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Ret fO i t'ShoEt Forn;Fr Income Tax OMB No 1545-1150
com 990-EZ eturn of Organization Exempt From Inc

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except prlvate oundations) 201 4

> Do not enter social security number|s on this form as it may be made public.

7 Open to Public

Depariment of the Treasury » Information about Form 990-EZ and it:s instructions is at www./rs.gov/form990. . Inspection
A For the 2014 calendar year, or tax year beginning 3/01 ,2014, andending 2/28 » 2015
B Check if applicable C D Employer Identification number
Address change
SEASCAPE BEACH ASSOCIATION 94-1693226

Dlnmal return
APTOS, CA 95001 831-688-1090

D Final return/terminated
[ ] Amended return F Group Exemption
Number. .

I:I Application pending

G Accounting Method D Cash Accrual Other (specity) » ' H Check » if the organlzallon 1s not
Website: » N/A required to attach Schedule B

Tax-exempt status (check only ong) — |:|501(c)(3) [X]SO](c)( 4 ) =(mnsert no.) D4947(a)(l)or D527 (Form 990, 990-EZ, or 990-PF). =

!

J

K Form of organization Corporation | | Trust | | Association [ | Other
L Add hnes 5b, 6¢, and 7b to line 9 to determine yross receipts. If grass receipts are $200,000 or more, or If total

|

D Name change P.0O. BOX 408 } E Telephone number
|
|

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ .. . ... . *$ 147,049.
[Part] |Revenue, Expenses, and Changes in Net Assets 'or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any,question inthisPart!..... ...............
1 Contributions, gifts, grants, and simitar amounts recetved, .. 1. ... it Lo e 1
2 Program service revenue including government fees and contracts........ e 2 5,735.
3 Membership dues and assessments. . . .... ........ . L .. v 3 140,300.
E.‘}4 Investmentincome .... . . . ... o L e 4 1,014.
cf5 5a Gross amount from sale of assets other than mventory ................. 5a S
M b Less: cost or other basis and sales expenses.  ..... A R . .| 5b T
& < Gan or (loss) from sale of assets other than inventory (Subtract ine Shfrom lme 5a) . .. .... ... .. .vevvievees 2oo. . | BC
<t 6 Gamung and fundraising events o
“.{.: a Gross income from gaming (attach Schedule G if greater than]$15,000} .. .. I 6a|
-“é‘-, b Gross income from fundraising events (not including $ of contributions
l’j from fundraising events reported on line 1) (attach Schedule G if the sum
lE of such gross income and contributions exceeds $15,000)....| .... ...... 6b
,!:E c Less direct expenses from gaming and fundraising events . 6¢ .
:(’_: d Net income or (loss) from gaming and 1undraxsmg events (add lines 6a and R
< 6b and subtract ine 6¢)......... PN .. 6d
€| 7a Gross sales of inventory, less returns and allowances . . ... ] 7a
/] bless costofgoodssold..... ... . ... .. 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7bifromline 7a)...........ccevnvn .|l 7c
8 Other revenue (describe in Schedule O) .. ...vvvvniii i viri i s s s 8 -
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8. . ... b 9 147,049.
10 Grants and similar amounts paid (list in Schedule O). ek e i 10
11 Benefits paid to or for members. .. . . T 3 ™ .:;l‘..'.... B P n
; 12 Salaries, other compensation, and employee beneflts S wo o bein.. ;____I sl e .12
A E Professional fees and other payments to |nde3en&enl contractors . . .. seye |13 22,674.
N |14 Occupancy, rent, utilties, and maintenance {| MAY (] 4 2,”|3 r) G .. .]14
E 15 Prnting, publications, postage, and shipping -[(' L T 15
16 Other expenses (describe in Schedule O) . '—,‘—:, | e EE | SCHEDULE O . 16 92,779.
17 Total expenses. Add lines 10 through 16..... [ ...... C Y :7*;‘;.4 : Y, 115,453.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9)..|.. .  ...... ... ... oo 18 31,596.
N§ 19 Net assets or fund balances at beginning of year (from line 27| column (A)) (must agree with end-of-year|”
$$ figure reported on prior year's return) ... oo o L e e e 19 386,534.
s] 20 Other changes in net assets or fund balances (explaln n Schedule O) o s e e .| 20
21 Net assets or fund balances at end of year. Combine hines 18 through 20. .......... .. e > 21 418,130.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEAQ803L 05/28M14



Form 990-EZ (2014) SEASCAPE BEACH ASSOCIATION

94-

1693226 Page 2

Part Il {Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question inthisPart Il .. ... ... ...... ..

| (A) Beginning of year | (B) End of year

22 Cash, savings, and investments .. ... L e ciees s 389,287.]22 424,553.
23 Land and buildings 23

24 Other assets (describe in Schedule O) ........... SEE SCHEDULE 0. 1,447.|24 358.
25 Totalassels.. . . .. i i e e e e 390,734.]25 424,911.
26 Total liabilities (describe in Schedule O) ....... SEE SCHEDULE 0 ............ 4,200.]26 6,781,
27 Net assets or fund balances (Iine 27 of column (B) must agree with hne 21)..... ... 386,534,127 418,130.

[Part I | Statement of Program Service Accomplishments (see the instructions for Part 1l1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Hl .. .. . IX]

What 1s the orgamzation’s primary exempt purpose? SEE. SCHEDULE O '

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

gRequnred for section 501
¢)(3) and 501(c)(4)
organizations; optional
for others.)

28 THE ORGANIZATION WAS FORMED TO_MAINTAIN, REPAIR AND REPLACE THE

(Granfs § ) 1 this amount includes forelgn grants, check here .............. > 28a 76,472,
2 |
Y B
__________________________ L e
(Grants § 3 Tf this amount includes foreign grants, check here..... ... ... . * ] 29a
o L ]
|
o oo
(Grants §~ 777 7 777 7 73 this amount includes %FélErTg?a'ﬁtE ‘checkhere.......... ... * []| 30a
31 Other program services (describe in Schedule O) . .. ....... & ool ..
(Grants $ ) If this amount includes forelgrL grants, check here. ............ » I:] 3l1a
32 Total program service expenses (add hines 28a through 31a)... L.. ... ... ... ool o »>l 32 76,472,

{Part IV.-| List of Officers, Directors, Trustees, and Key Employees (hist each one even If not compensated — see the

Check if the organization used Schedule O to respond to any questioninthisPart IM... .............

nstructions for Part (V)

0

{c) Reportable compensation
(Forms W-2/1099-MISC)
(If not pald, enter -0-)

(b) Average hours per I
week devoted to

{a) Name and Utle
position

compensation

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimaled amount of
other compensation

BOB BURICK__ _ _ _ __ ______

PRESIDENT 2 0. 0. 0.
_TOM STEPOVICH _ ____ __ ___ |

VICE PRESIDENT 2 0. 0. 0.
JEFF KIRST _ _ _ _________ |

SEC/TREASURER 2 0. 0. 0.
JIM THOMING __ _ _ __ ______ ]

DIRECTOR 2 0. 0. 0.
MARK LEWIS____ _ ________/]

DIRECTOR 2 0. 0. 0.
RICK MAGNUSON _ _ __ _ _ ____ ]

DIRECTOR 2 0. 0. 0.
ROB WAGNER _ _ __ _________

DIRECTOR ] 2 0. 0. 0.

TEEAO812L 05/28/14

Form 990-EZ (2014)



Form 990-EZ (2014) SEASCAPE BEACH ASSOCIATION I' 94-1693226

Page 3

IPaI’t.V [Other Information (Note the Schedule A and personal benefit contract statement requirements in
the nstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. ...

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detalled description of each activity in Schedule [ 2 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes attach a conformed copy of the amended documents |f they reflect
a change to the orgamization's name. Otherwise, explain the change on Schedule O (see instructions) . . 34 X
35a Did the organization have unrelated business gross income of $1,000 gr more during the year from busrness activities
(such as those reported on lines 2, 6a, and 7a, among others)? |. . .. ..... .. .. .. ... 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’' prowde an explanatlon in Schedule O |[35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 \gc)(G) organlzatlon subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? es,' complete Schedule C, Partlll.... .. . ... ..., 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termmatlorl or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N............. R 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’I 37a| 0.1 .|t .
b Did the organization file Form 1120-POL for this year? . . ... .- ............................................ 37hb X
38a Did the organization borrow from, or make any loans to, any offlcer, director, trustee, or key employee or were -
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount nvolved . . . L. ! e e e e 38b N/A}
39 Section 501(c)(7) orgamzatlons Enter: T
a Initiation fees and capital contributions included online 9. ... 1. . . ver e 39a N/A|°
b Gross receipts, included on line 9, for public use of club faciliies [ e .. .. | 39b N/A .
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: N/A
section 4911 » N/A ; section 4912 » l N/A ; section 4955 » N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess beneflt transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L.....oooevis vor ciiiineeene 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of lax imposed on organrzatron G- Cl
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ 0. -
d Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed g
by the organization .... ... .. ... A 0. -
e All organizations. At any time during the tax g/ear was the orgamzatlon a party toa pl’Ohlblted tax v i
shelter transaction? If 'Yes,' complete Form 8886-T... .. .......0...... . .. ...... .... e e e e 40e X
41 LUt the states with which a copy of this returnis filed » NONE
42 a The orgamization's
books arencareof »  ANDERSON & COMPANY | Telephoneno > 831-688-1090 _ _ _
locatedat > P,O. BOX 408 _APTOS CA__ |~~~ ZP+4* 95001
b At any time during the calendar year, did the organization have an nterpst in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, sequrities account, or other financial account)?.. .... 42b X
If 'Yes,' enter the name of the foreign country:*> 1 -
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Repoj of Foreign Bank and Financtal Accounts (FBAR). . o
¢ At any time during the calendar year, did the organization maintairf an office outside the U.S.2. .. ......... ........ 42c X
If *Yes,' enter the name of the foreign country:™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 — Check here. ........  ..... - D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.............. ....... >I 43 | N/A
Yes | No
442 Did the organlzatlon maintain any donor advised funds during the year? Jf 'Yes,' Form 990 must be completed instead ' B
of Form 990-EZ . . ... Lo e e e o s 44a X
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes Form 990 must be completed L -
instead of Form 990-E f ....... 44h X
¢ Did the organization receive any payments for mdoor tanmng services durlng the year? ........................ 44c X
d If 'Yes' to line 44c, has the organtzation filed a Form 720 to report hese payments? s .
If '‘No,’ provide an explanation in Schedule O....... ....... . L......0...... ceee e ces 44d
45a Did the organization have a controlled entity within the meaning of Section S12(0Y(13)7 ..ol il 45a X
b Did the orgamzation receive any payment from or engage n any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' .
Form 980 and Schedule R may need to be completed instead of Form 990-EZ (SE8 INSITUCHONSY .\ v\ v veeter remeersvnennnnn o vennnns 45h X

TEEA0812L ;05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) SEASCAPE BEACH ASSOCIATION

46 Did the organization engage, directly or indirectly, in political cambagn activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedule C, Part |

94-1693226 Page 4
Yes | No
................................................ %6 X

[PartiVI | Section 501(c)(3) organizations only i
All section 501(c)(3) organizations must answerI
for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI.

questions 47-49b and 52, and complete the tables

47 Did the organization engage In lobbying activities or have a section 501 (h) election in effect durmg the tax year? If 'Yes,'

complete Schedule C, Part Il
43

Is the organization a school as described in sectlon 170(b)(1)(A)(||)7 If 'Yes, complete Schedule E
49a Did the orgamzatlon make any transfers to an exempt non- chantable related organization?. .

Yes | No

47

49a
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter '‘None.'

(b) Average hours
per week devoted

(a) Name and title of each employee
to position

id) Heaith benefits,

contributions to employee

benefit plans, and deferred
compensation

(e) Estimated amount of

() Reportable compensation
other compensation

(Forms W-2/1099-MISC)

e e o — — . e o — e = — — ]

>

f Total number of other employees paid over $100,000 |

51 Complete this table for the organization's five highest compensated inde
compensation from the organization. if there 1s none, enter 'None.

pendent contractors who each received more than $100,000 of

(a) Name and business address of each mndependent contractor

(b) Type of service (c) Compensation

e e e e e e = - ——

d Total number of other independent contractors each receiving over

52 Did the organization complete Schedule A? Note. All section 501(c
completed Schedule A .

$100,000..
A3) organlzatlons must attach a

> DYes DNO

Under penalties of perjury, | declare that | have examined this return, including accompany!
true, correct, and compl|

sch
eclara,h\on 9£.grepjazgr (other than officer) 1s based on all |nforma iy

ledules and statements, and to the best of my knowledge and belief, itis
of which preparer has any knowledge.

}V{( INCLE A LI TW O U ) I( ‘—HZS\ S
B b T o ”
ey LI0AL LS Moreno o | [\,Lq‘/\r.

ype or print name and title l
Print/Type preparer's name Preparer's signature D Date PTIN
Check [if
paid  |WILLIAM S. ERLANGER Nusn [0-8215 | Seoegoet |p01068379
Preparer |Frmsname» LEVY, ERLANGER & COMPANY Y
Use Only [Frm'saddress » 290 KING STREET SUITE #12 Frm'sEIN__ ™ 94-3305207
SAN FRANCISCO, CA 94107 Phoneno.  (415) 981-9350

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

ructions

> Yes DNO

TEEAQ8I2L

Form 990-EZ (2014)

05/28/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545.0047
(Form 990 or 990-EZ) Complete t ide inf tion f onses to specific questions on
ompF%fm% 5‘3::\:" 93(;?E%r21ratcl>ogroc\,lric'l’:sapny additiongl lnforgmtion. 201 4
*> Attach to Form 990 or 920-EZ. T —
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is Ppeﬂ ‘?«P”b"c .
Internal Revenue Service at www.irs.gov/form990. . Inspection -
Name of the organization ! Employer Identification number
SEASCAPE, BEACH ASSOCIATION | 94-1693226
1
FORM 990-EZ, PART I, LINE 16 ;
OTHER EXPENSES |
GATES . . oo TSR $ 2,392.
INSURANCE e e e C e . 3,321.
LANDSCAPE SERVICES ......... .. S 5,443,
MAJOR REPAIRS AND REPLACEMENTS . e e . . e 37, 950.
OFFICE EXPENSES. . ... .. ....... .. e e e e e e e s i e 12,986.
OTHER MAINTENANCE... ... . .. C e D 1,023,
SECURITY e i P e e e 25,036.
UTILITIES ee e A P e e 4,628,
TOTAL $ 92,779.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE ......... ... iivit i L $ 1,173. $ e /5.
PREPAID EXPENSES AND DEFERRED CHARGES .. . |. ... i, 274. 283.
TOTAL $ 1,447. $ 358.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
DEFERRED REVENUE .. . 5 e . s e e . $ 1,700. $ 3,781.
SECURITY DEPOSITS oo b B, 2,500. 3,000.
TOTAL S 4,200. S 6,781.

FORM 990-EZ, PART lIl - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
THE ORGANIZATION PROVIDES PUBLIC BEACH ACCESS TO THE GENERAL PUBLIC AS WELL AS

MAINTAINING, REPAIRING AND REPLACING THE GOMMON AREA PROPERTY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L. 08/18/14 Schedule O (Form 990 or 990-E2) 2014
|

|
ﬂ



