3b and 3c below. 3a
b Did the crganization congirm that each supported organization qualified under section 501{c)(4}, (5), or {8} and R
satisfied the public support tests under section 509@a)2)7 If "Yes, " describe in Part VI when and how the :
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(8) R R 1
purposes? ff *Yas," explain in Part V1 what controls the organization put in place fo ensura such use. 3c_ __
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /¢ R TRt |

"Yes," and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below. 4a

b Did the organization have Ultimate cantrol and discretion in deciding whether to make grants to the foreign BRI
supported organization? Jf "Yes, " describe In Part VI how the organization had such control and discretion
despite being controlled or suparvised by or in connection with its supported organizations, 4b

¢ Did the arganizaticn support any foreign supported organization that does not have an IRS determination [ e
under sections 501{c)(@3) and 502{@){1) of (2)? #f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ci(2)(B}
putposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? J "Yes," R

answer lines 8b and c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such aclion;
{fii} the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished {such as by amendmerit fo the organizing docurnent). ba

b Type | or Type li only. Was any added or substituted supported organization part of a ciass already SRR e
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? bo

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i} individuals that are part of the charitable class
benafited by che or more of its supported organizations, or {iif} other supporting organizations that also
support or benefit ene or more of the filing crganization’s supported organizations? If "Yes, " provide detail in S
Part VI. 6

7 . Did Whe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? ff "Yes, " complete Part I of Schedule L (Form 990), 7 _ _
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line 77 e it IR 1
if "Yes," complate Part | of Schedule L (Form 930). 8 '

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)? if "Yes," provide detait in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which ST Eanent T |
the supporting organization had an interest? Jf “Yes, " provide detail in Part Vi, 9b |

¢ Did adisqualified person {as defined on line 9a) have an ownership interest in, or derive any perscnal benefit FONEES HAS SRS 1|
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(9) (regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated

supporting organizations)? Jf “Yes," answer line 10b below. 10a - -

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L |
——datermine whether the organization had excessbusingss holdings. 10D

232024 12-09-22 Schedule A {Form 990) 2022
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AMERICAN SHORE & BEACH

Sghadule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pages
I Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and :
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on fine 11a or 11b above f "Yes" to line 11a, 11b, or 11c, provide L

detail in Part Vi, jic
Section B. Type t Supporting Organizations

Yes ! No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppoerted organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
dirgctors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remova officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. __1_ _

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? [f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controlled the supporting organization 2

Section C. Type H Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors I I
or trustees of oach of the organization's supported organization{s}? ff “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed

the supported organization{s). _ _ 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 980 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported o
organization(s) or {il) serving on the goveming body of a supported organization? f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a g
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf “Yes," describe in Part VI the rofe the organization's

suppotted organizations played in this regard. _ 3
Section E. Type 11l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions}).
a [ ] The organization satisfied the Activities Test. Compiete line 2 below,
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 befow.
¢ [ ]The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of EREEA RIS SIS
the supporied organization(s) te which the organization was responsive? Jf "Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substaniially aft of its activities, 2a_
b Did the activities described on line 2a, above, constitute activities that, but for the organization's invoivemnent, e
one or more of the organization's supported organization{s) would have been engaged in? Jf "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the crganization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. '
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each B R e |

of its supported organizations? jf * " iha jn Part Vi ization jn thi ard, 3b
232025 12-08-22 Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedula A (Form 990} 2022 PRESERVATION ASSOCTATION 53-0218954 Ppages
| Part V | Type Il Non-Functionally integrated 509{a}{3) Supporting Organizations
1 |: Check here if the organization satisfled the Integral Part Test as a gualifying trust on Nov, 20, 1970 ( explain in Part VI). See instructions,
All other Type Hll nonfunctionally integrated supporting organizations must complete Sections A through E.

(8) CGurrent Year

Section A - Adjusted Net Income (A) Prior Year {opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

o bW N -

o o b i (B |-

2]

-

(B) Current Year

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

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
Average menthily value of securities 1a
Average monthly cash balances ih
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1g} 1d
Discount claimed for blockage or other factors o
{explain in detall in Part Vi);

Acquisition indshtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d.

Cash deomed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

6 Multipty line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line £}

Section C - Distributable Amount

Qo T |9

]

L]
©w

.

o i~ 3 |

Current Year

Adjusted net income for prior year {from Section A, line 8, columin A)
Enter 0.85 of jine 1.

Minimum asset amount for prior year {from Section B, line 8, column A
Enter greater of line 2 or ine 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 5] : :
7 I:] Check here if the current year is the organization's first as a non-functionally mtegrated Type Il supportmg organization (see
Instructions}.

o) SEE- {7+ BN I P

(> I RS [ ] I B

Schedule A (Form 990} 2022
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AMERICAN SHORE & BEACH

Schedule A {Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page7y
] Part V_:| Type lif Non-Functionally Integrated 509{a}{3) Supporting Organizations ontinued)

Section D - Distributions Current Year .
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activily that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Arnounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IAS approval required - provide detalls in Part Vi)

Other distributlons {describe in Part V1). See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1), Ses instructions.

9 Distributabie amount for 2022 from Section G, line 8§ 9

10 Line 8 amount divided by line 9 amount 10
U] (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

-~ (3 (O B[N

0 |~ |t b

[s-]

1 Distributable amount for 2022 from Saction C, line 6

2 Underdistributions, i any, for years prior to 2022 (reasen-
able cause reqguired - explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Totat of lines 3a through 3

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

. line 7: $
a Applied to underdigtributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from {ine 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part ¥1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3}
and 4c.

8 Breakdown of ling 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

- =@l ™ e Q0 (T n

 —

D o O (7B

Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pages

[Fart VI | Supplemental Information. provide the explanations required by Part 1l line 10; Fart II, line 17a or 17b; Part IIi, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11g, 11b, and 11c; Part iV, Section B, lines 1 and 2; Part |V, Secticn C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information,
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

ADVERTISING

2018 AMOUNT: § 4,260.

2019 AMOUNT: §$ 6,550.

MISCELLANEQUS

2019 AMOUNT: §$ 660.

2021 AMOUNT: § 2,305,

2022 AMOUNT: § 376.

SALES-DVD'S & FOREIGN LIBRARY SUBSCRIPTIONS

2018 AMOUNT: § 740.

2019 AMOUNT: $ 90.

232028 12-09-22 Schedule A (Form 990} 2022
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form230 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION 53-0218954

Organization type (chack one):

Filers of: Section:

Form 990 or 990-EZ 501(e) 3 }{enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

Jdoood

E01(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and 1t See instructions for determining a contributor's total contributions.

Special Rules

1 Foran organization described in section 501{(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(ANvi), that checked Schedule A (Form 990), Part |l, fine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on () Form 990, Part VHI, fine 1h;
ar (if) Form 980-EZ, line 1. Complete Parts | and Il

[ ] rForan organization described in section 501{c)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more thar $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Paris | (entering
"N/A" in column (b) instead of the contributor name and address), 1, and IiL.

|:| For an organization described in section 501(c)7), (8), or {10) filing Form 290 or 990-E2Z that recelvad from any one contributer, during the
year, conlributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were recelved during the year for an exciusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schadule B (Form 890), but it must
answer "No" on Part IV, line 2, of its Form 9380; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 890},

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 990) (2022}
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Schedule B {Form 980) (20272}

Page 2

Name of organization

AMERICAN SHORE & BEACH

Employer identification number

PRESERVATION ASSOCIATION 53-0218954
Contributors (see instructions), Use duplicate copies of Part | i additional space is needed.
(a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GALVESTON PARK BOARD Person
Payroll [ |

601 TREMONT STREET

14,000. Noncash [ |

GALVESTON, TX 77550

{Complete Part |l for
noncash contributions.)

(a) {b) (o) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREAT LAKES DREDGE & DOCK CO. Person
Payroll ]

9811 XATY FREEWAY, SUITE 1200

15,225. Noncash [ |

HOUSTON, TX 77024-1273

{Complete Part 1l for
noncash contributions.)

(a) {0}

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COASTAL TRANSPLANTS Person
Payrol  [_]

1509 GEORGE II HIGHWAY SE

7,000, Noncash [ |

BOLIVIA, NC 28422

{Complete Part I for
noncash contributions.)

(@ (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BARBARA GUILD Person
Payroll [ ]

1920 THE STRAND

14,640, Noncash [ |

HERMOSA BEACH, CA 90254-2820

(Complete Part I for
noncash contributions.)

{a) (b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HDR ENGINEERING Person
Payroll [ ]

555 N. CARANCAGUA, SUITE 1600

7,300, Noncash [ |

CORPUS CHRISTI, TX 78401-0849

{Complete Part Il for
noncash contributions.)

{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
6 | MOFFATT & NICHOL Person
Payroll i:l

4225 E CONANT STREET

6,200, Noncash [ ]

LONG BEACH, CA 90808--1867

(Complete Part Ii for
noncash contributions.)

223452 11-16-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION

Employer ldentification number

53-0218954

Partll| Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is neaded.

(a) ©
No.

° " ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | {See instructions.)

(@)
No. () @ (@

s . FMV (or estimate) )
from Description of noncash property given . . Date received
Part | (See instructions.}

{a)
No. (c)

© o b} i FMV (or estimate) () .
from Description of noncash property given . ; Date received
Part | {See instructions.)

(a)
{c)
No.

° _ ) _ FMV (or estimate) (c)
from Description of noncash property given . \ Date received
Part | {See instructions.)

{a)
{c}
No.

° . (k) i FMV {or estimate) (d)
from Description of nencash property given . A Date recelved
Part | (See instructions.)

{a)
(e
No.

° o b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See Instructions.)

223453 i1-15-22
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Schedule B {Form 980} (2022}

Page 4

Name of organization
AMERICAN SHORE & BEACH
PRESERVATION ASSOCTIATION

Employer identification number

53-0218954

‘a t | Exclusively rellgious, charitable, etc., contributions to organizations described in section 501{¢)(7), {8), or (10} that tolal more than $1,006 for the year
from any one contributor, Complele columns {a} through (e} and the following line entry. For organizations

completing Part [Il, enfer the total of exclusively religious, charilable, etc., contributions of 1,000 or less for the year, {Enter this info. once.j 5

Use duplicate copies of Part |l| if additional space is needed.

(a) No.
él‘:rf?i (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's namme, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
E,l‘;:];l’ll {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
Igt:'tnt {b} Purpose of gift (¢} Use of gift {d} Description of how gift is held
r
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igzor!;nl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-156-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990}
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of tho Treasury Complete If the organization is described below.  Attach to Form 980 or Form 990-EZ. -Opento Pub“_? .
Internal Rievenua Service Go to www.irs.gov/Form®90 for instructions and the latest information. - Inspegtion -

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}, then
® Sgotion 501{cH3) organizations: Complete Parts I:A and B. Do not complete Part |-C.
# Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part I-B.
® Saction 527 organizations: Complete Part -A only.
If the organization answered “Yes," on Form 990, Part 1V, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501th)): Complete Part Il-A. Do not complete Part i!-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501()): Complete Part I1-B. Do not complete Part {l-A.

if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part il
Name of organization AMERICAN SHORE & BEACH Employer identification number

PRESERVATION ASSOCIATION . 53-0218954
| Part I_—A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect politicat campaign activitles in Part IV,

2 Political campalgn activity expendifUres ... $
3 Volunteer hours for political campaign activities

TPartI-8] Complete If the organization is exempt under section 501(c)@).
1 Enter the amount of any excise tax incurred by the organization undar section 4855 .. ... $
2 Enter the amount of any excise tax incurred by organizaticn managers under section 4855 ... $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a coreection made? [ ]¥Yes i:] No

b If "Yes," desctibe In Part V. _ _ .
} Part i-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for saction 527 exempt function activities _............ $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
axXemMPt FUNCHON ACHIVILIZE ...t s st e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Ferm 1120-POL,
BPB 17 oo e s ee bt e e ee bbb AR b 1 eSS £ AR $
4 Did the filing organization file Form 1120-POL forthis yaar? ..o L Ives [InNo

5 Enter the names, addresses and employer identification number (EIN) of alf section 527 political organizations to which the filing organization
mads payments. For each organizatlon listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAGC), If additional space Is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d} Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
nolitical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C {Form 990) 2022
LHA
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AMERICAN SHORE & BEACH

Schedute C {Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 Page2
| Partll-A | Gomp ete if the organization is exempt under section :
section 501(h)).

A Check [ itthe filing organization belongs to an affiliated group (and list in Part iV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Gheck [:] if the filing organization checked box A and "limited control” provisions apply.

leit§ on Lobbying Expenditures orégn)wiigt?gn’s () Afﬁi';tgg group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence pubiic opinlon (grassroots lobbying)
b Totai labbying expenditures to influence a legislative body (direct lobbying) 2,860.
c Totat lobbying expenditures {add lines 12 @nd 1h) | _........ccoooceirresirecesses s 2,860,
¢ Other exempt pUrPOSe EXPENTIUTES | . ... ..o eee e esees s 792,984,
e Total exempt purpose expenditures fadd lInes 1e and 1) 795,844,
f Lobbying nontaxable amount. Enter the amount from ihe following table in both columns. 144,377.

i the amount on line 1e, column {a) or {b) is; The lobbying nontaxable amount is: RO BT R L)

Not over $500,000 20% of the amount on line 1s.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $5006,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess cver $1,600,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) ...
h Subtract line 1g from fine 1a. fzero orless, enter -0- s
| Subtractiine 1f from Hne ¢, f zero orless, enter -O-
j If there is an amount other than zero on either fine 1h or line 11, did the organization file Form 4720
reporting section 49711 1aX FOr this YOEIT .o i et ettt st eseeessesetesionsentaesaesbetassersstensesteseerate et enanssnes [ INo
4-Year Averaging Period Under Section 501{h)
{Some organizations that macde a section §0(h) election do not have to complete all of the five columns below.
See the separate Instructions for fines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘;‘;”;r’feﬁ?;mg ) {a) 2019 (b) 2020 o) 2021 {d) 2022 (e} Total
2a Lobbying nentaxable amount 80,073, 73,694. 102,779, 144,377. 400,923,
b Lobbying ceiling amaunt R e L A ]

{150% of line 2a, column(e)) R e e 601,385.
¢ Total lobbying expenditures 7,437, 13,944, 17,027. 2,860, 41,268.
d Grassrools nontaxable amount 20,018. 18,424. 25,695, 36,094. 100,231.
e Grassroots ceiling amount L T R e I B

{150% of line 2d, column (g)) i T R R T 150,347,
f_Grassroots lobbying expenditures

Schedule C {Farm 990) 2022

232042 11-08-22

15331113 131839 Al189674 2022.05000 AMERICAN SHORE & BEACH PR Al896741




DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

AMERICAN SHORE & BEACH
Scheduie C {Form 990} 2022 PRESERVATION ASSCCIATION 53-0218954 Paged
] Part II-B. ] Complete if the organization is exempt under section 501(c)(3) and has NOT [OT filed Form 5768
(election under section 501(h}}.

For each "Yes® response on fines 1a through 1 below, provide in Part IV a detaifed descnptfon (@ {b)
of the fobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, nationai, state, or

tocal legislation, including any attempt to influence public opinion on a legistative matter

or referendum, through the use of:

VOIUMEBTST | it ietstes e e et s er et e s res e e b e e eh et ettt b e e
Paid staff or managemerd {include compensation in expensas reported on lines 1c through 1i)?
Media advertisements8? | s
Mailings to members, legislators, or the public? ... e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Diract contact with legisiaters, their staffs, government officlals, or a legistative body?
Railiss, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other BEtIVIIBST et e b et e
Total Add INes TG TNMOUGN TE || ..ottt ettt et a s an
Did the activities in line 1 cause the organization to be not described in sectior 501{c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

anization incurred a section 4912 fax, did it fiie Form 4720 for this year? L ‘

Tia - ¢ o 0 T o

e

N
o

d _If the filing ofg
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sec’uon
501(c){6).
Yes No
1 Were substantiaily alj (90% or more} dues received nondeductibie by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over fobbying and political campaign acfivity expenditures from the 3

Complete if the organization is exempt under section 501(c})(4), section 501{c)(), or section
501(c)(8) and if either (a) BOTH Part lHi-A, lines 1 and 2, are answered "No" OR (b) Part lllI-A, line 3, is
answered "Yes."

1 Dues, assessmeants and similar amounts BOM MEMBEBIS ... s ene s 1

Sectlon 162{g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 627(f) tax was paid).

Part 11l-B

a Currentyear . ... 2a
b Carryover from last year 2h
© A o e ettt ee et er et et r e et e ee et oot e Lt h e b b abeE et be bt abeR b es s e e et sen et e enenen 2¢
3 Aggregate amount reperted in section 6033(e)(1)(A) notices of nondeductible section 162{g)dues .. ... 3
4  f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess s
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPONUIUIES NBXE YBATT | . oo oiioiiieeeeeeesiessies i ostesss b e s s ae e s eetessesesessaessseeaesssasssesesamas s ssessse et esaes s b s bas st et aberens 4

Taxable amount of lobbying and political expenditures. See INSUCHONS 5
|Part v | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part 1B, line 4; Part |-C, line 5; Part I1-A {affiliated group list); Part [I-A, lines 1 and 2 (Sse
instructionsy; and Part [I-B, line 1. Also, complste this part for any additional information.

Schedute C {Form 990) 2022
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SCHEDULE L Transactions With Interested Persons M No. 1545-0047
{Form 890) Complete if the organization answered "Yes™" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 202 2
28h, or 28¢, or Form 980-EZ, Part V, line 38a or 40b. 4
Department of tha Troasury ) Attach to Form 990 or Form 990-EZ. " Open T? Public-
internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization AMERICAN SHORE & BRACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

[Partl] Excess Benefit Transactions {section 501(c}3), section 501(c4), and section 501(c}(29) organizations only).

Complete if the erganization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 996-EZ, Part V, line 40b.
1 ) Relationship between disqualified . d) Corrected?
{a) Name of disqualified person (®) person a&d organizatign (c) Description of transaction (\)'es No

2 Enter the amount of tax incurred by the crganization managers or disquatified persons during the year under

SECHON BB | SR
$

[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization

raported an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of (b) Relationship | (c) Purpose |{d}Lomntoor} (6) Origina {(§Balance dus | {g)In (mﬁgggg‘fgﬁ (i} Written
interested person with organization of loan org;‘,’]';z‘a“:n? principal amount default? | dmmittes? agresment?

To |From Yes| No | Yes | No | Yes| No

Total ..o e $
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 880, Part ¥V, line 27,
{c) Amount of (d} Type of {e) Purpose of

{a) Name of interested psrson (b) Ralationship between
Interested person and
the organization

assistance assistance assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-EZ,

232131 11-01-22
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AMERICAN SHORE & BEACH

Scheduls L. {Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page2
[PartIV] Business Transactions Involving Interested Persons.
Complete if the organization angwered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. .
{a) Name of interested person (b) Relationship between Interested (c} Amount of {d) Description of é%;srl;}ggt?gngé
parson and the organization transaction transaction revenrues?
Yes No
BRAD PICKEL OFFICER 121,500, MGMT., FEES X

] P.artV] Supplemental Information.

Provide additional information for responses o questions on Schedule L (see instructions).

PART IV

THE ABOVE BUSINESS TRANSACTION INVOLVING AN INTERESTED PERSON IS

PROVIDED AT THE ASSOCIATION AT OR BELOW FAIR VALUE AND IS IN THE NORMAL

COURSE OF BUSINESS. ALL DECISIONS TO ENTER INTO THIS TRANSACTION WERE

REVIEWED IN ACCORDANCE WITH OUR CONFLICT OF INTEREST POLICY AND THE

INTERESTED PERSON WAS EXCLUDED FROM THE DECISION MAKING PROCESS.

Schedule L {Form 990) 2022
232132 11-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM Ko, 1848:2047
{Form 990) Complete to provide Information for responses to specific questions on 2022
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 920 or Form 980-EZ, RE Open to Plel_iG_ B
Internat Revenus Service Go to www.irs.qov/Form@90 for the tatest information, Inspection
Name of the arganization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION AS§OCIATION 53m02l8954

FORM 990, PART IIY, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A DEMOCRATIC NATION,.

WE PURSUE THIS MISSION BY MEANS OF:

PROTECTING AND IMPROVING HEALTHY AND DIVERSE RECREATIONAL

QPPORTUNITIES.

MANAGING, PROTECTING AWND ENHANCING ENVIRONMENTAL RESQURCES.

ENCOURAGING RESPONSIBLE AND SUSTAINABLE ECONOMIC DEVELOPMENT.

PRESERVING AESTHETIC VALUES,

REDUCING DAMAGE FROM NATURAL HAZARDS AND HUMAN ACTIVITIES.

MITIGATING HUMAN IMPACTS TO NATURAL PROCESSES.

THIS ASSOCIATION IS DEDICATED TO PRESERVING, PROTECTING AND ENHANCING

THE BEACHES, SHORES AND OTHER CQOASTAL RESOURCES OF AMERICA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATION OF SHORE & BEACH AND "COASTAL VOICE" E-NEWSLETTER:

THE ASSOCIATION PUBLISHES THE QUARTERLY SHORE & BEACH MAGAZINE (A

PEER-REVIEWED TECHNICAL JOURNAL) AND THE MONTHLY "COASTAL VOICE"

E-NEWSLETTER, TO PROVIDE MEMBERS WITH REGULAR UPDATES OF ASSOCIATION

ACTIVITIES AND COASTAL NEWS. BOTH PUBLICATIONS ARE DISTRIBUTED TC ALL

MEMBERS AS A BENEFIT OF MEMBERSHIP.

EXPENSES § 44,240. INCLUDING GRANTS OF § ©. REVENUE § 10,970,

ANNUAL COASTAL SUMMIT:

THE ASSOCIATION ORGANIZES AND PRESENTS AN ANNUAL POLICY CONFERENCE,

HELD EACH SPRING IN WASHINGTON, DC. THE EVENT INCLUDES POLICY

PRESENTATIONS AND DISCUSSIONS BOTH ON CAPITOL HILL AND IN HOTEL MEETING

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 980} 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

ROOMS, MEETINGS WITH OTHER COASTAL GRQOUPS HEADQUARTERED IN WASHINGTON,

AND EVENTS TO ALLOW COASTAL CONSTITUENTS TO INTERACT WITH THEIR MEMBERS

OF CONGRESS AND STAFF.

EXPENSES § 19,272, INCLUDING GRANTS OF § 0. REVENUE § 22,608.

BLUE FLAG BEACHES:

AS A NATIONAL OPERATOR FOR THE INTERNATIONAL BLUE FLAG PROGRAM, THE

ASSOCIATION ADMINISTERS THE PROGRAM THAT AWARDS BEACHES, MARINAS, AND

TOURISM BOAT OPERATORS ANNUALLY BASED ON A SIGNIFICANT BUT ATTAINABLE

SET OF OPERATIONS CRITERIA COVERING ENVIRONMENTAL EDUCATION AND

INFORMATION, WATER QUALITY, ENVIRONMENTAL MANAGEMENT, AND SAFETY AND

SERVICES IN THE CONTINENTAL U.S., ALASKA, AND HAWAITI, AS WELL AS

SUPPORTS SITES IN REACHING CRITERIA COMPLIANCE.

EXPENSES § 5,947. INCLUDING GRANTS OF § 0. REVENUE § 1,983,

SCHOLARSHIPS AND AWARDS:

THE ASSOCIATION OFFERS A VARIETY OF AWARDS EACH YEAR; HONORS CAN

INCLUDE :

- TOP RESTORED BEACHES, TQ SPOTLIGHT COMMUNITIES THAT HAVE

SUCCESSFULLY MANAGED THEIR SHORELINES;

- CORPS OF ENGINEERS AWARDS, FOR QUTSTANDING PROJECT EFFORTS;

- FRIENDS OF THE ASBPA, TO HONOR LAWMAKERS AND OTHERS FOR THEIR

SERVICE ON BEHALF OF COASTAL ISSUES;

- A LIFETIME ACHIEVEMENT AWARD, TO SPOTLIGHT THE LONG-TERM

CONTRIBUTIONS OF AN INDIVIDUAL TO COASTAL ISSUES AND RESEARCH;

- PROJECT AWARDS, FOR LONG-TERM BEACH MANAGEMENT SUCCESSES;

- STUDENT AWARDS & SCHOLARSHIPS, TO RECOGNIZE QUTSTANDING ACADEMIC

ACHIEVEMENTS IN COASTAL RESEARCH AND STUDY,
2432212 10-28-22 Schedule O (Form 990) 2022
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Schedyle O {Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

- OTHER AWARDS AS CIRCUMSTANCES ARISE.

EXPENSES § 2,050, INCLUDING GRANTS OF § 2,050. REVENUE § 0.

MEMBERSHIP ;

MEMBERSHIP IN THE ASSOCIATION IS OPEN TO ALL WHO ARE INTERESTED IN THE

PROTECTION, RESTORATION AND MANAGEMENT OF THE SHORES AND BEACHES OF

U.S. BAYS, HARBORS, OCEANS AND GREAT LAKES. A MAJORITY OF THE

MEMBERSHIP IS MADE UP OF COASTAL PRACTITIONERS: ENGINEERS, SCIENTISTS,

PLANNERS, PUBLIC QFFICIALS, AND OTHERS ENGAGED IN SOME PHASE OQF TEE

MANAGEMENT AND OPERATION OF THESE IMPORTANT RESOURCES.

EXPENSES $§ 0. INCLUDING GRANTS OF § 0. REVENUE § 126,530.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL BE COMPRISED OF THE OFFICERS OF THE

ASSOCIATION, TOGETHER WITH UP TO FIVE (5) MEMBERS OF THE BOARD SELECTED

ANNUALLY BY THE PRESIDENT AND CONFIRMED BY A MAJORITY VOTE OF THE DIRECTORS

AT A BOARD MEETING. THE EXECUTIVE COMMITTEE SHALL OVERSEE THE

ADMINISTRATIVE AFFAIRS OF THE ASSOCIATION, PROVIDE GUIDANCE TO THE

PRESIDENT, AND SHALL HAVE SUCH OTHER POWERS AND DUTIES AS MAY BE DELEGATED

T0 THEM BY THE BCARD AND THESE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 3:

BRAD PICKEL OF SEAHAVEN CONSULTING SERVES IN A MANAGERIAL ROLE TO

STRATEGIZE WITH THE PROGRAM COORDINATOR AND BRAINSTORM WITH THE EXECUTIVE

DIRECTOR AND SCIENCE DIRECTOR ON EXEMPT OPERATIONS AND BUDGETS. THE COMPANY

WAS PAID $121,500 IN THIS CAPACITY.

ANTHONY PRATT OF T PRATT COASTAL CONSULTING SERVES AS THE EXECUTIVE
232212 10-28-22 Schedule O (Form 990} 2022
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Schedule O (Form 990} 2022 Page 2
Mame of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

DIRECTOR TO HELP WITH OVERALL OPERATICONS, PLANNING, DEFINING POLICIES,

ADVOCACY, AND LOBBYING. THE COMPANY WAS PAYD $44,000 IN THIS CAPACITY.

FORM 990, PART VI, SECTION A, LINE 6:

ASSOCIATION MEMBERS SHALL BE EITHER "ACTIVE-VOTING" OR

"AUXILIARY-NONVOTING" MEMBERS. SUCH DESIGNATIONS AND SPECIFIC MEMBERSHIP

REQUIREMENTS SHALL BE DETERMINED BY THE BOARD. ONLY ACTIVE-VOTING MEMBERS

IN GOOD STANDING MAY VOTE ON MATTERS REQUIRING A VOTE OF THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH DIRECTOR SHALL BE ELECTED BY A MAJORITY VOTE AT A MEETING CF THE

ASSOCIATION'S MEMBERS. ONLY ACTIVE-VOTING MEMBERS IN GOOD STANDING, AS

DETERMINED BY BOARD POLICY, MAY VOTE AT ANY MEETING OF THE MEMBERS OF THE

ASSOCIATION, EITHER IN PERSON OR BY PROXY DELIVERED TO THE SECRETARY PRIOR

TQ THE MEETING,

FORM 990, PART VI, SECTION A, LINE 7B:

THE PRESENCE, IN PERSON OR BY PROXY, OF 10% OF THE ACTIVE-VOTING MEMBERS IN

GOOD STANDING SHALL CONSTITUTE A QUORUM FOR THE TRANSACTION OF BUSINESS AT

ANY MEETING OF THE ASSOCIATION. IN ADDITION, A MAJORITY OF THE BOARD AND AT

LEAST TWO OFFICERS OF THE ASSOCIATION MUST BE PRESENT, EITHER PHYSICALLY,

ELECTRONICALLY OR TELEPHONICALLY, TC TRANSACT BUSINESS AT ANY MEETING OF

TEE MEMBERS OF THE ASSOCIATION.

A DIRECTOR MAY BE REMOVED, WITH OR WITHOUT CAUSE, UPON A VOTE QF THE

ACTIVE-VOTING MEMBERS IN GOOD STANDING AT A MEETING OF THE ASSOCIATION'S

MEMBERS UPON EITHER: (A) A PETITION SIGNED BY AT LEAST TEN PERCENT (10%) OF

THE ACTIVE-VOTING MEMBERS IN GOOD STANDING; OR (B} A PETITION ENDORSED BY A
232212 10-28-22 Schedule O {Form 980) 2022
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Schedule O (Form 990} 2032 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

VOTE OF THE DIRECTORS AT A BOARD MEETING; OR (C) FAILURE TO COMPLY WITH THE

BOARD POLICY ON MEETING ATTENDANCE.

THE ASSOCIATION MAY BE DISSOLVED OR MERGED BY A TWO-THIRDS VOTE OF THE

MEMBERSHIP IN A REGULAR OR SPECIAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE TREASURER BEFORE FILING AND BY THE GOVERNING

BOARD AS REQUESTED.

FORM 990, PART VI, SECTION C, LINE 18:

THE FORM 990 IS MADE AVAILABLE ON THE ASSOCIATION'S WEBSITE. THE FORM 1023

AND FORM 990-T ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS WILL BE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM COORDINATOR:

PROGRAM SERVICE EXPENSES 31,125,
MANAGEMENT AND GENERAL EXPENSES 31,125,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 62,250,
ADVOCACY :

PROGRAM SERVICE EXPENSES 54,000,
MANAGEMENT AND GENERAL EXPENSES 0.
232212 10-28-22 Schedule O {Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 54,000.

SCIENCE DIRECTOR:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 37,500,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,500.

MANAGING EDITOR:

PROGRAM SERVICE EXPENSES 16,800.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,800.

MAGAZINE PRODUCTION:

PROGRAM SERVICE EXPENSES 12,800.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,800,
TOTAL: OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 183,350,
232212 10-28-22 Schedule O (Form 980) 2022
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1

SCHEDULE A - o. 1545

(Form 990-T) Unrelated Business Taxable Income OB T
From an Unrelated Trade or Business 2022

o Go to www.irs.gov/Form890T for instructions and the latest information.

lnf;:;{“;:jg::lﬁﬁf: i Do not enter SN numbers on this form as it may be made public If your organization is a 501(c)(3), %%:{(,c;(%r g:’g:::;zgzzg"o"é‘;’ .

A Name of the organization  AMERICAN SHORE & BEACH B Employer identification number

PRESERVATION ASSOCIATION 53-0218954
C  Unrelated businass activity code (see instructions) 541800 D Seguence; 1 of i

E  Describe the unrelated trads or busingss ~  MAGAZINE ADVERTISTING

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales B R
b Less returns and allowances ¢ Balance 1c
2 Costofgoodssold (Part B, Ene 8 . 2
3  @Gross profit. Subtractline 2 fromlinelc ... 3
4a Capital gain net income {attach Schedule D (Form 1041 or Form
H120)). See instructions | ..o 4a
b Net gain {loss) {Form 4797} (attach Form 4797). See instructions) | 4b
¢ Capital loss daduction fortrusts ..., 4c
5 Income floss} from a partnership or an S corporation (atiach
SHEEMBNT | e e kb 5
8 Rentincome(Part IV} | .. ]
7 Unrelated debt-financed incoma (Part V) ..., 7
8 Interest, annuitiss, royalties, and rents from a controlled
organization (Part VI) . 8
9 investment income of section 501(cH7), (9}, or (17)
organizations Part VIl) ... 9
10 Exploited exempt activity income (Part VIil} 10
11 Advertising Income (Part IX) .. ..o 11 9,700, 9,700.
12  Other income (see instructions; attach statement) ... 12
13 Total. Combine lnes3through 12 oo e 113 . 9,700, 5,700,

Part II] Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

W NG o W =

Ty
-

12
13
14
15
16

17
18

LHA  For Paperwork Reduction Act Notice, see instructions.

Compensation of officers, directors, and trustees {Part X) 1

Balaries and WAGES ... ....c..ccoovereieieieeeeeie e crtees e crae st eb s 2

Ropairs ANt MAINEATIANCE | ... ..o oeoes ettt s st st e e b st st er s et e s s mr et ss 28 eee R b bt en bt ns e 3

BAA daDIS | bR h b e b ettt h e des s r s 4

Interest {attach statement). See INSLIUCHONS . e e 8

Taxes and lICBNSOS | .. st h e ettt e n st e b ek 6

Depreciation (attach Form 4562). See Instructions 7

Less depreciation claimed in Part il and elsewhere on return 8a 8b

DBPIGHION e e s 9

Coniributions to deferred compensation plans 10

Employee Benefit DIOGUAIMS | et ee i eeeie s rte e ae e b e ba s b e sabbeeaesbe e nasr e s arb e s aba e e rn e ran e s eheas 11

Excess exempt expenses (Part VI . e e 12

EXCE8S 1eadership COSS (PAM 1X} .._.........o..ooeeeveverseureesoosssssesmessees s s sssesssssess s sssmesssosens s 13 9,700.
Other deductions (attach StatemeNnt) | e 14

Total deductions. Add lInes 1thiougn 14 st 15 9,700,
Unrelated business incoms before net operating loss deduction. Subtraet line 15 from Part |, line 13,

COMIMIAC) ... eeeseess e tbeoe oo eee oo s 16 0.
Deduction for net operating 088, See INSWUCHONS || ... e 17 0.
Unrelated business taxable income, Subliact line 17 fromline 16 . oo 18

223741 01-16-23
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Schedule A {Form 890-T) 2022 Page 2

Ii-z’art 11 | Cost of Goods Sold Enter method of inventory vaiuation

1

o~ &G WN

9

Inventory at beginning of year
PUICRASES e ettt eh b bbb ee s bbb et b b
Cost of labor
Additional section 263A costs {atlach statement)
Other costs (attach statoment)
Total. Add lines 1 through 5

INVENEORY BE NG OF YBEF | ..o\ oiissiieiessieereesseee st e b b e e bbbt et ens e s e
Cost of goods sold. Subtract line 7 fromline 8. Enter here and in Part |, line 2. ..

Do 1he rules of section 263A (with respect to preperty produced or acquired for resale) apply to the organization? ... |:| Yes | |No

Q I~ D | (B (W B e

|Part iV | Rent Income (From Real Property and Personal Property Leased with Real Property)

1

Pescription of property (property street address, city, stats, ZIP code). Check if a dual-use. See instructions.
Al
s ]
cl ]
o []

Rent raceived or accrued

From personal property f the percentage of
rant for personal property is more than 10%
but not more than 50%0) ..o,
From real and personal property (if the
percentags of rent for personal property exceeds
50% or if the rent iz based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents recaived or accrued. Add line 2¢ columns A through D, Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
in fines 2(a} and 2{b) (attach statement)

5 Total deductions, Add line 4 columns A through D. Enter here and on Part | line 8, column (BY i 0.
]Part \'} | Unrelated Debt-Financed Income  (ses instructions)

1 Description of debi-financed property (street address, city, state, ZIP code), Check if a dual-use. See instructions.
Al]
B[ |
c[]
pl ]
A B c D
2  Gross income from or allocable to debt-financed
PIOPBIY et eneee e ereee e een e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) .
b Other deductions (attach statement) ...
Total deductions {add lines 3a and 3b,
columns Athrough B ... oo
4  Amount of average acquisition debt on or allocable
to dabt-financed property (attach statementy ...
5  Averago adjusted basis of or allocable to debt
financed property {attach statement)
6 Dividelinedbyline8 .. ... % %6 % %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter heie and on Part |, line 7, cofumn (&) ... 0.
9 Allocable deductions. Multiply ine 3¢ by fine 6 | | |
10 Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (B) . 0.
11 Total dividends-received deductions included in line 10 i T 0.
223721 01-18-28 Schedule A (Form 990-T) 2022
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1
Page 3

]TDart VI [ Interest, Annuities, Hoyaities, and Rents from Controlled Organizations

(see instructions}

Exempt Controlled Organizations

1. Name of controfled 2, Employer 3. Net unrelated 4. Total of specified | 6. Partof column 4 | 6. Deductions directly
arganization identification income (loss) payments mads  [that :S *{‘I,C’Uded |n.;he connected with
number (ses instructions) COMWANING OIGANIZA- | 4 ome i cotumn 5

tion's gross income

(1

(2)

3)

(4)

Nonexempt Cantrolled Organizations

7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 8 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controliing organization’s . . : 10
(see instructions) aross Income income in column
{1}
{2}
{3)
{4}
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on Part |, Enter here and on Part |,
line 8, column (A} line 8, column (B}
TR e e et 0. 0.
]_Part Vii | Investment Income of a Section 501(::)(7), (9), or (17) Organization (ses instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) {add cols 3 and 4)
(1
2
3
4
Add amounts in Add amounts in
column 2. Enter ] column 5. Enter
here and on Part |, ~{here and on Part |,
ling 9, column {A) line 9, column {B)
Totals oo i 0. 0.

[ Part VIII: 1 Exp!mted Exempt Activity Income, Other Than Advertising Income {see instructions)

1 Description of exploiled activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) ... 2
3  Expenses directly connected with production of unrelated business income. Enter hare and on Part |,

(N8 10, COIMMN (B) ... ..ot erie et ereres e s e et rsar e s st eh et s 3
4 Net income floss) from unrelated trade or businass. Subtract line 3 from line 2. if a gain, complete

Fnes SHrougn 7 e 4
5  Gross income from activity that is not unrelated business income 5

Expenses attributable to incoma entered R fine 5 s 8
7  Excess exempt oxpenses. Subtract line 5 from line 8, but do not enter more than the amount ¢n line

4. Enter here and on Part t e 10 7

Schedule A (Form 990-T) 2022
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1
Schedule A (Form 990-T) 2022 Page 4
[Part IX ‘| Advertising income
1 Name{s) of periodical{s). Check box if reporting two or more periodicals on a consolidated basis,
Al _|SHORE & BEACH JOURNAL
B[_J
cl_]
pl_]
Enter amounts for each periodical listed above in the corresponding column,
A B o] D
2  Grossadvertisingincome 9,700, _
Add coiumns A through D. Enter here and on Part |, e 14, colmm ) 9,700,
a
3  Direct advertising costs by pericdical . ... . | 0.
a Add columns A through D, Enter hare and on Part |, ine 11, colamn BY e 0.
4 Advertising gain {loss). Subtract line 3 from line
2. For any column in ine 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss eor zero, do not complete
lines § through 7, and enter zero onfine 8 9,7400.
6 Readership COSS ... .. .oooeeoeeocereverereernnreereneen 44,240,
6  Circulation INCOMe | ., 1,270.
7 Excess readership costs. If line 6 is loss than
line 5, subtract line & from line 5. if line 5 is less
than line 8, enter 2610 | ... _.........cccccouvemrvrvvrorrenran. 42,970,
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 . 9,700,
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part L AN 13 i s T e 9,700,
Part X | Compensation of OFficers, Directors, and Trustees (se metrotions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
)] %
@) Y
{3) o
4 %
Total. Enterhere andonPart L fine 1 .. ... 0.
[Part XI | Suppiemental Information (ses instructions)
223732 01-16-23 Schedule A (Form 980-T) 2022
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~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledle | AMERICAN SHORE & BEACH
oenge | PRESERVATION ASSOCIATION
e Doing business as 53-0218954
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 11940 PALBA WAY, #5102 239-489-2616
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 656 ) 417.
fowrdd| FORT MYERS, FL 33912 H(a) Is this a group return
[_]&8"=* | F Name and address of principal officer: GARY JONES for subordinates? [ ves No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.ASBPA.ORG H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 19 26| M State of legal domicile: F L

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PRESERVE, PROTECT AND
e ENHANCE OUR COASTS BY MERGING SCIENCE AND PUBLIC POLICY.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 41
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 41
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 0
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 44
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 9,700.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 340,777. 154,794.
g 9 Program service revenue (Part VIII, line 2Q) 322,573. 501,062.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 388. 185.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,305. 376.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 666,043. 656,417.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 122,424. 2,050.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 546,610. 793,794.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 669,034. 795,844.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... -2 )] 991. -139 ) 427.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 461,057. 321,630.
% 21 Total liabilities (Part X, line 26) 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 461,057. 321,630.

[Part 1l | Signature Block

Under penalties of perjury, | declare 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here GARY JONES, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paii |AMELIA COOPER AMELIA COOPER 11/14/23]| setemooes P00437898
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 41-0746749
Use Only |Firm'saddress 4501 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL 34103-3548 Phoneno.239-262-8686

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:

THE AMERICAN SHORE & BEACH PRESERVATION ASSOCIATION (THE ASSOCIATION)
RECOGNIZES THAT THE SHORES, BEACHES AND OTHER COASTAL RESOURCES OF
AMERICA PROVIDE IMPORTANT QUALITY-OF-LIFE ASSETS WITHIN THE REACH OF
THE LARGEST POSSIBLE NUMBER OF PEOPLE IN ACCORDANCE WITH THE IDEALS OF

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
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? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 7 5 1 9 0 0 e including grants of $ ) (Revenue $ 2 1 3 r 7 6 5 o )
PROGRAM SERVICE CONTRACTS:
THE ASSOCIATION HAS VARIOUS PROGRAM SERVICE CONTRACTS RELATED TO
CARRYING OUT ITS MISSION TO PRESERVE, PROTECT, AND ENHANCE OUR COASTS
BY MERGING SCIENCE AND PUBLIC POLICY. DURING 2022, THE ASSOCIATION WAS
INVOLVED IN PROGRAMS THAT FUNDED COASTAL RESEARCH, PRODUCED A REPORT ON
SEDIMENT MANAGEMENT PLANS AROUND THE COUNTRY, AND ESTABLISHED A
REAL-TIME TIDAL MONITORING SYSTEM ALONG THE SOUTHEAST U.S. COAST.

4b  (Code: ) (Expenses $ 1 7 0 r 3 5 4 e including grants of $ ) (Revenue $ 1 2 5 1 2 0 6 . )
ANNUAL CONFERENCE:
THE ASSOCIATION ORGANIZES AND PRESENTS AN ANNUAL TECHNICAL CONFERENCE
AND ANNUAL MEETING, HELD EACH FALL IN VARIOUS LOCATIONS AROUND THE U.S.
THE EVENT INCLUDES TECHNICAL PRESENTATIONS, EXHIBITS, A PRE-CONFERENCE
FIELD TRIP AND (OCCASIONALLY) ASSOCIATED ACTIVITIES WITH OTHER COASTAL
GROUPS.

4c  (Code: ) (Expenses $ 5 4 ) O 0 0 e including grants of $ ) (Revenue $ )
LEGISLATIVE ADVOCACY AND INTERACTION:
THE ASSOCIATION WORKS WITH AN ADVOCACY FIRM TO ENSURE BEACH ISSUES ARE
FATIRLY REPRESENTED IN CONGRESS; TO EDUCATE LEGISLATORS AND STAFF ON
BEACH PROCESSES AND DYNAMICS; TO WORK WITH OTHER COASTAL ORGANIZATIONS
ON BEHALF OF LEGISLATION BENEFITING NATIONAL COASTAL CONCERNS; AND TO
FORGE NEW COALITIONS WITH FEDERAL AGENCIES WHOSE INTERESTS INTERSECTS
WITH COASTAL CONCERNS.

4d Other program services (Describe on Schedule O.)
(Expenses $ 7 1 7 5 0 9 e including grants of $ 2 7 O 5 0 . ) (Revenue $ 1 6 2 7 O 9 l . )
4e Total program service expenses 571,763.

Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page3
[ Part IV | 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)?
IF"YeS," complete SCREAUIB A .............o oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccooo oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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 accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ 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 16? Jf "Yes," complete Schedule D, Part VIl ...................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 X
232003 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954  page4
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

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

24a 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
232004 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954  pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a 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 thisreturn ... . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a 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)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 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? 15 X

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page 6
Part VI | Governance, Management, and Disclosure. rorgach "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 in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 41
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 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12¢ X
13 Did the organization have a written whistleblower POliCY ? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 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? il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL
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 \:| Another’s website Upon request \:| 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

GOODERHAM & ASSOCIATES - 239-489-2616
11940 PALBA WAY #5102, FORT MYERS, FL 33912
232006 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 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

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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) GARY JONES 6.00
PRESIDENT X X 0. 0. 0.
(2) M, CAMERON PERRY 4.00
VICE PRESIDENT X X 0. 0. 0.
(3) JOAN POPE 4.00
VICE PRESIDENT X X 0. 0. 0.
(4) GORDON THOMSON 4.00
VICE PRESIDENT X X 0. 0. 0.
(5) LEE WEISHAR 4.00
VICE PRESIDENT X X 0. 0. 0.
(6) BRIAN CAUFIELD 4.00
TREASURER X X 0. 0. 0.
(7) TIFFANY ROBERTS BRIGGS 4.00
SECRETARY X X 0. 0. 0.
(8) ANTHONY PRATT 20.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(9) BRAD PICKEL 30.00
MANAGING DIRECTOR X 0. 0. 0.
(10) DANIEL BARONE 2.00
DIRECTOR X 0. 0. 0.
(11) MARITZA BARRETO 2.00
DIRECTOR X 0. 0. 0.
(12) MAURA BOSWELL 2.00
DIRECTOR X 0. 0. 0.
(13) RUSSELL BOUDREAU 2.00
DIRECTOR X 0. 0. 0.
(14) DEREK BROCKBANK 2.00
DIRECTOR X 0. 0. 0.
(15) SUSAN BRODEUR 2.00
DIRECTOR X 0. 0. 0.
(16) KATHERINE BRUTSCHE 2.00
DIRECTOR X 0. 0. 0.
(17) LYNETTE CARDOCH 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- R 1 organizations
(18) EDDY CARTER 2.00
DIRECTOR X 0. 0. 0.
(19) KENNETH CRAIG 2.00
DIRECTOR X 0. 0. 0.
(20) SHANNON CUNNIFF 2.00
DIRECTOR- THRU 10/22 X 0. 0. 0.
(21) SCOTT DOUGLASS 2.00
DIRECTOR X 0. 0. 0.
(22) EVE EISEMAN 2.00
DIRECTOR- THRU 5/22 X 0. 0. 0.
(23) KIM GARVEY 2.00
DIRECTOR X 0. 0. 0.
(24) DOUGLAS GEORGE 2.00
DIRECTOR X 0. 0. 0.
(25) WILLIAM HANSON 2.00
DIRECTOR X 0. 0. 0.
(26) CHERYL HAPKE 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal 0. 0. 0.
c 0. 0. 0.
d Total (add lines tband 1¢) ... 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI ......................cooe oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X
Section B. Independent Contractors
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) (B) (C)
Name and business address Description of services Compensation
ELKO COASTAL CONSULTING INC. SCIENCE DIRECTOR &
P.0O. BOX 1451, FOLLY BEACH, SC 29439-1451 PROGRAM SERVICES 123,342.
SEAHAVEN CONSULTING MANAGING DIRECTOR
5A MARKET STREET, BEAUFORT, SC 29906 SERVICES 121,500.
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 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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AMERICAN SHORE & BEACH

Form 990 PRESERVATION ASSOCIATION 53-0218954
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
line) HEHEEE
(27) THOMAS HERRINGTON 2.00
DIRECTOR X 0. 0. 0.
(28) BRANDON HILL 2.00
DIRECTOR- THRU 10/22 X 0. 0. 0.
(29) KARINA JOHNSTON 2.00
DIRECTOR X 0. 0. 0.
(30) TIMOTHY KANA 2.00
DIRECTOR X 0. 0. 0.
(31) DONNA KING 2.00
DIRECTOR X 0. 0. 0.
(32) WENDY LAURENT 2.00
DIRECTOR X 0. 0. 0.
(33) NANCY MACPHEE 2.00
DIRECTOR X 0. 0. 0.
(34) MIKE MCGARRY 2.00
DIRECTOR X 0. 0. 0.
(35) JON MILLER 2.00
DIRECTOR X 0. 0. 0.
(36) JERRY MOHN 2.00
DIRECTOR- THRU 7/22 X 0. 0. 0.
(37) LINDSEY PRECHT 2.00
DIRECTOR X 0. 0. 0.
(38) THOMAS RICHARDSON 2.00
DIRECTOR X 0. 0. 0.
(39) KATHLEEN RIELY 2.00
DIRECTOR X 0. 0. 0.
(40) JULIE ROSATI 2.00
DIRECTOR X 0. 0. 0.
(41) PETER SEIDLE 2.00
DIRECTOR X 0. 0. 0.
(42) ARAM TERCHUNIAN 2.00
DIRECTOR X 0. 0. 0.
(43) PETER TRUAX 2.00
DIRECTOR X 0. 0. 0.
(44) BRET WEBB 2.00
DIRECTOR X 0. 0. 0.
(45) CRIS WEBER 2.00
DIRECTOR X 0. 0. 0.
(46) KENNETH WILLSON 2.00
DIRECTOR X 0. 0. 0.
Total to Part VII, Section A, line 1€ ...

232201
04-01-22
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AMERICAN SHORE & BEACH

Form 990 PRESERVATION ASSOCIATION 53-0218954
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related | g | £ g and related
organizations é é %’ § organizations
below [2|€]|.|E|%|=
ine) |E|E|E|2|2|E
(47) ANDREW WYCKLENDT 2.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

232201
04-01-22
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Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations .. 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 154,794.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinestatf . . . . 154,794.
Business Code
g | 2a PROGRAM SVC CONTRACTS 813312 213,765. 213,765.
S b MEMBERSHIP DUES 813312 126,530.] 126,530.
# ¢ ANNUAL CONFERENCE 813312 125,206.| 125,206.
E d COASTAL SUMMIT 813312 22,608. 22,608.
5 e MAGAZINE 813312 10,970. 1,270. 9,700.
a f All other program service revenue 813312 1,983. 1,983.
g Total. Addlines2a2f ... .. 501,062.
3 Investment income (including dividends, interest, and
other similar amounts) 185. 185.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
24112 MISCELLANEOUS REVENUE [ 900099 376. 376.
50
gd ©
2 d Allotherrevenue
s BUE
e Total. Add lines 11a-11d ... 376.
12 Total revenue. See instructions ... 656,417. 491,362. 9,700. 561.
232009 12-13-22 Form 990 (2022)
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AMERICAN SHORE & BEACH

Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 page 10
[ 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).
Check if Schedule O contains a response or note to any line in this Part IX ...

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,000. 1,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,050. 1,050.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management 198,640. 69,170. 129,470.
b Legal
© ACCOUNtING ... . . ... 1,893. 1,893.
d Lobbying 2,860. 2,860.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 183, 350. 114,725. 68,625.
12 Advertising and promotion
13 Officeexpenses ... .. ... . 13,890. 13,890.
14 Information technology 3,067. 3,067.
15 Royalties .
16 Occupancy ...
17 Travel 7,450. 4,731. 2,719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 189,627. 189,627.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization .
23 Insurance 3,969. 3,969.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SERVICE EXPENSE 168,013. 168,013.
b MAGAZINE DIRECT EXPENSE 14,640. 14,640.
¢ BLUE FLAG BEACHES 5,947. 5,947.
d TAXES 341. 341.
e All other expenses 107. 107.
25  Total functional expenses. Add lines 1 through 24e 795,844. 571,763. 224,081. 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)

232010 12-13-22 Form 990 (2022)
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[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 110 ’ 213.] 1 99 , 5 12.
2 Savings and temporary cash investments 350,844.| 2 222,118.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or Use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
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 14
15 15
16 461,057.| 16 321,630.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D = 25
26 Total liabilities. Add lines 17 through 25 0.[ 26 0.
Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 27
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 0.| 29 0.
E 30 Paid-in or capital surplus, or land, building, or equipment fund . 0.] 30 0.
< | 31 Retained earnings, endowment, accumulated income, or other funds 461,057.]| 31 321,630.
g 32 Total net assets or fund balances 461 ’ 057.| 32 321 ’ 630.
33 Total liabilities and net assets/fund balances ... 461 ' 057.] 33 321 ' 630.
Form 990 (2022)
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AMERICAN SHORE & BEACH
Form 990 (2022) PRESERVATION ASSOCIATION 53-0218954 page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 656,417.
2 Total expenses (must equal Part IX, column (A), line 25) 2 795,844.
3 Revenue less expenses. Subtract line 2 from line 1 3 -139 ’ 427.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 461,057.
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 (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 321 y 630.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

00 00 o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization \:|

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 194,018.| 163,689.| 174,708.| 317,531.| 154,794.| 1004740.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 329,856.| 338,309.| 364,696.| 322,573.| 491,362.| 1846796.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 100,491 . 98,335.| 127,168. 93,045.| 149,240.| 568,279.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

523,874.| 501,998.]| 539,404.| 640,104.| 646,156.]| 2851536.

amount on line 13 for the year 194,364- 194,364-
cAddlines7aand7b 100,491.| 98,335.[127,168.( 93,045.[ 343,604.| 762,643.
8 Public support. (Subtract line 7c from line 6.) 2088893.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 523,874.| 501,998.| 539,404.| 640,104.| 646,156.| 2851536.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 243. 464. 527. 388. 185. 1,807.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 243. 464. 527. 388. 185. 1,807.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

| f th le of ital
orloes from the saloof capital 5,000.] 7,300. 2,305. 376.| 14,981.

13 Total support. (Add lines 9, 10c, 11, and 12.) 529,117. 509,762. 539,931. 642,797. 646,717. 2868324.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) ... ... ... ... 15 72.83 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 99.27 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. .. .. .. 17 .06 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 .07 %
19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH

Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH

Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

STKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o | |0 |T |

Schedule A (Form 990) 2022
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AMERICAN SHORE & BEACH
Schedule A (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

ADVERTISING

2018 AMOUNT: $ 4,260.

2019 AMOUNT: $ 6,550.

MISCELLANEQOUS

2019 AMOUNT: $ 660.

2021 AMOUNT: $ 2,305.

2022 AMOUNT: §$ 376.

SALES-DVD'S & FOREIGN LIBRARY SUBSCRIPTIONS

2018 AMOUNT: $ 740.

2019 AMOUNT: $ 90.

232028 12-09-22 Schedule A (Form 990) 2022
22
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DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

PRESERVATION ASSOCIATION 53-0218954
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
, 2018 2019 2020 2021 2022
Payer’s Name Amount Amount Amount Amount Amount
C. SUTHARD 0. 0. 5,700. 5,000. 6,800.
C. WILLSON 9,575. 8,410. 0. 0. 0.
C. WYCKLENDT 0. 0. 0. 1,000. 0.
BOSWELL, MAURA 495. 295. 695. 770. 720.
BARONE, DANIEL 1,300. 905. 340. 950. 120.
BARRETO, MARITZA 0. 0. 370. 820. 795.
BASSETTI, LUCE 0. 0. 0. 0. 5,020.
BOCAMAZO, LYNN 0. 0. 0. 520. 540.
BOUDREAU, RUSSELL 0. 0. 620. 370. 615.
BREVARD COUNTY FL -
MCGARRY 790. 400. 645. 650. 2,270.
BRIGGS, TIFFANY
ROBERTS 495. 520. 370. 520. 540.
BROCKBANK, DEREK A/R 0. 0. 1,000. 640. 840.
BRUTSCHE, KATHERINE 0. 0. 885. 770. 420.
CARTER, EDDY 0. 0. 870. 1,300. 840.
CASHMAN - GERHARDT 0. 0. 0. 5,300. 0.
CAUFIELD, BRIAN 3,120. 995. 785. 820. 3,440.
CROWDER-GULF- RAMSAY 5,500. 7,500. 0. 0. 0.
CSBPA 10,121. 0. 0. 0. 0.
KANA, TIM 5,700. 9,100. 3,700. 3,750. 3,500.
CUNNIFF, SHANNON 0. 120. 865. 370. 420.
CVENT A/R 0. 15,990. 0. 0. 0.
DOUGLASS, SCOTT 1,515. 1,000. 4,955, 1,300. 1,020.
DREDGING CONTRACTORS 1,000. 0. 0. 0. 0.
EA ENGINEERING -
SMITH 0. 0. 0. 0. 5,650.

Total to Schedule A,
Part Ill, Line 7a

223172 04-01-22
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PRESERVATION ASSOCIATION 53-0218954
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
‘s N 2018 2019 2020 2021 2022
Payer’s Name Amount Amount Amount Amount Amount
EISEMANN, EVE 0. 400. 865. 30. 0.
ELKO. NICOLE, DR.
COMP 100. 0. 0. 0. 0.
FIRST COASTAL -
TERCHUNIAN 0. 4,245. 1,145. 1,100. 1,170.
FOSS PARK - KING 0. 0. 0. 0. 540.
FSBPA - ARMBRUSTER 395. 395. 0. 0. 0.
G.E.C. INC. - CARTER 0. 1,795. 1,370. 0. 0.
GALVESTON PARK BOARD
- DANESI 0. 0. 0. 10,750. 8,560
GALVESTON PARK BOARD
- DESCHAUN 0. 0. 6,000. 0. 0.
GALVESTON PARK BOARD
- TREVINO 0. 1,685. 50. 0. 0.
GARVEY, KIM 820. 1,180. 1,105. 0. 10,420.
GEORGE, DOUG 0. 0. 590. 120. 615.
GLDD - HANSON, BILL 13,500. 7,970. 18,500. 10,250. 19,500.
GOODERHAM &
ASSOCIATES 0. 0. 5,000. 0. 0.
GUILD, BARBARA 0. 0. 0. 0. 20,360.
GZA - WANG 5,000. 0. 0. 0. 0.
HAPKE, CHERYL 0. 520. 1,120. 2,620. 2,620.
HDR - PERRY 6,000. 6,050. 5,400. 4,000. 8,875.
HERRINGTON, THOMAS 545. 395. 985. 770. 420.
HILL, BRANDON 0. 570. 370. 870. 720.
HOLLIDAY, BARRY 495. 0. 0. 0. 0.
JOHNSTON, KARINA 0. 0. 0. 0. 195.
KHALIL, SYED 0. 0. 9,763. 0. 0.
KRUYFF, MARGARITA 0. 0. 450. 250. 0.
LEE COUNTY FL -
MACPHEE 920. 925. 1,985. 2,500. 2,500.
Total to Schedule A,
Partlll, Line7a ... .. ... ...

223172 04-01-22
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PRESERVATION ASSOCIATION 53-0218954
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2018 2019 2020 2021 2022
ayer’s Name Amount Amount Amount Amount Amount
LEE COUNTY FL -
PIGOTT 0. 50. 0. 0. 0.
LEMKE, LAURA 195. 0. 0. 0. 0.
LOS ANGELES COUNTY -
JONES 495. 2,295. 1,850. 2,150. 10,700.
MERCER, STEVE 0. 0. 10,770. 7,000. 7,000.
MIAMI BEACH - KRUYFF 0. 0. 395. 0. 0.
MIAMI BEACH - PRECHT 0. 0. 0. 0. 850.
MILLER, JON 495. 620. 595. 770. 470.
MOFFATT - C -
BOUDREAU 2,390. 0. 395. 0. 0.
MOFFATT - C -
CARDOCH 0. 0. 4,845. 3,900. 2,250.
MOHN, JERRY 600. 370. 1,120. 120. 120.
INCBIWA - RIELY 2,255. 2,260. 0. 1,680. 2,350.
ORANGE COUNTY CA -
BRODEUR 395. 1,500. 545. 1,500. 2,220.
POPE, JOAN 545. 515. 515. 370. 420.
PRATT, ANTHONY 595. 1,370. 540. 120. 120.
RICHARDSON, THOMAS
W. 890. 570. 120. 120. 120.
ROSATI, JULIE 1,385. 400. 250. 890. 420.
SEAHAVEN CONSULTING
- PICKEL 0. 0. 1,395. 0. 0.
SEIDLE, PETER 1,815. 4,480. 1,670. 3,400. 1,110.
SOUTH PADRE ISLAND
TX - BOBURKA 7,385. 0. 5,400. 0. 0.
TAYLOR ENGINEERING -
CRAIG 3,435. 5,270. 3,355. 3,220. 2,370.
TEXAS CHAPTER ASBPA 5,000. 0. 3,000. 0. 0.
THOMSON, GORDON 890. 945. 1,135. 2,750. 1,040.
TRUAX, PETER 0. 655. 615. 570. 590.
VIRGINIA BEACH VA -
ADAMS 0. 0. 0. 0. 2,400.
Total to Schedule A,
Partlll, Line7a ... .. ... ...

223172 04-01-22
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION 53-0218954

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION

Employer identification number

53-0218954

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 14,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,225.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 14,640.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 7,300.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,200.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

09011114 131839 A189674
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Schedule B (Form 990) (2022)

Page 3

Name of organization

AMERICAN SHORE & BEACH

Employer identification number

PRESERVATION ASSOCIATION 53-0218954
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)

No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received

Partl (See instructions.)

223453 11-15-22

09011114 131839 A189674
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Schedule B (Form 990) (2022)

Page 4

Name of organization
AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION

Employer identification number

53-0218954

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

223454 11-15-22

09011114 131839 A189674
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHiON aCtiVItieS $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA

232041 11-08-22

30
09011114 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR A1896741



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

Schedule C (Form 990) 2022

AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION

53-0218954 Page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.
. . . (a) Filing (b) Affiliated group
L|m|t.s on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 2 ’ 860.
c Total lobbying expenditures (add lines 1a and 1b) 2,860.
d Other exempt purpose expenditures 792,984.
e Total exempt purpose expenditures (add lines icand1d) 795,844.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 144 ’ 377.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 36,094.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
2019 2020 2021 2022 Total
(or fiscal year beginning in) (a) (b) () (d) (e) Tota
2a Lobbying nontaxable amount 80,073. 73,694. 102,779. 144,377. 400,923.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 601,385.
¢ _Total lobbying expenditures 7,437. 13,944. 17,027. 2,860. 41,268.
d Grassroots nontaxable amount 20,018. 18,424. 25,695. 36,094. 100,231.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 150,347.
f Grassroots lobbying expenditures
Schedule C (Form 990) 2022
232042 11-08-22
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AMERICAN SHORE & BEACH
Schedule C (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

>oQ - 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtiVItieS ?
j Total. Add lines 1c through 10
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesSs? .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUIMENE YO 2a
b CarryOVer frOM At YA 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIES NEXE Y A Y 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
232043 11-08-22
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SCHEDULE L Transactions With Interested Persons OMS No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

Part | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified o )
person and organization (c) Description of transaction

d) Corrected?
(a) Name of disqualified person (d)

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9)In (B) ﬁgglfgv(f’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
TO Al ke ieeieeieeeiieeiieiiiiiiiiiiiiiiiiiiiie: $
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22
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AMERICAN SHORE & BEACH

Schedule L (Form 990) 2022 PRESERVATION ASSOCIATION 53-0218954 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(%e?rm?g{i]gnc’);
person and the organization transaction transaction revenues?
Yes No
BRAD PICKEL OFFICER 121,500. MGMT. FEES X

PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

PART IV

THE ABOVE BUSINESS TRANSACTION INVOLVING AN INTERESTED PERSON IS

PROVIDED AT THE ASSOCIATION AT OR BELOW FAIR VALUE AND IS IN THE NORMAL

COURSE OF BUSINESS. ALL DECISIONS TO ENTER INTO THIS TRANSACTION WERE

REVIEWED IN ACCORDANCE WITH OUR CONFLICT OF INTEREST POLICY AND THE

INTERESTED PERSON WAS EXCLUDED FROM THE DECISION MAKING PROCESS.

Schedule L (Form 990) 2022
232132 11-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A DEMOCRATIC NATION.

WE PURSUE THIS MISSION BY MEANS OF:

PROTECTING AND IMPROVING HEALTHY AND DIVERSE RECREATIONAL

OPPORTUNITIES.

MANAGING, PROTECTING AND ENHANCING ENVIRONMENTAL RESOURCES.

ENCOURAGING RESPONSIBLE AND SUSTAINABLE ECONOMIC DEVELOPMENT.

PRESERVING AESTHETIC VALUES.

REDUCING DAMAGE FROM NATURAL HAZARDS AND HUMAN ACTIVITIES.

MITIGATING HUMAN IMPACTS TO NATURAL PROCESSES.

THIS ASSOCIATION IS DEDICATED TO PRESERVING, PROTECTING AND ENHANCING

THE BEACHES, SHORES AND OTHER COASTAL RESOURCES OF AMERICA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATION OF SHORE & BEACH AND "COASTAL VOICE" E-NEWSLETTER:

THE ASSOCIATION PUBLISHES THE QUARTERLY SHORE & BEACH MAGAZINE (A

PEER-REVIEWED TECHNICAL JOURNAL) AND THE MONTHLY "COASTAL VOICE"

E-NEWSLETTER, TO PROVIDE MEMBERS WITH REGULAR UPDATES OF ASSOCIATION

ACTIVITIES AND COASTAL NEWS. BOTH PUBLICATIONS ARE DISTRIBUTED TO ALL

MEMBERS AS A BENEFIT OF MEMBERSHIP.

EXPENSES $§ 44,240. INCLUDING GRANTS OF $ 0. REVENUE $ 10,970.

ANNUAL COASTAL SUMMIT:

THE ASSOCIATION ORGANIZES AND PRESENTS AN ANNUAL POLICY CONFERENCE,

HELD EACH SPRING IN WASHINGTON, DC. THE EVENT INCLUDES POLICY

PRESENTATIONS AND DISCUSSIONS BOTH ON CAPITOL HILL AND IN HOTEL MEETING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

ROOMS, MEETINGS WITH OTHER COASTAL GROUPS HEADQUARTERED IN WASHINGTON,

AND EVENTS TO ALLOW COASTAL CONSTITUENTS TO INTERACT WITH THEIR MEMBERS

OF CONGRESS AND STAFF.

EXPENSES $§ 19,272. INCLUDING GRANTS OF $ 0. REVENUE $ 22,608.

BLUE FLAG BEACHES:

AS A NATIONAL OPERATOR FOR THE INTERNATIONAL BLUE FLAG PROGRAM, THE

ASSOCIATION ADMINISTERS THE PROGRAM THAT AWARDS BEACHES, MARINAS, AND

TOURISM BOAT OPERATORS ANNUALLY BASED ON A SIGNIFICANT BUT ATTAINABLE

SET OF OPERATIONS CRITERIA COVERING ENVIRONMENTAL EDUCATION AND

INFORMATION, WATER QUALITY, ENVIRONMENTAL MANAGEMENT, AND SAFETY AND

SERVICES IN THE CONTINENTAL U.S., ALASKA, AND HAWATII, AS WELL AS

SUPPORTS SITES IN REACHING CRITERIA COMPLIANCE.

EXPENSES $§ 5,947. INCLUDING GRANTS OF $ 0. REVENUE $ 1,983.

SCHOLARSHIPS AND AWARDS:

THE ASSOCIATION OFFERS A VARIETY OF AWARDS EACH YEAR; HONORS CAN

INCLUDE:

- TOP RESTORED BEACHES, TO SPOTLIGHT COMMUNITIES THAT HAVE

SUCCESSFULLY MANAGED THEIR SHORELINES;

— CORPS OF ENGINEERS AWARDS, FOR OUTSTANDING PROJECT EFFORTS;

- FRIENDS OF THE ASBPA, TO HONOR LAWMAKERS AND OTHERS FOR THEIR

SERVICE ON BEHALF OF COASTAL ISSUES;

- A LIFETIME ACHIEVEMENT AWARD, TO SPOTLIGHT THE LONG-TERM

CONTRIBUTIONS OF AN INDIVIDUAL TO COASTAL ISSUES AND RESEARCH;

- PROJECT AWARDS, FOR LONG-TERM BEACH MANAGEMENT SUCCESSES;

- STUDENT AWARDS & SCHOLARSHIPS, TO RECOGNIZE OUTSTANDING ACADEMIC

ACHIEVEMENTS IN COASTAL RESEARCH AND STUDY.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

- OTHER AWARDS AS CIRCUMSTANCES ARISE.

EXPENSES $§ 2,050. INCLUDING GRANTS OF $ 2,050. REVENUE §$ 0.

MEMBERSHIP:

MEMBERSHIP IN THE ASSOCIATION IS OPEN TO ALL WHO ARE INTERESTED IN THE

PROTECTION, RESTORATION AND MANAGEMENT OF THE SHORES AND BEACHES OF

U.S. BAYS, HARBORS, OCEANS AND GREAT LAKES. A MAJORITY OF THE

MEMBERSHIP IS MADE UP OF COASTAL PRACTITIONERS: ENGINEERS, SCIENTISTS,

PLANNERS, PUBLIC OFFICIALS, AND OTHERS ENGAGED IN SOME PHASE OF THE

MANAGEMENT AND OPERATION OF THESE IMPORTANT RESOURCES.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 126,530.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE SHALL BE COMPRISED OF THE OFFICERS OF THE

ASSOCIATION, TOGETHER WITH UP TO FIVE (5) MEMBERS OF THE BOARD SELECTED

ANNUALLY BY THE PRESIDENT AND CONFIRMED BY A MAJORITY VOTE OF THE DIRECTORS

AT A BOARD MEETING. THE EXECUTIVE COMMITTEE SHALL OVERSEE THE

ADMINISTRATIVE AFFAIRS OF THE ASSOCIATION, PROVIDE GUIDANCE TO THE

PRESIDENT, AND SHALL HAVE SUCH OTHER POWERS AND DUTIES AS MAY BE DELEGATED

TO THEM BY THE BOARD AND THESE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 3:

BRAD PICKEL OF SEAHAVEN CONSULTING SERVES IN A MANAGERIAL ROLE TO

STRATEGIZE WITH THE PROGRAM COORDINATOR AND BRAINSTORM WITH THE EXECUTIVE

DIRECTOR AND SCIENCE DIRECTOR ON EXEMPT OPERATIONS AND BUDGETS. THE COMPANY

WAS PAID $121,500 IN THIS CAPACITY.

ANTHONY PRATT OF T PRATT COASTAL CONSULTING SERVES AS THE EXECUTIVE
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

DIRECTOR TO HELP WITH OVERALL OPERATIONS, PLANNING, DEFINING POLICIES,

ADVOCACY, AND LOBBYING. THE COMPANY WAS PAID $44,000 IN THIS CAPACITY.

FORM 990, PART VI, SECTION A, LINE 6:

ASSOCIATION MEMBERS SHALL BE EITHER "ACTIVE-VOTING" OR

"AUXILIARY-NONVOTING" MEMBERS. SUCH DESIGNATIONS AND SPECIFIC MEMBERSHIP

REQUIREMENTS SHALL BE DETERMINED BY THE BOARD. ONLY ACTIVE-VOTING MEMBERS

IN GOOD STANDING MAY VOTE ON MATTERS REQUIRING A VOTE OF THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH DIRECTOR SHALL BE ELECTED BY A MAJORITY VOTE AT A MEETING OF THE

ASSOCTIATION'S MEMBERS. ONLY ACTIVE-VOTING MEMBERS IN GOOD STANDING, AS

DETERMINED BY BOARD POLICY, MAY VOTE AT ANY MEETING OF THE MEMBERS OF THE

ASSOCIATION, EITHER IN PERSON OR BY PROXY DELIVERED TO THE SECRETARY PRIOR

TO THE MEETING.

FORM 990, PART VI, SECTION A, LINE 7B:

THE PRESENCE, IN PERSON OR BY PROXY, OF 10% OF THE ACTIVE-VOTING MEMBERS IN

GOOD STANDING SHALL CONSTITUTE A QUORUM FOR THE TRANSACTION OF BUSINESS AT

ANY MEETING OF THE ASSOCIATION. IN ADDITION, A MAJORITY OF THE BOARD AND AT

LEAST TWO OFFICERS OF THE ASSOCIATION MUST BE PRESENT, EITHER PHYSICALLY,

ELECTRONICALLY OR TELEPHONICALLY, TO TRANSACT BUSINESS AT ANY MEETING OF

THE MEMBERS OF THE ASSOCIATION.

A DIRECTOR MAY BE REMOVED, WITH OR WITHOUT CAUSE, UPON A VOTE OF THE

ACTIVE-VOTING MEMBERS IN GOOD STANDING AT A MEETING OF THE ASSOCIATION'S

MEMBERS UPON EITHER: (A) A PETITION SIGNED BY AT LEAST TEN PERCENT (10%) OF

THE ACTIVE-VOTING MEMBERS IN GOOD STANDING; OR (B) A PETITION ENDORSED BY A
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954

VOTE OF THE DIRECTORS AT A BOARD MEETING; OR (C) FAILURE TO COMPLY WITH THE

BOARD POLICY ON MEETING ATTENDANCE.

THE ASSOCIATION MAY BE DISSOLVED OR MERGED BY A TWO-THIRDS VOTE OF THE

MEMBERSHIP IN A REGULAR OR SPECIAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE TREASURER BEFORE FILING AND BY THE GOVERNING

BOARD AS REQUESTED.

FORM 990, PART VI, SECTION C, LINE 18:

THE FORM 990 IS MADE AVAILABLE ON THE ASSOCIATION'S WEBSITE. THE FORM 1023

AND FORM 990-T ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS WILL BE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM COORDINATOR:

PROGRAM SERVICE EXPENSES 31,125.
MANAGEMENT AND GENERAL EXPENSES 31,125.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 62,250.
ADVOCACY:

PROGRAM SERVICE EXPENSES 54,000.
MANAGEMENT AND GENERAL EXPENSES 0.
232212 10-28-22 39 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN SHORE & BEACH Employer identification number
PRESERVATION ASSOCIATION 53-0218954
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 54,000.

SCIENCE DIRECTOR:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 37,500.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,500.

MANAGING EDITOR:

PROGRAM SERVICE EXPENSES 16,800.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,800.

MAGAZINE PRODUCTION:

PROGRAM SERVICE EXPENSES 12,800.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,800.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 183,350.
232212 10-28-22 40 Schedule O (Form 990) 2022
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*¥**%k* THIS IS NOT A FILEABLE CQPY *****

IRS e-file Slg nature Authorization OMB No. 1545-0047

forn 3879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer AMERICAN SHORE & BEACH EIN or SSN
PRESERVATION ASSOCIATION 53-0218954
Name and title of officer or person subjecttotax ~GARY JONES
PRESIDENT

[Part] [  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 the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a 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, Part V, line5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here . E b Total tax (Form 990-T, Part lll, line 4) . 6b 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize CLIFTONLARSONALLEN LLP toentermyPIN[ 18954 |

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

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax * k& x THI S IS NOT A FILEABLE COPY * %k k% Date
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 65243155902 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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-fijle Providers for
Business Returns.

ERO's signature AMELIA COOPER Date 11/14/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending . 2 0 2 2

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed. AMERICAN SHORE & BEACH
B Exempt under section | Print | PRESERVATION ASSOCIATION 53-0218954
501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e won number
[_J408(e) [_J220(e) | P |11940 PALBA WAY, #5102
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_]529A FORT MYERS, FL 33912 F [_] Check box if
C Book value of all assets at end of year ............ 321 r 630. an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof GOODERHAM & ASSOCIATES Telephone number 239-489-2616

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NStUCHONS) 1 0.
2 Reserved 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 i iihe b iee e ieihe i eeieieiiiieiiieiiiiiiiiiiiiiiiiiiiiiiiiiis 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. . 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies i iiiiiiiiiiiiiiiiiiiiiiiiiiiiie. 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |11a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1A 1e
2 Subtract line 1e from Part 11, € 7 e 2 0.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions).
section 1294. Enter tax amounthere . 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.
6a Payments: A 2021 overpayment credited to 2022
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other Total |_6g
7 Total payments. Add lines Ba through B0 ... L 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOrEIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiiiiehiiiiiiiiiiiiiiiiihihiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRESIDENT i prepare shombelowsee
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer AMELIA COOPER AMELIA COOPER 11/14/23 P00437898
Use Only | Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
4501 TAMIAMI TRAIL NORTH, SUITE 200
Firm's address NAPLES, FL 34103-3548 Phoneno. 239-262-8686

223711 01-16-23
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1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization AMERICAN SHORE & BEACH B Employer identification number
PRESERVATION ASSOCIATION 53-0218954

C Unrelated business activity code (see instructions) 541800 D Sequence: 1 of 1

E Describe the unrelated trade or business MAGAZINE ADVERTISING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11 9,700. 9,700.
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 9,700. 9,700.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxesand liCeNSes . 6

7 Depreciation (attach Form 4562). See instructions ... .. 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DepletON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13 9,700.
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 9,700.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 0.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]
B[ ]
c[]
p[ ]

0N O~ ON
0N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... 0.
PartV Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B Cc D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .. .. 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11 Total dividends-received deductions included inline10 ... 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
45

09011114 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR Al1896741



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

Schedule A (Form 990-T) 2022

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. F_’ar_t of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
b . ) controlling organiza- | . . | 5
number (see instructions) tion’s gross income | Ncome in column
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. I_:’a_rt of colu_mn 9 11. Deductions directly
income (loss) payments made that is included in t_he’ connected with
instructions) controlling organization’s income in column 10
(see instructions gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, ColUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2022
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1
Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [_]SHORE & BEACH JOURNAL
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income 9 , 7 00.
Add columns A through D. Enter here and on Part |, line 11, column (A) 9 , 7 00.
a
3 Direct advertising costs by periodical . 0.
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 9 , 7 00.
5  Readership costs 44,240.
6 Circulation income 1,270.
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . 42 ’ 970.
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 9,700.
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 9,700.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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masever  California Exempt Organization H o
2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
AMERICAN SHORE & BEACH
PRESERVATION ASSOCIATION 1645031
Additional information. See instructions. FEIN
53-0218954
Street address (suite or room) PMB no.
11940 PALBA WAY, #5102
City State ZIP code
FORT MYERS FL 33912
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn D Yes No[ I Did the organization have any changes to its guidelines
B Amendedreturn 0|:| Yes No not reported to the FTB? See instructions .. ... . 0|:| Yes No
C IRC Section 4947(a)(1) trust .. . |:| Yes No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. 0 Yes |:| No
L |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? 0|:| Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1) Cash (2)|:| Accrual (3)|:| other | L Is the organization a limited liability company? .. . L4 Yes No
F  Federal return filed? (1) ® [X ] ooor (2)® ] soorr (3)®[__] sonti(eso) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? 0 Yes |:| No
G Isthis a group filing? See instructions ° |:| Yes No| N s the organization under audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS audited in a prior year? ° |:| Yes No
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? ... ... |:| Yes No
Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part II, line8 o | 1 501,623|00
2 Gross dues and assessments from members and affiliates .. L4 2 00
3 Gross contributions, gifts, grants, and similar amounts received | 3 154,794 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B ................... [ 4 656,41 7| 00
5 Costofgoodssold ° 5 00
Revenues .
6 Cost or other basis, and sales expenses of assetssold ° 6 00
7 Totalcosts. Add line Sand line 6 7 00
8  Total gross income. Subtract line 7 from N€ 4 o | 8 656,417|00
9 Total expenses and disbursements. From Side 2, Part II, linet¢ o o 795,844|00
EXPENSES | 10 Excess of receipts over expenses and disbursements. Subtract line 9 from fine8 °] 10 ~139,427] 00
11 Tl PAYMONES | 1 00
12 Use tax. See General Information K e | 12 00
13 Payments balance. If line 11is more than line 12, subtract line 12 from line 11 .. ... ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and interest. See General Informatond 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
Under penalties of perjury, I declare 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. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁlegrl'; Signature Title Date ® Telephone
of officer > RESIDENT
Date Check If @ PTIN
Sigmire > AMELIA COOPER 11/14/23 |serempioyeapp [ ][P00437898
Paid Firm's name ® Firm's FEIN
Preparer's | 1Yo p CLIFTONLARSONALLEN LLP 41-0746749
Use Only ;po;ysigs 4501 TAMIAMI TRAIL NORTH, SUITE 200 @ Telephone
NAPLES, FL 34103-3548 239-262-8686
May the FTB discuss this return with the preparer shown above? See instructions  .................................. L Yes \:| No

|| 022 | 3651224 | Form 199 2022 Side1 [N
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ALLLAILL L VLAl MLLVULAVLD W& LJLaLaNo il

PRESERVATION ASSOCIATION 53-0218954

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 228951 01-10-23
amount of gross receipts - complete Part Il or furnish substitute information.

SEE PART II SUBSTITUTE ATTACHMENT

Gross sales or receipts from all business activities. See instructions L 00

Interest 00

00

Receipts 00

from 00

Other Gross amount received from sale of assets (See instructions) 00

Sources DN NGO e 00

Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 00

Contributions, gifts, grants, and similar amounts paid 00

Disbursements to or for members 00

—_
- O © 0 N O A WN =
—_ =

- o || N | o || N[

Compensation of officers, directors, and trustees

00

—_
N
—_
N

Other salaries and wages

Interest 00

—_
w

Expenses

—_
E-

Taxes 00

—_
E-

and

00

—_
[3,]
—_
[34]

Rents

Disburse-

—_
o
—_
o

ments Depreciation and depletion (See instructions) 00

e 6 6 06 06 0 0 o o
—_
w

—_
~

17 Other expenses and disbursements 00

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 .............. 18 00

Schedule L  Balance Sheet Beginning of taxable year End of taxable year

Assets (a) (b) (c) (d)

1 Cash

Inventories

Federal and state government obligations

Investments in other bonds

Investments in stock

Mortgage loans

W 0 N O g bW
o|jo|j0o (o006 (0|0 |0

Other investments

—_
o
o
o
o)

h=]
=]
@
o,
>
=
&)
)
7]
17
@
=
@

M oLland

12 Other assets L

13 Total assets

Liabilities and net worth

14 Accounts payable

15 Contributions, gifts, or grants payable

16 Bonds and notes payable

17 Mortgages payable

18 Other liabilities

19 Capital stock or principal fund

20 Paid-in or capital surplus. Attach reconciliation

21 Retained earnings or income fund

22 Total liabilities and networth ...

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

Net income per books d 7 Income recorded on books this year

Federal income tax L not included in this return. Attach schedule . | ®

Excess of capital losses over capital gains d 8 Deductions in this return not charged

Income not recorded on books this year. against book income this year.

W NN =

Attach schedule L Attach schedule L

5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8

deducted in this return. Attach schedule d 10 Net income per return.

6 Total. Add line 1throughlined ... Subtract line 9 fromline6 ...

I sice2 Form199 2022 022 | 3652224 | ||
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AMERICAN SHORE & BEACH PRESERVATION ASSO 53-0218954

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
GALVESTON PARK BOARD 601 TREMONT STREET GALVESTON,

TX 77550 14,000.
GREAT LAKES DREDGE & DOCK 9811 KATY FREEWAY, SUITE 1200
CoO. HOUSTON, TX 77024-1273 15,225.
COASTAL TRANSPLANTS 1509 GEORGE II HIGHWAY SE

BOLIVIA, NC 28422 7,000.
BARBARA GUILD 1920 THE STRAND HERMOSA BEACH,

CA 90254-2820 14,640.
HDR ENGINEERING 555 N. CARANCAGUA, SUITE 1600

CORPUS CHRISTI, TX 78401-0849 7,300.
MOFFATT & NICHOL 4225 E CONANT STREET LONG

BEACH, CA 90808-1867 6,200.
TOTAL INCLUDED ON LINE 3 64,365.

3 STATEMENT(S) 1

09011114 131839 A189674 2022.05000 AMERICAN SHORE & BEACH PR Al1896741
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TAXABLE YEAR I. 229181 02-07-23
2022 Political or Legislative Activities by CALIFORNIA FORM

Section 23701d Organizations 3509

For calendar year 2022 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name AMERICAN SHORE & BEACH California corporation number
PRESERVATION ASSOCIATION 1645031

Street address (suite, room, or PMB no.) FEIN

11940 PALBA WAY, #5102 53-0218954

City State | ZIP code
FORT MYERS FL | 33912
Part | - political Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate? 1 |:| Yes No
If "Yes," describe the activities. Provide a summary of any published material relating to the activities.

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations
formed to support or oppose a public office candidate? 2 |:| Yes No

If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

Part Il - Legislative Activities

Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make Expenditures To

Influence Legislation? 3 |:| Yes No

If "Yes," See instructions.

If "Yes," attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the
organization’s need to file an election for state purposes.

4a Has the organization, during the 2022 taxable year, filed a federal Form 5768? 4a |:| Yes No

If "No", go to question 4b and see instructions.

4b Has the organization filed a federal Form 5768 in a prior year that has not been revoked? . 4b \:| Yes \:| No

Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.

Furnish the following financial information for the taxable year:

5 Exempt Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose 5 792 ’ 984 00

6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislation . 6 2,860]|00
7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
segment of it 7 00

| 022 | 8311224 | FB3500 2022 [
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022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR FORM

California e-file Return Authorization for

2022 Exempt Organizations

8453-EO

Exempt Organization name

AMERICAN SHORE & BEACH

Identifying number

PRESERVATION ASSOCIATION 53-0218954

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 656,417
2 Total grossincome (Form 199, line 8) 656,417
3 Total expenses and disbursements (Form 199, line 9) 3 795,844

Part Il Settle Your Account Electronically for Taxable Year 2022

4 |:| Electronic funds withdrawal 4a Amount

4b Withdrawal date (mm/dd/yyyy)

Part lll__ Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number

7 Type of account: |:| Checking

|:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If I check Part II, box 4, | authorize an electronic funds withdrawal for the amount listed

on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2022
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is

delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign }

}PRES IDENT

Signature of officer Date Title

Here

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are

true, correct, and complete. | make this declaration based on all information of which I have knowledge.

E_RO's } Date ;)Ir;ic:aiifd I(f)r;::fk ERO's PTIN
ERO signature AMELIA COOPER preparer employed ‘:l P 0 0 4 3 7 8 9 8
Must Firm's name g;)vours CLIFTONLARSONALLEN LLP rrmsrEn41-0746749
Sign  ang address 4501 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL

zPcode 34103-3548

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge

and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

229021 11-10-22

5
09011114 131839 A189674

FTB 8453-E0 2022

2022.05000 AMERICAN SHORE & BEACH PR Al1896741



DocuSign Envelope ID: C7B9124F-0A68-4E46-B38A-1AE1667253CD

TAXABLE YEAR

2022

California Exempt Organization
Business Income Tax Return

228961 01-12-23

FORM

109

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name AMERTCAN SHORE & BEACH California corporation number
PRESERVATION ASSOCIATION 1645031
Additional information. See instructions. FEIN

53-0218954
Street address (suite/room no.) PMB no.
11940 PALBA WAY, #5102
City (If the corporation has a foreign address, see instructions.) State ZIP code
FORT MYERS FL 33912

Foreign country name

Foreign province/state/county

Foreign postal code

A Firstreturnfiled? D Yes No | H Isthe organization a non-exempt charitable trust as
B s this an education IRA within the meaning of described in IRC Section 4947(a)(1)? ... ... L4 |:| Yes No
R&TC Section 237122 [ ves No |1 Isthis organization claiming any former; Enterprise
C s the organization under audit by the IRS or has the IRS Zone (EZ), Local Agency Military Base Recovery Area
audited in a prioryear? o [ \VYes No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing
D Final return? Enhancement Area (MEA) tax benefits? . . L4 |:| Yes No
°|:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized | J s this organization a qualified pension, profit-sharing, or
Enter date (mm/dd/yyyy) L4 stock bonus plan as described in IRC Section 401(a)? @ |:| Yes No
E Amended return? L |:| Yes No | K Unrelated Business Activity (UBA) code @ 541800
F Accounting method used: (1 Cash (2) |:| Accrual (3) |:| other | L Isthisahospital? L4 |:| Yes No
G Nature of trade or business MAGAZINE ADVERTISING If "Yes," attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, Part 11, line 30 o 1 00
gg;pora- 2 Mult.In1 by the avg. apport. pctg % from the Sch. R, Apport. Formula Wksht, Part A, In 2 or Part B, In 5. Sge instr. @ 2 00
3 Enter the lesser amt from In 1 or In 2. If the unrelated bus. activity is wholly in CA and Sch. R was not compltd, enter the amt from In 1 L 3 0 00
}E’isajble 4 Unrelated business taxable income from Side 2, Part Il line 30 ... o 4 00
5 Unrelated business taxable income from line 3 or iNe 4 ®| 5 00
6 EZ LAMBRA, or TTANOL carryover deduction o] 6 00
Tax 7 Net Operating Loss deduction. See General Information N | 7 00
:mg“ 8 Addline Bandline 7 o| 8 00
9 Net unrelated business taxable income. Subtract line 8 from line 5 ®l 9 00
10 Tax 8.84 <xline9.See General Informatond | 10 00
11 Tax credits from Schedule B. See inStruCtions ... i | 11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- . . ... ® |12 00
Tax 13 Alternative minimum tax. See General Information O ® |13 00
14 Total tax. Add line 12 and liNe 13 il ® | 14 0] o0
15 Overpayment from a prior year allowed asacredit .. ... ... ® |15 00
16 2022 estimated tax payments. See instructions .. ® |16 00
Payments [ 17 Withholding (Form 592-B and/or 593). See instructions ... ... ... ® |17 00
18 Amount paid with extension (form FTB 3539) . ... ® |18 00
19 Total payments and credits. Add line 15 through line 18 ® 19 00
20 Use tax. See instructions ® 120 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 o (21 00
Tax Due/ | 22 Usetaxbalance. If line 20 is more than line 19, subtract line 19 fromline20 . ... ®| 22 00
Overpay- | 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions ... .. ... ... ®| 23 00
ment 24 Overpayment. Subtract line 14 from line 21. See instructions |24 00
25 Enter amount of line 24 to be applied to 2023 estimated tax ... ®| 25 00

022 |

3641224 |

Form 109 2022 Side 1
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ALLLAILL L VL ALY MLLVULVLD W& LJLaLaNo Ll

PRESERVATION ASSOCIATION

53-0218954

228971 01-12-23

26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ... ° |26 | | 00
Refund or a Fill in the account information to have the refund directly deposited. Routing number ®| 26a
Amount b Type: Checking 0|:| Savings 0|:| ¢ Account Number ®| 26¢
Due 27 Penalties and interest. See General InformatonM ® |27 | | 00
28 o |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806 . .. .. ... ...
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtractline24 . .................................. @] 29 | | 00
Unrelated Business Taxable Income
Part | unrelated Trade or Business Income
1 @ Gross receipts or gross sales b Less returns and allowances C Balance . .. o 1c 00
2 Cost of goods sold and/or operations (Schedule A, line 7) o] 2 00
3 Gross profit. Subtract line 2 from line 1c | 3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) ®| 4a 00
b Net gain (108S) from Part 11, SChedUIE D=1 ®| 4b 00
¢ Capital 10SS QedUCHION 0T TUSYS ®( 4¢ 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line Instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar Schedule | 5 00
6 Rental inCOme (SCReAUIE ) ®| 6 00
7 Unrelated debt-financed income (SChedule D) e 7 00
8 Investment income of an R&TC Section 23701g, 23701, or 23701n organization (Schedule E) . . ... | 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) . ®l 9 00
10 Exploited exempt activity income (SChedule G) ® |10 00
11 Advertising income (Schedule H, Part 111, ColumN A) |11 00
12 Other income. Attach schedule ® |12 00
13 Total unrelated trade or business income. Add line 3 through line 12 ... ... ® |13 00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | ® |14 00
18 SIS AN WaAGCS ® (15 00
18 RIS e ® 16 00
17 Baddebts ... ® |17 00
18 Interest. Attach schedule ® |18 00
19 Taxes. Attach SCNeAUIE ® |19 00
20 Contributions. See instructions and attach schedule ... ... ® 120 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) e | 21a 00
b Less: depreciation claimed on Schedule A. See instructions 21b 00 |21 00
22 Depletion. Attach SChedUIE ® |22 00
23 a Contributions to deferred compensationplans 23a 00
b Employee benefit programs. See instructions 23b 00
24 Other deductions. Attach schedule ® 24 00
25 Total deductions. Add line 14 through line 24 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 26 00
27 Excess advertising costs (Schedule H, Part 111, Column B) 27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26 28 00
29 Specific deduction. See instructions 29 1,000]00
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line28 ... 30 00

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for 1131 to
locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

SIQn Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Here and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Title Date ® Telephone
of officer B> RESIDENT
Paid Preparer's Date Check if self- ® PTIN
al .
Preparer's signature PAMELIA COOQOPER 11/14/23 |[employed p [ 1[P00437898

Use Only [ Firm's name (or yours,

if self-employed) p CLIFTONLARSONALLEN LLP

® Firm's FEIN

41-0746749

and address 4501 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103-3548

® Telephone

239-262-8686

May the FTB discuss this return with the preparer shown above? See instructions ..o,

' Yes

\:|N0

I sice2 Form109 2022 022 | 3642224 |
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PRESERVATION ASSOCIATION

Schedule A gost of Goods Sold and/or Operations.

53-0218954

228981 01-12-23

Method of inventory valuation (specify) N/A
1 Inventory at Deginning Of Year e 00
2 Purchases 2 00
3 Cost of labor 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule 4b 00
5 Total. Add line 1 through line 4b 5 00
6 Inventory At BNd O Year e 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part|,line2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? . D Yes No
Schedule B Tax Credits.
1 Enter credit name code ® ® (1 00
2 Enter credit name code ® ® (2 00
3 Enter credit name code ® . %13 00
4 Total. Add line 1through line 3. If claiming more than 3 credits, enter the total of all claimed credits
on line 4. Enter here and on Side 1, liNe 1 et 4 00
Schedule K Add-0n Taxes or Recapture of Tax. See instructions.
Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 1 00
2 Interest on tax attributable to installment. a Sales of certain timeshares or residential lots ... ... 2a 00
b Method for non-dealer installment obligations . .. . ... 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles 3 00
4 Credit recapture. Credit name 4 00
5 Total. Combine the amounts on line 1 through line 4. See inStruCtions ... ..o 5 00
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total w(iet‘:win and Total(t\?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Totalsales hd hd
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. °
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total w(iet‘:win and Total(t\)/?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Property factor: See instructions . L L L
2 Payroll factor: Wages and other compensation of employees ... ...
3 Sales factor: Gross sales and/or receipts less returns and allowances L L L
4 Total percentage: Add the percentagesincolumn(c) ... ... ...
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
[ J

result here and on Form 109, Side 1, line 2. See instructions for exceptions

Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received or accrued

3 Percentage of rent attributable to
personal property

%

%

%

Complete if any item in column 3'is more than 50%, or for any item
if the rent is determined on the basis of profit or income

B Complete if any item in column 3 is more than 10%, but not more than 50%

(b) Income includible, column
2 less column 4(a)

(a) Deductions directly connected

(a) Gross income reportable,
column 2 x column 3

with personal property
(attach schedule)

(b) Deductions directly connected

(c) Net income includible,

column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

3643224

022 |

Form 109 2022 Side 3
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PRESERVATION ASSOCIATION

Schedule D  ynrelated Debt-Financed Income

53-0218954

228991 01-12-23

1 Description of debt-financed property

] Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with or allocable to debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

ale ° ° °
h|e ° ° °
cle ° ° °
4 Amount of average acquisition 5 Average adjusted basis 6 Debt basis 7 Gross income 8 Allocable deductions, total of 9 Net income

indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,

to debt-financed property debt-financed property column4 : column 2 x column 6 column 6 column 7 less column 8

(attach schedule) (attach schedule) column 5
ale ° ° % | ® ° °
ble ® % [ ]
cl|le ° ° % | ® ° °
Total. Enter here and on Side 2, Part I, line 7 ... ... d
Schedule E  |nyestment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

. Deductions directly Net investment income, . Balance of investment
1 Description 2 Amount 3 Connected 4 column 2 less column 3 | B Set-asides 6 income, column 4 less
column 5
Total. Enter here and on Side 2, Part I, lin€ 8 ... ...
Enter gross income from members (dues, fees, charges, or Similar amounts) ...
Schedule F nterest, Annuities, Royalties and Rents from Controlled Organizations
Exempt Controlled Organizations
1 Name of controlled organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) 6 Deductions directly
identification income (loss) payments made that is included in connected with

number

the controlling
organization's
gross income

income in column (5)

1

2

3

Nonexempt Controlled Organizations

7

Taxable income

8 Net unrelated
income (loss)

9 Total of specified

payments made

organ
gross

10 Part of column 9)
that is included in
the controlling

11 Deductions directly
connected with
income in

ization's column (10)

income

W N =

4

Add columns 5 and 10

5

Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part |, line 9

Schedule G

Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly 4 Net income from | § Gross income 6 Expenses 7 Excess exempt 8 Netincome
schedule if more than one unrelated activity business income connected with unrelated trade from activity that attributable to expense, column includible, column
is exploiting the same exempt activity) from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7
business unrelated business column 2 less business income but not more than but not less than
income column 3 column 4 zero
Total. Enter hereand on Side 2, line 10 ... .o
I sices rormi09 2022 022 | 3644224 | ||
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PRESERVATION ASSOCIATION

Schedule H  advertising Income and Excess Advertising Costs

53-0218954

228171 01-12-23

Partl |ncome from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising income 5 Circulation 6 Readership 7 Ifcolumn 5is greater than
advertising advertising or excess advertising income costs column 6, enter the income
income costs costs. If column 2 is shown in column 4, in Part I,
greater than column 3, column A(b). If column 6 is
complete co\umns}i, 6, greater than column 5, subtract
and 7. If column 3 is the sum of column 6 and
greater than co\umn 2, column 3 from the sum of
enter the excess in column 5 and column 2.
Part I, column B(b). Enter amount in Part 111,
Do not complete column A(b). If the amount
columns 5, 6,and 7. is less than zero, enter -0-.
ale ° ° ° °
bhle ° ° ° °
cle ° ° ° °
Totals ... [ ] [ J [ J [ ] [ ] [ ]
Part Il |ncome from Periodicals Reported on a Separate Basis
d|e SHORE & BEACH [ [ ° ° °
¢ | e« JOURNAL ° 9,700]|e O|e 9,700]|e 1,270(e 44,240]|e 9,700
fle ° ° ° ° °
Part Il Column A - Net Advertising Income Part lll  Column B - Excess Advertising Costs

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

b) Enter total amount from Part |,

columns 4 or 7, and amount listed in
Part Il, columns 4 or 7

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

() Enter total amount from Part, column 4,
and amounts listed in Part |1, column 4

[ J [ J [ J [ J
[ J [ J [ J [ J
[ J [ ] [ J [ J
Enter total here and on Side 2, Part I, line 11 L Enter total here and on Side 2, Part I, line 27 [

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of officer

2 SSNor ITIN 3 Title

devoted to
business

4 Percent of time

5 Compensation
attributable to
unrelated business

6 Expense account
allowances

%

%

%

%

%

Total. Enter here and on Side 2, Part |1, line 14

Schedule J

Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

Group and guideline class or
description of property

2

Date acquired
(mm/dd/yyyy)

3 Cost or other basis

Depreciation Method of
allowed or allowable

in prior years

computing
depreciation

Depreciation for

6 Lifeor
this year

rate

Total additional first-year depreciation (do not include in items below)

Other depreciation:
Buildings .. ...

Furniture and fixtures

Transportation equipment

Machinery and other equipment

Other (specify)

Other depreciation
Total

(=223 L B V)

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part I, line 21a

022 |

3645224 |

Form 109 2022 Side 5
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STATE OF CALIFORNIA DEPARTMENT OF JLéSTICE
RRF-1 . E 10of5
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MALTO  eble Trusts TO ATTORNEY GENERAL OF CALIFORNIA

géoc'rasrﬁén%gséf 04208.4470 Sections 12586 and 12587, California Government Code

STREET ADISRESS' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the

(Sga%?zrq%%%o%/\ 95814 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

www.oag.caAgov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
AMERICAN SHORE & BEACH 1 Change of address
PRESERVATION ASSOCIATION (] Amended report

Name of Organization

List all DBAs and names the organization uses or has used

11940 PALBA WAY, #5102 State Charity Registration Number cT6701 2
Address (Number and Street)

FORT MYERS, FL 33912 Corporation or Organization No. 1645031
City or Town, State, and ZIP Code

239-489-2616 MANAGINGEGASBPA.ORG Federal Employer IDNo. 53-0218954
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2022 ending 12/31/2022 ) list:

Total Revenue

(including noncash contributions) $ 656,417 Noncash Contributions $ 0 Total Assets $ 321,630

Program Expenses $ 571 ; 763 Total Expenses $ 795 ’ 844

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

GARY JONES PRESIDENT

Signature of Authorized Agent Printed Name Title Date

229291
04-01-22






