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o~ Form R
Department of the Treasury
Internal Revenuo 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)

P> Information about Form 980 and its instructions is at www.irs.gov/formgyA\_\bl

oMB 1545-00:

P> Do not enter Social Security n_uer_e{s on this form as It may be made public.

gZ}eﬂ‘i

3 )

blic_
ingpection

A For the 2013 calendar year, or tax year beginning MAR 1, 2013 andending FEB 28, 2014
B Checkit C Name of organization D Employer identification number
applicable
crangs | SEASCAPE BEACH ASSOCIATION
i Doing Business As 94-1693226
e Number and street (or P O box if mailis not delivered to street address) Room/suite | E Telephone number
“Jlemn- | P, O. BOX 408 (831) 688-1090
) fanene?l  City or town, state or province, country, and ZIP or foreign postal cods G _Gross recsipts § 212,382,
@ _Jogeee | APTOS, CA 95001 H(a) Is this a group return
7_7% pending I Name and address of principal officer, ROBERT BURICK for subordinates? [ IYes No
w3 350 VIA CONCHA, APTOS , CA 95003 H(b) Are ail subordinates mcluded'll:]YeS I:] No
ﬁ Tax-exempt status L] 501{c}3) [X] L1 501(¢} { 4 < (insertno) L] 4947(a){1) or [ Jso7 v/("No,' attach a list (see instructions)
) Website: > N/A ¢) Group exemption number B>
= Form of organization LX) Corporation [ ] Trust [__J Association [ Other B> [ L Year of formation 19 6 8] M state of legal comiciie CA
== ‘art]| Summary
= .| 1 Brefly describe the organization’s mission or most significant activiies: PUBLIC ACCESS
=7 !
g : 2 Checkthisbox W :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
= v 1 3 Number of voting members of the governing body (Part Vi, Ime_la)— 1 3 0
g 4 Number of independent voting members of the governing bo%iy art Vl Ime_th)_ \/1(' L) P “ . 4 0
$1 & Total number of individuals employed in calendar year 2013 (rart ing 28) i) 5 0
-g & Total number of volunteers (estimate If necessary) uqr i\ﬂp\R 3 @ 2035 Q?, Ll" (] 5 0
7 & | 7a Total unrelated business revenue from Part VIII, column { C) ne: 1'2 , 1) ti 72 .
%3 - b Net unrelated business taxable income from Form 990-T, ine 34 1 . :‘[ 7b 0.
g Eg - SR Qdi T Prior Year Current Year
3 o | 8 Contrbutions and grants (Part VIlI, ine 1h) Lo ~=—="136,454. 0.
: % g 9 Program service revenue (Part VIll, line 2g) 0. 211,716,
fa é 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) 955. 676.
i 11 Other revenue (Part Vili, column (A), ines 5, 8d, 8¢, 9¢, 10¢, and 11¢) 0. 0.
E 12 Total revenue - add lines 8 through 11 (must equal Part Viii, column (A), line 12) 137,409. 212,392.
™ 13 Grants and similar amounts paid {Part {X, column (A}, lines 1-3) 0. 0.
9 ‘\Od 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o~ m g15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10) 0. 0.
P g 16a Professional fundraising fees (Part IX, column (A), line 11e) | . - 0 2L - i 0.
& o= 2 b Total fundraising expenses (Part IX, colurn (D), Ine 25} 0. tap. e PPN
o " |17 Otherexpenses {Part IX, column (A), Iines 11a-11d, 11f-24e) 1 1 1 2 9 2 . 115,483,
<t 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 111,2 92. 115 (483.
F 19 Revenuse less expenses. Subtract line 18 from line 12 26,117, 96,909.
w58 Beginning of Current Year End of Year
f; ‘é’% 20 Total assets (Part X, ine 16} 293,001. 3901734~
O gg 21 Total liablities (Part X, line 26) ) 2,700. 4,200.
od 2321 22  Nel assets or fund balances. Subtract line 21 from line 20 290,301. 386 (234,
r~ LP2rtli | Signature Block
od Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
<t trus, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
&) } TN
Sign Signature of offrcer a s “)\ Ve 2 Datg
Here ROBERT BURICK, PRESIDENT Ly \J
Type or print name and itle )
Prn/Typs preparer's name Py Date Check PTIN
Pald EMIL F. SCHULTZ, CPA < 03/08/14 sutemoioes 1IP00236398
Preparer |Firm'sname g EMIL F. SCHULTZ, CPA NED) Fum's EINJp
Use Only | Firm's addressp. 149 SPREADING OAK DR
SCOTTS VALLEY, CA 95066 Phoneno(83l)438 -6081

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes D No

332001 10-29-13

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

Form 990 (2013)
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.  Form 530 (2013 SEASCAPE BEACH ASSOCIATION 94-1693226  page?

!,Parf Ill:l Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part ill . . . R e |:]

1

Brefly describe the organization’s mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . , l__—]Yes No
if *Yes,* describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No
if *Yes," describe these changes on Schedule O.

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

4@  (Codo ) {Expenses § 88, 225. including grants of § ) (Revenue $ 211,716, )
PROVIDES BEACH ACCESS TO THE GENERAL PUBLIC THROUGH PRIVATE PROPERTY-
MAINTENANCE, PROTECTION AND PRESERVATION OF PROPERTY

4b  (Code ) (Expenses $ Including grants of $ ) (Revenue § )

4c  (Code ) {Expenses § including grants of $ } {Revenue $ }

4d Other program services (Descnbe in Schedule O.)

(Expenses $ Inctuding grants of § ) (Revenue $ )
4e_ Total program service expenses B 88,225.
432002 Form 990 (2013)
10-29-13
2
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. Form'990 (2013) SEASCAPE BEACH ASSOCIATION 94-1693226  paged

«[Part.I¥] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ' 1 X
2 s the organization required to complste Schedule B Schedule of Contnbutors? , 2 X
3 Did the organization engags In direct or indirect political campalgn activities on behalf of or in opposition to candldates for
public office? if “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3} organizations. Did the organtzation engags in lobbying activities, or have a sectlon 501 {h) election In effect
during the tax year? /f *Yes," complete Schedule C, Part Il | 4
5 s the organizatlon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues assessments or
stmilar amounts as defined in Revenue Procedurs 98-197 Jf "Yes, " complete Schedule C, Part i} 5 X
6 O the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "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, Pertll | 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,* complete
Scheagule D, Partill ... 8 X
9 [nd the organization report an amount In Part X Ime 21 for escrow or custodral account liabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
It “Yes," complate Schedule D, Part 1V . ) X
10 Did the organtzation, directly or through a related organization, hoid assets In temporarly restrlcted endowmants permanant
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V X
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D Pans Vi, VL, VlII IX or X ’ 2
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 If "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for mvestments other securmes n Pan X, ne 12 that 15 5% or more of its total
assets reported In Part X, ine 167 If “Yes, " complete Schedule D, Part ViI 11b | X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that Is 8% or more of ns total assets reported n
Part X, line 167 If "Yes, * complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If '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 liabilty for uncenain tax positlons under FIN 48 (ASC 740)7 If *Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI and XiI 12a X
b Was the organization included in consolidated, mdependent audned flnan(:lal statements for the tax year?
If "Yes, " and If the organization answered “No® to ine 12a, then completing Scheauie D, Parts Xi and Xl! is optional 12b X
13 s the organization a school descnbed in section 170(b)(1{ANi)? /f *Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside 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? If “Yes,® complete Schedule F, Parts | and IV, 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assrstance toor for any
foreign organization? If "Yes," complate Schedule F, Parts I and IV 15 X
16 Did the organization report on Part X, column (A), line 3, mors than $5,000 of aggregate grants or other asmstance to
or for foreign Individuals? If "Yes," complete Schedule F, Parts il and IV | 16 X
17 Did the organlzation report a total of more than $15,000 of expensss for professional fundralslng services on Part IX,
column (A), ines 6 and 1167 If “Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contnbutlons on Pan vill, Imes
1c and 8a? If "Yes," complate Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwltles on Pan Vili, Ime 9a? If "Yes
complete Schedule G, Pertill . 19 X
20a Did the organization operate one or more hospltal facrlmes" If “Yes," cornplere Schedu/e H e 20a X
b_If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to thig retumn? 20b
Form 990 (2013)
f025a
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. Form 990 (2013) SEASCAPE BEACH ASSOCIATION 94-1693226  paged
. [ PartV{Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (&), line 1? ff "Yes, " complete Schedule !, Parts | and Il . 21 X
22 [Dnd the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 27 }f “Yes, " complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Pant VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzaﬂon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . 23 X

24a Did the organization have a tax exempt bond issue thh an outstandmg prtnclpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . , 24a X
b Did the organization invest any proceeds of tax- exernpt bonds beyond atemporary penod exceptlon? .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" lssuer for bonds outstandmg at any tlme dunng the year? } o 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | e 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ? /f "Yes," complete
Schedule L, Part | . . |e2sb X

26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables 1rom or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part i, . 26 X

27  Did the organization provide a grant or other asststance to an offlcer director, trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV SRR
instructions for applicabls filing thresholds, conditions, and exceptions): . P
a A current or former officer, director, trustee, or key employea? If "Yes, " complate Scheduie L, Part IV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Scheduls L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /t "Yes," complete Scheauie L, Part IV | 28¢ 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 recelve contnibutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? If “Yes," complste Schedule M " . .. 180 X
31 Did the organization liquidate, terminate, or dissolve and ceass opsrations?
If "Yes,” complete Schedule N, Part | Do . 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assete? If 'Yes, complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulanons
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part i, 11, or IV, and
PartV,ime?1 . . 34 X
35a Did the organization have a controlled entity within the meamng of section 512(b)(13)7 .. 352 X
b If "Yes® to 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)7 /f "Yes, " complete Schedule R, Part V, line 2 . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheduls R, Part V, line 2 e 36
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organizatton
and that Is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e . 3s | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) SEASCAPE BEACH ASSQCIATION

94-1693226  Ppage5

4 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

Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable | . . 1a

Yes

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements, S P R
filed for the calendar year ending with or within the year covered by this return . 2a Of = F ,i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b _
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R .
3a Did the organization have unrelated bustness 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? /f "No,” to fine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal 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 forelgn country: > ', A
See Instructions for filing requirements for Form TD F 90-22 1, Report of Forsign Bank and Financial Accounts 3
5a Was the organizatlon a party to a prohibited tax sheiter 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? 5h X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orgamzatlon soficit
any contributions that were not tax deductible as chartable contributions? 6a X
b If *Yes,* did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductlble contrlbuuons under sectlon 170(c) O Fod ’
a Did the organization recaive a payment in excess of $75 made partly as a contripution and partly for goeds and servicas provided to the payor? [ 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
to file Form 82827 e . 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year . l 7d | L
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Te
t Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 71
g lithe organization received a contribution of qualified Intelisctual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Spansoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring arganizations maintaining donor advised funds. SRR
a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c){7) organizations. Enter.
a Initiation fees and capital contributions Included on Part VI, line 12 | .. . {10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facliities 10b
11 Section 501(c){12) organizatlons. Enter
a Gross iIncome from members or shareholders | | | 11a
b Gross Income from other sources (Do not net amounts due or paid to other Sources agalnst
amounts due or received from them ) . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 In lieu of Form 10417
b {f "Yes," enter the amount of tax-exempt interest received or accrued during the year .. 12b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
8 Is the organization licensed to 1ssue qualified health plans in more than one state? , ... .. ., )
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans . .. [13b
¢ Enterthe amount of reserves on hand . | | , 13¢
14a Oid the organization recelve any payments for lndoor tanning services during the tax year?
b_if "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explenation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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. Form 990 (2013) SEASCAPE BEACH ASSOCIATION 94-1693226  page 6

| Part Vi ] Governance, Management, and Disclosure For each “Yes* response to lnes 2 through 7b below, end for & "No" response
to hine 8g, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e .. .
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 0, A 4
If there are matenal differences in voting nghts among members of the governing body, or If the governing . :
body detegated broad authonty {0 an executive committee or similar committes, explain In Schedule O } o
b Enter the number of voting members Included In line 1a, above, who are independent .. .. .., 1b Of: L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N };;c
officer, director, trustee, or key employes? . 2
Did the organization delegate control over managemsnt duties customan!y pexformed by or under the direct superwswn
of officers, directors, or trustess, or key employees to a management company or other persen? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂied? 4
[
6

N

[~]

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the powet to elect or appomt one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? | 7b X
8  Did the organization contemporaneously document the meetings held or written actlons undertaken dunng the year by the following. AN :
a The governing body? L e 8a | X
b Each committee with authonty to act on behalf of the governing body" . gb | X
9 s there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O __ . 9 X
Section B. Policies (7his Sectlon B requests Information about policles not required by the Internal Revenue Code.)

Bl bl b

Py
>

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 thelr operations are consistent with the organization’s exempt purposes? 10b
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 in Schedule O the process, If any, used by the organization to review this Form 990. ’ q
12a Did the organization have a wnitten conflict of Interest policy? If "No,* go to fine 13 12a X
b Were officers, directors, or trustees, and key employess required to disclose anauvally interests that could give nse to conihcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how thls was done o . , 12¢
13  Did the organization have a written whlslIeDIOWer pohcy? . . . 13 X
14 Did the organization have a written document retention and destruction policy? L 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent " SN
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEOQ, Executive Director, or top management officlal e P 15a X
b Other officers or key employees of the organization . o , 15b ) X
if *Yes” to line 15a or 15b, describe the process In Schedule O (see |nstrucilons) wop
16a Did the organization Invest In, contribute assets 1o, 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 wniten pohcy or procedure requining the organization to evaluate its participatlon 2 N
In Joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's o
exempt status with respect to such arrangements? . . X e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9980, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available Check all that apply.
l:] Own website D Another's website Upon request [:] Other (explaln in Schedule O)
19 Describe in Schedule O whather {(and If so, how), the organization mads Its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>

ANDERSON & CO - (831) 688-1090

P. O. BOX 408, APTOS, CA 95001
332008 10-29-13 6 Form 990 (2013)
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Form 990 (2013) SEASCAPE BEACH ASSOCIATION 94-1693226  Page

—m

‘iPartINllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response or note to any line n this Part Vil L N L]
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Comgplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employess, If any. See instructions for definition of *key employee.”

@ | st the organization’s five tutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

@ List all of the organization's former ofilcers, key employees, and highest compensated employses 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 recelived, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) (C) (D) €) {F)
Name and Title Average | ..o cfegfmg than one Reportable Reportable Estimated
hours per | box, unlsss person 1s both an compansation compensation amount of
week officer and a directorftrustes) from from related other
(st any § the organizations compensation
hours for ° B organization (W-2/1098-MISC) from the
related g E 8 (W-2/1099-MISC) organization
organizations 3 13 g and related
below 2 £lsl8 E_g organizations
g |5 518135 158 B
(1) ROBERT BURICK 0.00
PRESIDENT 0. 0. 0.
(2) THOMAS STEPOVICH 0.00
VICE PRESIDENT 0. 0. 0.
(3) JEFF RIRST 0.00
SECRETARY 0. 0. 0.
(4) RICK MAGNUSON 0.00
TREASURER 0. 0. 0.
{5) JAMES THOMING 0.00
DIRECTOR 0. 0. 0.
(6) ROBERT WAGNER 0.00
DIRECTOR 0. 0. 0.
(7) MARK LEWIS 0.00
DIRECTOR 0. 0. 0.
332007 10-29-13 7 Form 990 (2013)
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. Form 990 (2013) SEASCAPE BEACH ASSOCIATION 94-1693226  Page8

{ Partvit 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]

(A) )] € {0} € ]
Name and title Average | cfgfm‘mm one Reportable Reportable Estimated
hours per | poy, uniess person Is both en compensation compensation amount of
week offices and & director/trustes) from from related other
(iist any g the organizations compensation
hours for € B organization (W-2/1099-MISC) from the
related g g E (W-2/1099-MISC) organization
organizations| g 3 g and related
below 8 g Eg\ B organizations
me |5 6|8 |3 |58 B
15 Sub-total , , » 0. 0. 0.
c Total from continuation sheets to Part VII Section A | 4 0. 0. 0.
d Total {add lines tband 1¢) . > 0. 0. 0.
2 Total number of individuals (including but not I|mlted to those listed above) who recelved more than $100,000 of reportable
compensatton from the organzation > 0
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employse on N A
line 1a? If "Yes," compliete Schedule J for such individual 3 X
4 For any Individual listed on line 14, is the sum of reportable compensation and other compensation from the orgamzanon nd 1N,
and related organizations greater than $150,0007? Jf “Yes,® compiete Scheduls 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 SO .-f
rendered to the organization? /f "Yes, " complete Schedule J for such person . 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) B8
Name and business address NONE Description of services

(C)
Compensation

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 P 0 -, =3
332008 Form 990 (201 3)
10-29-13
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+ Form 990 (2013) SEASCAPE BEACH ASSOCIATION 94-1693226  Page9
+ [PartVili { Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil . D

pen e el L L e AP T Dot G K A *) B ° Revenu(oa)x luded
Do I T A N e i e gy Total revenue Related or Unrelated | Rga G Under
« ANV RN RIS SN LS L R I S AR R exempt function business sections
R DI RS A I AN P ks PSR revenue revenue §12-514
£21 1 a Federated campaigns . 1a PRI e Ty x
gé b Membership dues 1b 3{3:2,2_:;':&,;) %:}::Aw:,}z ;\‘:’5 ; , SR
g © Fundraising events 1c “z g S N SIS I
5.:_3: d Related organizations . 1d ‘,Es\ * e x’ ’\'\:::"\, 1 :‘ i
2-(% e Government grants {contributions) 1e :{i” ,;: ;;.\:' ’ , A ” o
%‘d f Al other contributions, gits, grants, and v G >> b e ’:_':I{ TR
.gg similar amounts nol included above 1f sy AT A N S LT
EE g Noncash contributions included in ines 1a- 1t § §~:(' A N “~ A J. ;/ "”";" ~'~) '3I i " . :
0w h_Total. Add hines 1a-1f » A P i o s S

NI RCAR A4 .
DT

Business Code}’.

MEMBERSHIP FEES & ASSE | 531310 | 211,716. 211,716.

SLS re

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f . »
3 Investment income (including dividends, interest, and

other similar amounts). . > 676. 676 .
4 Income from investment of tax-exempt bond proceeds P>
Royalties . »>

o -~ 0o 0 0 o O

211,716 s oo o e ot D e

(4]

0) Real (i) Personal : SR = ? MR L] .
6 a Gross rents >/>M, N N e AN e
b Less: rental expenses B S N R S
¢ Rental income or (Joss) T SO TR M IV B T
d Net rental income or {loss) . . >
7 a Gross amount from sales of | () Secunties {ii) Other 1://”), iv'u”‘*h“
assets other than inventory A “
b Less. cost or other basis :A>s’:*,, *"
and sales expenses \ ; < »
¢ Gain or (loss) . R -

Net gain or {loss) . ) »

o | 8 a Gross income from fundraising events {not A < ‘: ’* Wi, W, s h ” ff Ly o
é contnbutions reported on line 1c). See w«’ . > N ‘:I:’: o e v 2T
s Part iV, line 18 ) a S5 5 2‘,3'_(33‘_ v pten o TR LU T Re
g Less: direct expenses b RECR T AR S R P
Net income or (loss) from fundraising events | v e i
9 a Gross income from gaming activities. See S :1 Ay w - ‘ RN N T U
Pant 1V, line 19 ) a :~\?::\;”‘{;' ::‘%i‘»f:’;: 3;: ;) 1—’:\‘:1:, :;:\::2 :\: SRR ‘f" A A “i
b Less: direct expenses .. . b GOSN LA G VRO T
Net tncome or (Joss) from gaming activities . >
10 a Gross sales of Inventory, less returns CATRARS AR R e S I £ SR
b Less: cost of goods sold : b R ARG L PSRt FRCRR I b L WSS
¢ _Netincome or (loss) from sales of inventory : . P
Miscellaneous Revenue Business Codel s otin B 108 st o S it S s e e SRt TR TR

11

o QQ 0 T o

X T
A ANS s N2
2 o

s

All other ravenue L -

Total. Add lines 11a-11d | . > e 4 .

12 Total revenue. See Instructions . .. P 212,392.] 212,392, 0. 0.
332009 4 5 Form 990 (2013)
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. Form 990 (2013) SEASCAPE BEACH ASSQCIATION 94-1693226  Ppage 10
- | PartiX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organlzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . . e . 5
Do not include amounts reported on lines 6b, A B )
! Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 105 of Part Vill. *® ogxpenses genergl expenses eXpenses
1 Grants and other assistance to governments and 3 S PR

organizations in the United States See Part IV, ling 21
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lnes 15 and 16 .
4  Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees .o
6 Compensation not includsd above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages . »
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll 1axes
11 Fees for services (non-employees).

a Management o 18,150, 18,150,
b Legal L o . 427. 427.
¢ Accounting , | . 1,810. 1,810.
d Lobbying ) , -

e Professional fundraising services See Part IV, ling 17 LSS M - B B et Sl e
f investment management fess

g Other. (If e 119 amount exceeds 10% of line 25,

column (A) amount, list ina 11g expenses on Sch 0.)
12  Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties
16  Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings

20 Interest ,

21 Payments to affillates .

22 Depreciation, depletion, and amortization

23 Insurance . .

24 Otherexpenses Itemize sxpenses not coversd i
above (List miscellaneous expenses in fing 248 It line |
249 amount exceads 10% of line 25, column (A)
amount, list ing 24e expenses on Schedule O)

GHAD FORMATION

a
b SECURITY
¢ PAVING REPAIRS
d UTILITIES
e Allotherexpenses SEE SCH O 23,503. 16,632. 6,871,
25  Total functional expenses Add lines 1 through 24e 115,483. 88,225. 27,258, 0.

28  Jaint casts. Compieta this iing only if the organization
reportad in column (B) jont costs from a combined
sducational campaign and fundraising solicitation
Checknera P [ ] 1 follawing SOP 98-2 (ASC 968.720)

332010 10.2913 Form 990 (2013)
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Form 990 (2013)

SEASCAPE BEACH ASSOCIATION

94-1693226 Ppage 11

[Part’X -] Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X . D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash investments 289 ’ 632.] 2 389 ’ 287.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2 ;5 68 .| 4 1 ’,\1 73.
§ Loans and other recelvables from current and former offlcers directors, SN e e
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L
6 Loans and other receivables from other dlsqualmed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of sectton 501(c)(8) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
] 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
8 Prepaid expenses and deferred charges 9 I I .
10a Land, buildings, and equipment: cost or other “ N i
basis, Complete Part VI of Schedule D 10a A Y iy
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties "
12 Investments - other securities. See Part |V, line 11 801.| 12 274.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Ofther assets. Ses Part |V, line 11 . 15
18 Total assets. Add lines 1 through 15 {must eLuLne 34) 293,001.] 18 390,734.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
180 Deferred revenue 19
20 Tax-exempt bond llabilities 20
21 Escrow or custodial account habihity. Complete Part |V of Schedule D 21
9 22  Loans and other payables to current and former offlcers, directors, trustees,
:§' key employees, highest compensated employess, and disqualified persons. L
K Complete Part Il of Schedule L 22
~ 123  secured mortgages and notes payable to unrelated thlrd pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D 2,700.] 25 4,200.
26 _Total liabilities. Add bnes 17 through 25 2,700.] 26 4,200,
Organizations that follow SFAS 117 (ASC 958), check here P ] and HRY P RS
o complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets
g 28 Temporanly restricted net assets
° 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117 (ASC 958), check here P - e . )
5 and complete lines 30 through 34, 7' . PP
% 30 Capital stock or trust pnncipal, or current funds ) 2 9 O 3 0 1 «| 30 386,5 34.
ﬁ 31 Padtin or capnal surplus, or land, bullding, or equipment fund 0.| 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances . . 290,301.] 33 386,534.
34 Total iabihities and net assets/fund balancss 293 I 001.] 34 390 ) 734.
Form 990 (2013)
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© Form 990 (2013) SEASCAPE BEACH ASSOCIATION 94-1693226 page12
:Part Xl Reconciliation of Net Assets

Check If Scheduie O contains a response or note to any line in this Part XI ... .. . . s [
1 Total revenus {must equal Part Vlll, column (A), line 12) 1 212,392.
2 Total expensss (must equal Part IX, column (A), line 25) 2 115,483.
3 Revenue less expenses. Subtract line 2 from line 1 3 96,909.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) 4 290,301,
5 Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilities ]
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changss In net assets or fund balances (explain In Schedule O) .o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 33
column (B)) 10 387,210.
"Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl . . D
Yes | No
1 Accounting method used to prepare the Form 990. Cash l::] Accrual D Other e N
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. RS
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 N i O
separate basis, consolidated basis, or both:
Separate basis [ consolidated basls (] Both consolidated and separate basis N T
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If *“Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basls, ’ - T
consolidated basis, or both: .ok
O Separate basis D Consolidated basts [ Both consclidated and separate basis - L ;: S
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, y L @
review, or compllation of its financial statements and selection of an independent accountant? | . 2c
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O. 3 ,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit AR S ¥
Act and OMB Circular A1337 | . 3a X
b If *Yes,” did the crganization undergo the reqmred audn or audits? If the orgamzatlon did not undergo the required audn
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits .. L . 3b
Form 990 (2013)
0803
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y . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
{Form:980) P Complete if the organization answered "Yes,” to Form 980,

Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 980.
Intemal Revenue Service P> information about Schedule D (Form 880) and its Instructions is at www.irs.gov/form990. }::. taspection’ -
Name of the organization Employer identification number
SEASCAPE BEACH ASSOCIATION 94-1693226

[Part‘! ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part IV, line 6.

(8) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions fo (durng year)

Aggregate grants from (during year)

Aggregate value at end of year

N & W N -

Did the organizatton inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controi? - ] Yes CI N
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . [T Yes D No

{Partlt: | Conservation Easements. Complete |f the organization answered *Yes" to Form 990, Part IV line 7.

1 Purposse(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [j Preservation of an historically important fand area
l__—] Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organizatton held a qualifisd conservation contribution in the form of a conservation easement on the last
day of the tax year.

42 ] Held at the End of the Tax Year

a2 Total number of conservation easements | e 2a
b Total acreage restncted by conservation eassments Lo . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the Nationat Register | 2d

3 Number of conservation easements modifi ed transferred released, extlngwshed or termmated by the organization during the tax
year >

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? e l_—_—) Yes f:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easemems during the year P
7 Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}
and section 170()@)B)iN? .. . , o Cdves o
9 In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financia! statements that describes the organization’s accounting for
conservation easements.

[Part\lll\j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part 1V, line 8

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenus statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part Xill,
the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-

() Revenues included in Form 990, Part Vi, ine 1 | .o . P > 3

(i) Assets included In Form 990, Part X . . > 3

2 If the organization recelved or held works of art, hlstoncal treasures. or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenuss included in Form 990, Part Vill, line 1 . .. e A
b Assets included in Form 890, Part X . . e T . >3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 890, Schedule D {(Form 990) 2013

332061
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Schedule D (Form 990) 2013 SEASCAPE BEACH ASSOCIATION 94-1693226 Ppage2
| Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Uaing the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d L—_J Loan or exchange programs
b D Scholarly research -] [:j Other
L—_—l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization's coflection? e [ves CIne
i Part IV i Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine @, or
reported an amount on Form 990, Pan X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L . D Yes |:| No
b If *Yes," explain the arrangement in Part Xll! and complete the following table:

Amount
c Beginning balance . Co . [Le
d Additions during the year . . .. ..o pd
e Distributions during the year L e e le
f Ending balance ) C 1t
2a Did the organization include an amount on Form 990 Part X line 217 Do . (] Yes LINo

b_If "Yes,” explain the arrangement in Part Xlli Check hers if the explanation has been provided in Part Xl
{Part V Endowment Funds. Complete If the organization answered *Yes" 10 Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {(d) Three years back | {e) Four years back

Beginning of year balance
Contributions
Net Investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment ¥ %

¢ Temporarlly restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

e 0 o0 oo

by; Yes | No
() unrelated organizations . , e 3af(i)
(ii) related organizations . o 3al(ii)

b If "Yes" to 3afi), are the related orgamzatlons listed as required on Schedule R? . , .. LL3b

Describe 1n Part X! the intended uses of the organization’s endowment funds.
Part V1 | Land, Buildings, and Equipment.
Complets If the organization answered *Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Description of propenty (a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreclation
la Land , .. L. PN
b Bulldings
c Leasehold improvements
d Equipment
e Other .
Total. Add lmes ia 1hrough 1e. (Column @ must equel Form 990, Part X, column (B), fine 10(c).) . » 0.
Schedule D (Form 890) 2013
898553
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Schedule D (Form 990) 2013
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 Part¥iff Investments - Other Securities.

Compilete If the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descaption of secunty or category (inciuding name of securlty)

{b) Book valus

(c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

(2) Closely-neid equity Interests

(3) Other

&)

B)

(@)

(8)]

()

(2

(S}

(H)

Tota). (Co! (b) must equal Form 890, Part X, col (B) line 12) B>

{ Part Vil investments - Program Related.

Complete if the organization answered *Yes"

to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(8) Description of Investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1}

@)

3)

(4)

{5)

{6)

7

{8)

9

Total. {Col {b) must equal Form 990, Part X, col (B) line 13 ) P

| Part F)(i Other Assets.

Complete If the organization answered *Yes" to Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Descnption

{b) Book value

t]

{2)

3)

{4

{5)

{6)

@

(8)

9)

Total. (Column (b) must equal Form 990, Part X, co! (B) hne 15.)

4

{Part X| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. Sse Form 990, Part X, Ilne 25

1. {a) Description of habilty

(1) _Federal Income taxes

{b) Book value v Tive D

@) PREPAID DUES

@) SECURITY DEPOSIT

@)

()

(6)

4]

()

9)

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

>

2. Liabiity for uncertain tax positions. in Part Xili, provide the text of the footnote to the organlzatlon s f nancial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi D

332053
09-25-13
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Schedule D (Form 990) 2013 SEASCAPE BEACH ASSOCIATION 94-1693226 Page4
]Paﬁtf,)(kl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial statements , ) 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Net unrealized gains on investments | . 2a
b Donated services and use of facilities . .. 2b
¢ Recoveries of prior year grants . - 2c
d Other (Describe in Part XIIL) . . 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, Ilne 12, but not on lmet

a Investment expenses not Included on Form 990, Part VI, line 7b 4a S

b Other (Describe in Part XIII.) 4ab A

¢ Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c (T his must egual Form 990, Part |, line 12.) . . 5

l Part Xt i t } Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes* to Form 990, Part IV, lins 12a.

1 Total expenses and losses per audited financial statements |, . e . . o , 1
2  Amounts iIncluded on line 1 but not on Form 990, Part IX, line 25: ,
@ Donated services and use of facilities ' Co 2a e
b Prior year adjustments | . . . . 2b ’
¢ Other losses , . . 2c
d Other (Describe tn Part XlI1.) . 2d
e Add lines 2a through 2d . o 2e
3 Subtract ine 2e from Iine 1 . . . 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: -
a Investment expenses not included on Form 980, Part VIII, line 7b , 4a
b Other (Describe n Part Xill) .. .. . . e e 4b SR
¢ Addinesdaanddb . . : - 4c
5 Total expenses. Add lines 3 and 4c (This mustequal Form 990, Part |, b llne 18.) . - 5

[ Part X{H] Supplemental Information.
Provide the descriptions required for Part Il, lnes 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complste this part to provide any additlonal infermation.

332054
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °5”27’fﬁ‘%5§“’

‘Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. -3 - Qpérie-Public :

Internal Revenue Service P> Informatiop about Schedule O (Form 690 or 880-EZ} and rts instructions Is at www.irs.gov/formg990. |~ Inspesiion - -

Name of the organization Employer identification number
SEASCAPE BEACH ASSOCIATION 94~1693226

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

EXPLANATION: FROM 990 IS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO

FILLING AT A REGULAR MONTHLY BOARD MEETING.

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

EXPLANATION: ON FILE AT THE ORGANIZATION'’S MANAGER’S OFFICE

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SOCIAL FUND:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,802.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,802.
INSURANCE :

PROGRAM SERVICE EXPENSES 3,762.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,762.

LANDSCAPE MAINTENANCE:

PROGRAM SERVICE EXPENSES 3,565.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,565.
LHA For Papenvork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedute C (Form 980 or 990-E2Z) (2013)
Ol
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Schedule O (Form 890 or 990-E7) (2013) Page 2

"Name of the organization Employer identification number
SEASCAPE BEACH ASSOCIATION 94-1693226

ADMINISTRATION:

PROGRAM SERVICE EXPENSES 2,963.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 2,963.

ENTRANCE GATE:

PROGRAM SERVICE EXPENSES 1,854.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,854.

CLUBHOUSE IRRIGATION:

PROGRAM SERVICE EXPENSES 1,325.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,325.

GRAFFITI REMOVAL:

PROGRAM SERVICE EXPENSES 940.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 940.

SECRETARIAL SERVICES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 900.

FUNDRAISING EXPENSES 0.

221z 5 Schedule O (Form 960 or 980-EZ) (2013)
1
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

‘Name.of the organization

Employer identification number

SEASCAPE BEACH ASSQCIATION 94-1693226
TOTAL EXPENSES 900.
MAINTENANCE AND REPAIRS:
PROGRAM SERVICE EXPENSES 558.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 558.
PEST/WEED CONTROL:
PROGRAM SERVICE EXPENSES 500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 500.
STREET SIGNAGE:
PROGRAM SERVICE EXPENSES 468.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 468.
STORAGE :
PROGRAM SERVICE EXPENSES 266.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 266.
CAI MEMBERSHIP:
PROGRAM SERVICE EXPENSES 265.

332212
09-04-13

Schedule O (Form 9890 or 980-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

‘Name of the organization Employer identification number
SEASCAPE BEACH ASSOCIATION 94-1693226
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 265.

OWNERS MEETING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 159.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 159.

ARC CHARGES:

PROGRAM SERVICE EXPENSES 150.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 150.
SEAWALL:

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

FILING FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10.
FUNDRAISING EXPENSES 0.
TQOTAL EXPENSES 10.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 23,503.
R 20 Schedule O (Form 990 or 990-EZ) (2013)
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SEASCAPE BEACH ASSOCIATION 94-1693226
FORM 100/100W OTHER ADDITIONS STATEMENT 1
DESCRIPTION ANMOUNT
FORM 1120H EXEMPT INCOME -98,047.
TOTAL TO FORM 100/100W, PAGE 1, OTHER ADDITIONS -98,047.
FORM 100/100W LOCATION OF PRINCIPAL ACCOUNTING RECORDS STATEMENT 2
P.0. BOX 408
APTOS
ca
95001
FORM 100/100W, SCHEDULE F INTEREST INCOME STATEMENT 3
DESCRIPTION AMOUNT
BANK ACCOUNTS-SANTA CRUZ COUNTY BANK 676.
TOTAL TO FORM 100/100W, PAGE 3, SCHEDULE F 676.
FORM 100/100W, SCHEDULE F OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
HOA MEMBERSHIP DUES 123,785.
HOA SPECIAL ASSESSMENT FEES 86,765.
HOA LATE PAYMENT FEES 490.
TOTAL TO FORM 100/100W, PAGE 3, SCHEDULE F 211,040.

9 STATEMENT(S) 1, 2, 3, 4
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SEASCAPE BEACH ASSOCIATION

94-1693226

FORM 100/100W, SCHEDULE F OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
ACCOUNTING & TAX PREP 1,435.
ADMINISTRATION 507.
ACCOUNTING 375.
ADMINISTRATIVE COSTS 2,815,
ARC CHARGES 150.
CATI MEMBERSHIP 265,
CLUBHOUSE IRRIGATION 1,325.
FACILITY MAINTENANCE 6,493.
FILING FEE 10.
GHAD FORMATION 29,201.
GRAFFITI REMOVAL 940.
INSURANCE 3,762.
LEGAL 427.
MANAGEMENT 17,243.
OWNERS MEETING 159.
PAVING REPAIRS 7,741.
SECRETARIAL SERVICES 900.
SECURITY 27,395,
SOCIAL FUND 5,802.
STORAGE 266.
STREET SIGNAGE 468.
UTILITIES 7,256.
MANAGEMENT 148.
TOTAL TO FORM 100/100W, PAGE 3, SCHEDULE F 115,483.
FORM 100/100W, SCHEDULE L OTHER CURRENT ASSETS STATEMENT 6
BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
PREPAID INSURANCE 801. 274.
TOTAL TO FORM 100/100W, PAGE 4, SCHEDULE L 801. 274.
10 STATEMENT(S) 5, 6
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SEASCAPE BEACH ASSOCIATION

94-1693226

FORM 100/100W, SCHEDULE L OTHER CURRENT LIABILITIES

STATEMENT 7

BEGINNING OF END OF TAX

DESCRIPTION TAX YEAR YEAR
PREPAID DUES 1,700. 1,700.
SECURITY DEPOSIT 1,000. 2,500,
TOTAL 'TO FORM 100/100W, PAGE 4, SCHEDULE L 2,700. 4,200,
SCHEDULE L APPROPRIATED RETAINED EARNINGS STATEMENT 8

BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
RESERVE & SEAWALL FUNDS 290,301. 386,534.
TOTAL TO SCHEDULE I, LINE 23 290,301. 386,534.

FORM 100/100W, SCHEDULE M-2 UNAPPROPRIATED RETAINED EARNINGS
OTHER DECREASES

STATEMENT 9

DESCRIPTION

TRANSFER TO APPROPRIATED FUND

TOTAL TO FORM 100/100W, SCHEDULE M-2

AMOUNT

96,233.

96,233.

FORM 100/100W, SCHEDULE M-1 DEDUCTIONS IN RETURN NOT
CHARGED AGAINST BOOK INCOME

STATEMENT 10

DESCRIPTION AMOUNT

SPECIAL DEDUCTION FOR ASSOCIATIONS 100.

TOTAL TO FORM 100/100W, SCHEDULE M-1 100.
11 STATEMENT(S) 7, 8, 9, 10
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