F'orm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundaﬁotis)

N — AP LG e T TR 1S
Interna! Revenue Service * -
A For the 2013 calendar year, or tax year beginning , 2013, and ending '
B  Check it applicable: C D Emptoyer identification Number
Addresschange  |Mendocino Coast Hospitality Center 94-3016840
Name change P.0. Box 2168 [E Tetephore number
Iniba return Fort Bragg, CA 95437 (707) 961-1150
Terminated
Amended return G Gross receipts $ 602,245.
Appiicatcn penging| F Name and address of principal officer: H(o) I3 this a Group retum for subordinaﬂ:s?Hy“ o
Same As C Above N s e euctions) 1 "o L™
1 Taxeemptstatus  [X]501(e}3) | | 501(c) ( )< Gnsetno) | [asanaxyer | [527
J  Waebsite:> N/A H(c) Group exemption number ™
K  Form of organizatien: BJCorpomﬁon l_] Trust l J Assoclation Ll Other™ I L Year of formation: 1986 I M State of tegal domicite: CA

Xl ] Summary -
1 Briefly describe the organization's mission or most significant activities: Provide basic_shelter services to_the_

8 __________________
g _______________________________________________________________

§ 2 Check This box _>_D_if_tl§s3r§§fti;a7i&1 discontinued its operation-s. or di-ép?os_ea of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1B) e 3 10
: 4 Number of independent voting members of the governing body Part VI, line 1b)..............cooein 10
3| s Total number of individuals employed in calendar year 2013 (Part V, line 2a) . .................cooveee 5 13
s 6 Total number of volunteers (estimate if NECESSANY). ............oiiiiiiiiiiiiiiiii e K 50
?{ 7 a Total unrelated business revenue from Part Vi, column ©€),liNe12. .. i 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . ... .............ocoiiieieieeeerrene 7D 0.

Prior Year Current Year

8 Contributions and grants (Part VIII, line Th)..............ooiii i 31, 859. 185,284.
§_ 9 Program service revenue (Part VI, in@ 2g) ............oooiiiiiiiiiiiins 264,915. 413,162.
3| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) .. .................oe 126. 56.
] 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 33,714. 3,743.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)..... 330,614. 602, 245.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e
14 Benefits paid to or for members (Part IX, column (Alined) ....................oo.t.

ol 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 170,492. 335,077.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)...................... ...
‘§ b Total fundraising expenses (Part IX, column (D), line 25) * 4,575. ! i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .............ooeenns 162, 025. 243,180.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 332,517. 578, 257.
19 Revenue less expenses. Subtract line 18 fromtinel12................................ -1,903. 23,988.
Beginning of Current Year End of Year
j 20 Total assets (Part X, Hne 16} ... ... oeeitinii 859,135. 893,830.
:S 21 Total liabilities (Part X, fiN€ 26) ... .....covvrvriiii i 1,543. 12,250.
Zil 22 Net assets or fund balances. Subtract line 21 fromiine20............................ 857,592. 881, 580.

w1l ] Signature Block

Under penaities of | declare that | have examined this retum, including accompanying schedules and statements, and o the best of my knowledge and beliet, it is true, correct, and
complets. Decl onn:fu p'tepalel (other than officer) is based on all Information of which preparer has any knowledge. i

’ Signature of officer

Sign Gate
Here p Jerry Thomas Treasurer
Type of print name and ttie.
Print/Type preparer’s name Preparer's P X Date Check U" PTIN
Paid Chandra N. Blencowe, EA Chandra N. 4/24/14 self-employed P01453218
Preparer |Fimsname ~ Hogan & Stickel, Inc e
Use Only |rimsadiress > 811 North Main Street i Firm's EIN > 68-0364345
Fort Bragg, CA 95437 Phoreno.  (707) 961-4400

May the IRS discuss this return with the preparer shown above? (see INStrUCtiONS) . . ..o v No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONIZL 11/08N3 Form 980 (2013)



Form 890 (2013) Mendocino Coast Hospitality Center 94-3016840 Page 2
[Partlll | Statement of Program Service Accomplis ments
Check if Schedule O contains a response or note to any line inthisPart i .. . ...............................0occocoveroie D
1 Briefly describe the organization’s mission:

A oL T e T S e T s S e e e, EmEmm - m—— - ol S AT S e - ——————— — - —— —
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2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 890 0F 880:E 22 . .. .o\ e e e D Yes @ No
if "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program services?. . .. D Yes IE No

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

4 Describe the organization's Brogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

43 (Code: ) (Expenses $ 521,995. including grants of $ ) (Revenue $ )
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4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 Total program service expenses > 521, 995.
BAA TEEADIG2L. 07/02113 Form 990 (2013)




Form990 (2013) Mendocino Coast Hospitality Center 94-3016840 Page 3
'Pan V.| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SCHEAUIB A . .. . oot e e J 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 of indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f "Yes,' complete Schedule C, Part L ... o oottt 3 X
4 Section 501(c] anizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dursnﬁg,gx year? If ‘Yes,' complete Schedulea& Part . e 4 X
§ is the organization a section 501 (c)(lg. 501(c)(®), or 501 c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue rocedure 98-19? If 'Yes,' complete Schedule C, Partlil. . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar tunds or accounts for which donors have the right

’ga %o;ride advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Scheduls D, 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 . ........................ 7 X
g8 Did the or%anization maintain coliections of works of art, historica! treasures, or other similar assets? /f 'Yes,’

complete SChedule D, PArt Il .. .. ............ooo. i oe oot 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V. ...............................

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

a IID)id Ft'h% o‘r/glanizalion report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa

.............................................................. .. Inal X
b Did the organization report an amount for invesiments — 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. .. ... 11b X
c Did the organization report an amount for investments — prggram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part VIl ..................ooooiiieirmieen 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported
in Part X, line 162 If ‘Yes,' complete Schedule D, Part IX ...........................oooe. e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X...... | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 )?ll .................. R DR y ........ es' ....................... 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 Xl and Xii is optional ... .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)G)? /f 'Yes,’ complete Schedule E. 13 X
1423 Did the organization maintain an office, employees, or agents outside of the UnitedStates?. .......................... 14a X
b Did the organization have aggregate revenues 0f expenses of more than $10,0600 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 land IV. ... ... . ... i ... | 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, Partsltand IV. ..................... e 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 hedule F, Parts il and IV. . ... ... ... .o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes," complete Schedule G, Part | (see instructions). .. ..................... .. s 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 ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMPIEIE SCREGUIE G, PAMHIL . ... ...\ teeeeeso s e st 19 X
20 aDid the organization operate one or more hospital tacilities? /f ‘Yes,’ complete Schedule H. ........................... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20h

BAA TEEADIO3L 1120813 Form 990 (2013)



Form 990 (2013) Mendocino Coast Hospitality Center 94-3016840 Page 4

Pari '] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to an, domestic organizations or
government on Part IX, column (A), line 1? If ‘Yes,* complete Schedule |, Partsland il ..................c.oooanenns

Did the organization report more than $5,000 of grants or other assistance 1o individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts and . ................ ..o

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? If 'Yes,' complete

Schedule J. . . e I J s
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, ? If ‘Yes,' answer lines 24b through 24d and
complete edule K. If 'N0,'g0 10 liN@ 258. ... ... ... .. ... ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ...............

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. ... e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? .................

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gxa}'ett;e ! alr_\s%ctiroﬂ has not been reported on any of the crganization's prior Forms 930 or $30-E2? If Yes,' complete
chedule L, Part!...................... T R R R

26 Did the organization ergroﬂ any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar'\fy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 11 .. 0o e

27 Did the organization provide eao?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to 3 35% controlied entity or family member
of any of these persons? If ‘Yes,” complete Schedule L, Part ll. ... ...... ... i

28 Was the organization a party {0 a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshotds, conditions, and exceptions):

Yes | No

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? K ‘Yes,' complete
Schedule L, PArt IV. . . .. ... .ot e et 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? If ‘Yes,' complete Schedule L, PartIV............................ 28¢c 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? If Yes,  complete Schedule M. ......... ... ... ... ..o ool 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|. .. .... a X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,' complete
SCHEAUIE N, Pt Il . .. -« oo oo ettt e e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Pt L. e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, I, IV,
BRAV, BB L. - oo oo oottt e 34 X
35a Did the organization have a controlled entity within the meaning of section S512B)(A2. .. ... 35a X
b it 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2...........cccoeiiiiiians 35b
36 Section 5019:: organizations. Did the onﬁanization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, ling 2. ... .....ooooiiin 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? If ‘Yes,’ complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O. . ............ ... .......o...oooooiiiioroizeeies 38| X
BAA Form 990 (2013)
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Form 980 (2013) Mendocino Coast Hospitality Center 94-3016840 Page 5
[PERV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1036. Enter -0- it not appticable. ... .......... 1a 1]
b Enter the number of Forms W-2G included in 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 to prize P 2 LR EEEEER R 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b 1f "Yes' has it filed a Form 980-T for this year? if ‘No’ to line 3b, provide an explanationin Schedule 0. .. ... ... ... ... 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a toreign 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 Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
§a 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 sheiter transaction?......... .. 5b
¢ If 'Yes," to line 5a or 5b, did the organization file Form BRBO-T 2. . e S5¢
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
Ot 43X GEAUCHIDI? . . . ... .ottt et et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _;)ayment in excess of $75 made partly as a contribution and partly for goods and ‘
services provided to the payor?. .. ........ O S RO 7a X
b if 'Yes,' did the arganization notify the donor of the value of the goods or services provided? . ......................... 7b
c l?:;jr rtnhe or _'nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7¢ X
d If *Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... | 74|
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
{ 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
BS TEQUITRAT. . ... .o\ eee ettt e e en e e e e 79
h if the oa%aanization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOT TOBB-C7 . . ..\ o on e ottt e et oo e 7h
b A e o 3 oraons oaeon v s biars
holdings at any fime during the YEar? .. ... ... ....ooooiiin oo 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 . ... ... ... e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. . ............ ... ... iiieies 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12. . ... ..o 10a
b Gross receipts, included on Form 8390, Part VIli, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... i 11b)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 1041 [ A 12a
b I ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 126
13 Section 501(c)29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue quatified health plans in more than one state? . .. 13a
Note. See the instructions for additional information the organizaticn 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. .......... e 13b
¢ Enter the amount of reserves on hand ... ..............ooooiiinie 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. e 14a
b if "Yes,' has it filed a Form 720 to report these payments? I/f ‘No,’ provide an explanation in Schedule Q.. .............. 14b]
BAA TEEADIOSL 07/02/13 Form 990 (2013)



Form 980 (2013) Mendocino Coast Hospitality Center 94-3016840 Page 6

[Pai¥i.] Governance, Management and Disclosure For each ‘Yes' response 1o lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check it Schedule O contains a response or note to any lineinthisPart VL . ... ... .. e lzl
n

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. ... .. 1a 10
if there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authon% 10 an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
ofticer, director, trustee or key employee?. ... S€€. Schedule O.... . ... U 2| X

3 Did the organization delegate control over management duties customarily performed by of under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?..................... .1 3

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ...... ... ... oo e 4

§ Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5
6 Did the organization have members or stockholders?. . .. ....... ... ..... e e 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? .................. ... PP SR 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the govemning DOAY? . e 7b

8 3:2 'i%?l o:g':gtion contemporaneously document the meetings held or written actions undertaken during the year by
o :

8 THE GOVEIMING BOGY?. ... ... oot ou ot ettt ae oot e 8a] X

b Each committee with authority to act on behalf of the governing BOOY?. e 8b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O.............cccovvviviianeen 9 X

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

Yes | No

102 Did the organization have local chapters, branches, or affiliates?. ... 10a X

b If ‘Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization’s exempt T~ 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. .. ................... 11a X

b Describe in Schedule O the process, i any, used by the organization to review this Form 930. See Schedule O

12a Did the organization have a written confiict of interest policy? If ‘No,"gotoline 13. ... ... ...t 12a X

b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise
80 COMIHEES? . . .. . o\ oot e et et et e ettt e 12b

¢ Did the organization regularly and consistently monitor and entforce comgpliance with the policy? If ‘Yes,’ describe in
Schedule O how thiswasdone................. e e 12¢
13 Did the organization have a written whistieblower PONCY? . oottt e e
14 Did the organization have a written document retention and destruction policy?. . ........ ... .
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. ................. .
b Other officers of key employees of the organization. . .............. .o
(f 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GURInG the YEArZ. ... ... . oo
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 taken steps to safeguard the
organization’s exempt status with respect fo such arrangements?. .. .. ... ...l

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * CA

— e —— - ————— —— ———— - —— ——————— —— -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

N I S S I

Own website D Another's website [)g Upon request [] Other (exptain in Schedute 0)
19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

- —— e —— w—— - —— ———— . e e > - —— - —— et —— — e T e e R o ——n —— - ———— ———— o~

BAA TEEADI06L 07/02N3 Form 990 (2013)



Form 880 (2013) Mendocino Coast Hospitality Center __54-3016840 Page 7
Part Vil;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a respanse or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization’s tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List 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.

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

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

©
Position (¢o not check mere than
o e | < ST m@%m e | e
hous | ]33 ITT| Wt wsd TSNS o e
for related aHE& % S %g g organization
aniz § g g @ § ~§ E; kit o
below & 5
lin:)d § g 8 g
&
_M Bill Gibsom _ ________ _2 _
President 0 X X 0. 0. 0.
_@ Kathleen Cameron _ _ _ _ | 2 _
Secretary 0 X X 0. 0. 0.
_® Jerry Thomas _______| _4_
Treasurer 0 X X 0. 0. 0
_@® Ed Burke _ _________| 1
Director 0 X 0. 0. 0.
_®_Gary Johmson _ ______ | -2
Vice President 0 X X 0. 0. 0.
_®_Sue Gibson _________| .
Director 0 X 0. 0. 0.
_®_Virginia Siewert _ __ _ | 1
Director 0 X 0. 0. 0.
®_Lynelle Johnson _____ 3.
Director 0 X 0. 0. 0.
_®_Aona Shaw__________| _560_
Executive Director 0 X 63,732. g. 0.
a ———
a ] ———
o ——
o ——_—
oy ——_———

BAA TEEAOIO7L 07/08/13 Form 990 (2013)



(2013) Mendocino Coast Hospitality Center . 94-3016840 Page 8
TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

F

® ©
Position
® o | ragesmentmen|  C) o o
e e " | o oo | cont e | cntiEhon | arbeteigh
astary & gg I Se TG | wendmes. | “hemim
for 2 3 3. & T rolated
re!atelga § % organizations
- tions g - g
me | &
ling)
s e ] _——
e ] _—
an ] —_———
a® e mm ] _——
a9 e ——
@ o] —
1) NP _—
@ —_—
@) ] ——
@y e ———
@ ] -

T SUBOtAL . ..o e > 63,732. 0. 0.
¢ Tota! from continuation sheets to Part V1I, Section A. . . .. e > 0. 0. 0.
dTotal (addlinestband1c)............. ... ..o > 63,732. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, o trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ............. ... ... ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thec;’:l}ggryi;;tioln and relaled organizations greater than $150,000? if "Yes' complete Schedule J for
SUCH IMAIGUAL . . . .. o o e e e e e e e e et e et e e e e e e e

5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,* complete Schedule Jforsuchperson. . ............................

Tection B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and bx‘:su)ness address Desc:iptio(nszaf services Comp(e%)sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization >0
BAA TEEADI0BL 1171113 Form 980 (2013)




Form 990(2013) Mendocino Coast Hospitality Centerx 94-3016840 Page 9
Part Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part 174 1| S R S R R R R LR R D

()]

Total revenue Related or Unsgl)ated Revenue
exempt business excluded from tax
function revenue under sections

g % revenue 512-514

1a

b Membershipdues. ............ 1b

¢ Fundraisingevents. ...... .... 1c

d Related organizations......... 1d i

@ Government grants (contributions) .... | 1e 27.658.

f Al other contributions, mj;!l‘ts , grants, and B
similar amounts not i 1t 157, 626. |

g Noncash contributions included in hm lalf: S i

h Total. Addlines1a-¥¢............................... > 185,284.

2a Gov't_funding_for housin 370,510. 370,510.

b Transitional Housing _ _ _ _ 42,652. 42,652,

— - — - - — A= —— - o

f All other pregram service revenue. . ..
g Total. Add lines 2a-2f .. ..................coooni-nts > 413,162.

3 Investment income (including dividends, interest and
other similar amounts) . .......... ...t - 56. 56.

4 Income from investment of tax-exempt bond proceeds..
5 Royalfies..............cooiiveiueieisraareeneer ot >

PROGRAN SERVICE REVENUE| o oo ririsan sHOUNTS. |

v

6a Grossrents..........
b Less: rental expenses
c Rental incoms or (loss) . . .
d Net rentai incomeor (loss) ...........c...c.oc.o... >

7 a Gross amount from sales of
assets other than inventory.. itk

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

¢ Gain or (loss). ....... b

d Net gain or (foss) . ....... T >

8a Gross income from fundraising events

(not including.. $
of contributions reported on line 1c). &
SeePart iV, line18................ a 3, 743. i

b Less: direct expenses.............. b A

¢ Net income or (loss) from fundraising events ......... 4 3,743. i 3, 743.

OTHER REVENUE

9a Gross income from gaming activities.
SeePart iV, line19................

b Less: direct expenses. ............. b i
¢ Net income or (joss) from gaming activities........ ... >

10a Gross sales of inventory, less returns
and allowances. ................... a |

b Less: costof goods soid. ........... b| i

¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code

- ——— ——— ——— ——— — ——

—— e — - ———— e —— . —— =

12 Total revenue. See instructions. . .. .. .......... ... > 602,245. 413,162. 0. 3,799
BAA TEEADI03L (7/0813 Form 990 (2013)




Fory_n'990 (2013) Mendocino Coast Hospitality Center

94-3016840

Page 10

ParkilX::

Statement of Functional Expenses

and 501(c)(4) o

nizations must complete all columns. All other ¢
Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts lmted on lines
@b, 7b, 8b, 9b, and 10b of viil.

Total gg)enses

®
Program service
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part iV, line2)....... ...,

2 Grants and other assistance fo individuals in
the United States. See Part IV, line 22. ... . ..

3 Grants and other assistance to governments,
crganizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .. ... .. e

5 Compensation of current officers, directors
trustees, and key employees . . .............

¢ Compensation not included above, to
di ualiﬂgggpersons (as defined under
ion 4 (Ig) and persons described
in section 4958(c)(3)(®)

7 Othersalariesandwages ... ........... .

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . .. ......... ...

9 Other employee benefits. .. ................
10 Payrolltaxes................ ...,
11 Fees for services (non-employees):

dlobbying..............coii
@ Professiona! fundraising services. See Part IV, line 17. . .
f Investment managementfees...... ... ....

g Other. (If line "F amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion . ................

13 Officeexpenses. ......................o.nt
14 Information technology. ....................

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

Conferences, conventions, and meetings. . ..

19
20
21 Payments to affiliates. . ... .. ..............
22 Depreciation, depletion, and amortization . ..
23
24

INSUIBNCE . ..o oot eee i enees
Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column ‘SA? amount, list line 24e
expenses on Schedule O} .................

aR &M _ ___

63,732.

63,732.

©)
Management and
general expenses

®
Fundraising
expenses

0.

0.

236, 357.

236,357.

5,196.

5,196.

29,792.

29,792.

13.

13.

8,895.

8,895.

531.

531.

47,787.

47,787,

41,558.

41,558.

]

21,633.]

" 27,200.

10,427.]

27,200.

11,206.

b Operating_Supplies

22,985,

22,985.

P T AR e o -

19,955.

19,955,

A A e e e o - - —— - -

e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . ..

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 (ASC958-720).... . ..............

16,508,

8,253,

4,953.

3,302.

36,055.

31,207.

3,575.

1,273.

578,257.

521, 995.

51,687.

4,575.

BAA™

TEEAOTIOL 11/0813

Form 950 (2013)



Form 90 (2013) Mendocino Coast Hospitality Center 94-3016840 Page 11

PartX :] Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X .. .. ..........................00.c0o0 ievoriee o D

Beginni(rfg of year End of year

Cash — non-interest-bearing. ... ...... ... 65, 346.
Savings and temporary cash investments. ... .. ........... e e 44,287.
Pledges and grants receivable, net.................. .

Accounts receivable, Met .. . ...
Loans and other receivables from current and former officers, directors,

trustees, ke emplozees, and highest compensated employees. Complete
Part 1l ot Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585? (B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

7 Notes and loans receivable, net. ... ............. ... ...
8 Inventories for saleoruse..... . . .......... EE
9 Prepaid expenses and deferred charges. .......... ...

N b wWwhN =
O W N{=

10,000.

\o=-mand
W RN |N

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD................... 10a 994, 310.

b Less: accumulated depreciation. .................. 10b 246,818. 749,502.] 10c 747,492,
11 Investments — publicly traded securities.. ............. ... 1
12 Investments — other securities. See Part [V, line 13........................... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @sSels. ... ... ... ... ..o 14
15 Other assels. See Part IV, line 11............ ... oo, 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ......... .. e 859,135.
17 Accounts payable and accrued @xpenses. ......... ...
18 Grantspayable................ J OIS
19 DeferTed TOVEIMUE . . . .. ..o iceet ettt
Tax-exempt bond liabilities . . ......... ...
Escrow or custodial account liability. Complete Part {V of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key emplo , highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L ...

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 1,543.

Total liabilittes. Add lines 17 through 25. . ............ .. ... ... ... ... coenon 1,543.
Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted netassets. ........................ B e
Temporarify restricted netassets. .. ...
Permanently restricted netassets. ................. .
R Organizaticns that do not follow SFAS 117 (ASC 958), check here > X
B and complete lines 30 through 34.

893,830.

ond)
S b

[N

M=t r—Ep—r

& BB

12,250.
12,250,

}n N8N

BBY
BIB(Y

Capital stock or trust principal, or currentfunds. ... ... oo
Paid-in or capital surplus, or land, building, or equipmentfund. .................
Retained eamings, endowment, accumulated income, or other funds............ 857,592.
Total netassets or fund balances. ... ...... ... ... ... it 857,592. 881, 580.
Total liabilities and net assets/fund baiances. . ... e e 859,135. 893,830.
BAA Form 988 (2013)

881,580.

b -
B(B|R8|28

TEEAOVIIL 0770813



Form'880 (2013) Mendocino Coast Hospitality Center 94-3016840 Page 12
Part:Xi’] Reconclliation of Net Assets

Check if Schedule O contains a response or note to any line iNthis Part XL . ... e s D
1 Total revenue (must equal Part Vili, column (A), line 12). .. .................. e e 1 602,245.
2 Total expenses (must equal Part IX, column (A), line P--) YR 2 578,257.
3 Revenue less expenses. Subtract line 2 fromline 1................ ..o e e 3 23,988.
& Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)).............oonn 4 857,592.
5 Net unrealized gains (losses) on investments. ....... .. e e 5 T
6 Donated services and use of facilities. ...................... O 6
7 Investment eXpenses .. ...... ... PP 7
8 Priorperiod adjustments......... ....... .o A P 8
9 Other changes in net assets or fund balances (explain in Schedule 0) ... ... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIY (B)) .+ - o v oot e e ee s e et 10 881, 580.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line RIS Part XU, .. oo e e

1 Accounting method used to prepare the Form 980: @ Cash DAcctual Dothet

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ....................
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:
D Separate basis E]Consolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant

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:

D Separate basis DConsolidated basis DBoth 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? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . ... .. o ittt 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 in Schedule O and describe any steps taken to undergosuchaudits. ... .......................- 3b
BAA Form 990 (2013)

TEEAOVI2L 0740813



"SCHEDULE A
(Form 530 or 980-E2) Complete if the %’; 1:0?‘ seeﬁt;lt! ?;;l('ﬁab :ﬁfguasr{intlon or a section

Public Charity Status and Public Support |__omB No. 15450047

2013

> Attach to Form 990 or Form 980-EZ.
» Information about Schedule A (Form 980 or $S0-EZ) and its instructions is

intemat Rm SLVM ’ at www.irs.gov/form880.
Namae of the organization Empioysr identification numbsr
Mendocino Coast Hospitality Center 94-3016840

[Par), ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only ane box.)

1

& W N

w o N W;m

10
n

5

A church, convention of churches or association of churches described in section 170(bY(IXAX)-

A schoo! described in section 170Y1)AXi). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 178M)INA)FI)-

A medical research organization operated in conjunction with a hospital described in section 176(®)1)AXIil). Enter the hospital's
name, city, and state:

D 1An arganizaticn operated for the benefit of a college or university owned or operated by a governmenta! unit described in section

XAXiv). (Complete Part Il.)
A federal, state, or local goverment or governmental unit described in section 17¢(b)(IMAXV)-

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public described
in section 17C®)YINAXvI). (Complete Part il.)
A community trust described in section 176X XAXVI). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related 1o 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 508(a)(2). (Complete Part ll1.)

An organization organized and operated exclusively to test for public safety. See saction S03(a)4)-

An organization organized and operated exciusively for the benefit of, to rm the functions of, or canry out the of cne or

more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section so&&%"& Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a []Type! b [Jrypell c [[]Type It — Functionally integrated d [] Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons

ofher than foundation managers and other than one or more publicly supporied organizations described in section 503(a)(1) or
section 509(a)(2).

t I the O{ganization received 3 written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHEOK THIS DOX . . - . e v e e et mra e e e e m e e e e e s bt e e et e e e e s e a e n e s s e et et s s sttt
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
A person who directly or indirectly controls, either alone or together with persons described in (i) and (i
® below, the govemingybody of the supported 0rganization?.. . ............coovierenneenineens ( s (i i) 11g®
@) A family member of a person described in () BDOVEZ . .t e 11g Q)
@Iy A 35% controlled entity of 2 person described in () or (i) 8bOVE?. ... .. ...l Mg @
h Provide the following information about the supported organization(s).
Name i mm{ Amount of monetary
» ufga:‘mw MEN mm lnel:a‘lh%ﬂ om‘g\)iz*:ﬁ%: in mmm otmm 0 support
above or IRC secng-l aﬂmﬂ (0] lis:e:u in | column (@) o; yout eoimnn[g)m
(g0 document? U.S.?
Yes | No | Yes No | Yes | No
(A
®)
©)
®)
(E) et
Total i . :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule A (Form 930 or 930-EZ) 2013

TEEADS0IL 0&/28N13



(Complete only if you checked the box on line
organization fails to qualify under the tests listed below,

Schedule A (Form 990 or 930-E2) 2013 Mendocino Coast Hos

i ]Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b}IXAXVi)
5, 7, or B of Part I or if the organization failed to qualify under Part lll. If the
please complete Part Ill.)

nitality Center

94-3016840

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and
mem'bgrship fees received. (Do not
include any 'vnusual grants.’). ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .................

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

4 Total. Add lines 1 through 3. ..

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

6 Public sugport. Subtract line 5
fromlned...................

(a) 2009

(b) 2010

(c) 201

(d) 2012

(@) 2013

(f) Total

87,670.

81, 837.

89,533.

65,573.

230, 483.

555,096.

0.

0.

Section B. Total Support

87,670.

81,837.

89,533.

65,573.

230,483.

555,096.

0.

555,096.

Calendar year (or fiscal r
beglnnlngym‘) s yes

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ...................

16 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.) ...................

11 Total support. Add lines 7
through ?Bo

12 Gross receipts from related activit

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

87,670.

81,837.

89,533.

65,573.

230,483.

555,096.

431.

86.

47.

126.

56.

746.

0.

ies, elc (sée instructions)

0.

555,842,

0.

13 Firstfive {ears. If the Form 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c)@3)
io

organiza

. check this box and StOP RETE. ... ................c.c....-: O TP *[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by tine 11, column (f))
15 Public support percentage from 2012 Schedule A, Part 1l, line 14

16a 33-1/3% suppo

b 33-1/3% suppo

and stop here. The organization qualifies as a publicly supported organization

172 10%-facts-and-circumstances test — 2013. If the orga
or more, and if the organization meets the

b 10%-facts-and-circumstances test — 2012. if the organization did not check a
organization meets the ‘facts-and-circumstances’ test. The organization qua

‘facts-and-circumstances' test, ¢!

lities as a publicly supported organization

......... 14

99.87%

.......................... A I L

99.82%

rt test — 2013. If the organization did not check the box on tine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization > EI

rt test — 2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo: D

nization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
: 1 | heck this box and stop here. Explain in Part IV how
the organization meets the ‘tacts-and.circumstances’ test. The organization qualifies as a publicly supported organization > D

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 IV how the .
> H

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. ..

BAA

TEEAD4Q2L 0672813

Schedule A (Form 930 or 930-EZ) 2013



Schedulé A (Form 990 or 990-EZ) 2013 Mendocino Coast Hospitality Center 94-3016840 Page 3

Partdil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization tails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar yoar (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (D) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold of
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehatf.....................
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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 amount on line 13
fortheyear ..................

cAddlines7aand7b..........

8 Public support (Subtract line
7c from line 6.). (S ............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 () Total

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Cther incom?r. Do not include
g e e
Part V) P

19 IR I I I

13 Total Support. (add ins 10, 11end 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth ta
organizatt{m, check this box and stop here. g .......................... r e u .. .° ........ xyear as .a. section 50] (c)(3) .......... > r]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)......................... .. 15 3

16 Public support percentage from 2012 Schedule A, Part Iii, N 15, . et e e 16 3
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2013 (line 10c, column () divided by line 13, column ()) .................... 17 %

18 investment income percentage from 2012 Schedule A, Part lll, line 17............. oo s 18 %

19a 33-1/3% support tests — 2013. If 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% sup, tests — 2012 If the organization did not check a box on line 14 or line 192, 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 ... ™ B
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAGAOIL 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 930 or 930-E2) 2013 Mendocino Coast Hospitality Center 94-3016840 Page 4

PariiVj)| Supplemental information. Provide the explanations required b{ Part il, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————

__._—___.—__.._.___._.__...-.—_.—_.—_.__..—__..—___...—_____—_-.-__..._____...___.._—__.-_——_

Schedule A (Form 950 or 930-E2) 2013

TEEADOH. 06/28/13



Scheﬂule B OMB No. 1545-0047

(Form 990, $50-EZ, H

or 850-PF) Schedu:; c':f Contnbut:rs i 2013
» Attach to Form , Form 980-EZ, or Form 990-P!

e o Sonacs” > Informaticn about Schedula B (Form 930, 390-EZ, 930-PF) and its instructions s 2t www.irs.gov/7orm$90.

Name of the organtzation Employer identification number

Mendocino Coast Hospitality Center 94-3016840

Organization type (check one):

Filers of: Section:

Form 9380 or 980-EZ @ 501(c)( 3 ) (enter number) organization

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

Form 950-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:l 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

D For an crganization filing Form 990, 990-EZ, or 990-PF that received, duning the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and [1.)

Special Rules

[zl For a section 501(c)(3) organization 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)( )(A?(vi and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 930, Part VIIl, line 1h, or (i) Ferm 930-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7). (8), or (10) orgamization filing Form 990 or 930-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientilic, literary, or educational purposes, or
the pravention of cruslty to children or animals. Complete Parts |, 1I, and lil.

D For a section 501(c)(7), $8). or (10) organization filing Form 930 or $30-EZ that received from any one contributor, during the 05?)8['
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not tatal to more than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
>$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 930-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 930-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 930-EZ, or 990-PF).

BASASOEI‘:E Paperwork Reduction Act Notice, see the Instructions for Form 930, 990EZ, Schedule B (Form 990, 990-EZ, or 930-PF) (2013)
or .

TEEAQ701L. 12727113



Schedulé B (Form 980, 950-EZ, or 930-PF) (2013)

Page

1 of

Namo of organtzation

Employer idertification number
94-3016840

Mendocino Coast Hospitality Center

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

Name, addm(sbs). andZIP + 4

©
Total
contributions

Type of c:(odl)vmbuﬁon

e e s e = — - ———— d———— o —— _—— e . ————— ———— ———— ]

Person
Payroll

&
g

.| Noncash D

{Complete Part Il for
noncash contributions.)

Type of e(odt)ttribuﬂon

b o o e e - — —— ——— - — e - - . - —— e ———— e —— = — ]

L e - T v e e —— - — e N = e = — e = — e - — ]

o - — e N Y e e - - ———— = e ]

Person
Payroll

X
0

.| Noncash []

(Complete Part |l for
noncash contributions.)

(a

Type of c(odl?nrlbuﬂon

Person D
Payroll [ ]
Noncash []

(Complete Part 1i for
noncash contributions.)

Nll(l: r

Type of ég,ntibuﬂon

e e e e e - - = ———— A = — e . e = e D e e = e e

e - e e e e e e . ——————— — = TS Sm = = E T T

Person D
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a

Type of c(odl)mibuﬂon

.___—_____.._.__._____—_____..-__._—__..____..___

L e e e e - e - - ——————————— e = = — = — ==

Person [ ]
Payrol  []
Noncash D

{Complete Part |l for
noncash contributions.)

(a
Number

(c)
Total
contributions

Type of e(odl)lbibuﬁon

_—_—__.._._—____—__—__—___.___—__..—__..-___.

_-—-___...._..._...___._...—_..__.-_———__...—__...__..-—_...

Person [ |
Payroll  []
Noncash D

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990,

990.E2, or 990-PF) (2013)

1 of Partl



" Schedule B (Form 930, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partit

Name of organization Employer identification numbaer
Mendocino Coast Hospitality Center 94-3016840
i ' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
Description of norg:,;sh property given FMV (or( §)summ Date gt)aelved
(see Instructions
N/ e
15 $
T i i ddbndiy Midnddesh sttt - —_——————
No.
(?or: Description of nms:t)ash property given FMV (or( g?sﬂmm Date gc):e!ved
Part! (see instructions;
[T s
No.
(aizom Dascription of norg:’a)ash property given FMV (or( ?sﬁmm Date g?:elved
Part! (see instructions,
O O ESNR
No.
(a)fror: Description of norfzgsh property given FMV (or( gﬂmm Date r(gt):eiwd
Part! (see Instructions;
e T T ]
[
(a) No. () (c) (d)
from Description of noncash property given FMV (or estimate Date received
Partl (see Instructions,
_________________________________________ :
__________________________________________ s
_________________________________________ -1 e e e e e ———— - - -
No.
(?r)om Description of norfga)ash property given FMV (or( :)sﬂmate Date r(:geived
Part! (see instructions
IO AR AU
BAA Schedule B (Form 950, 930-EZ, or 930-PF) (2013)

TEEAD703L 12/27113



1 of Partill
Employer identification rumber
94-3016840

Page 1 to

- Schedule B (Form 980, 980-EZ, or 980-PF) (2013)
Hams of organization
itality Center

no Coast Hos
Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizaticns completing Part 11, enter total of exclusively religious, charitable, etc.,
contributions of $1,800 or less for the year. (Enter this information once. See instructions.). ...........

-——————— -t ——

Use duplicate copies of Part |ll if additional space is needed.
a ®) {c
N%( fio'm Purpose of gift Use J gift Description ol(‘l’:)ow gittis held
al
NA e -
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (®) (c
N% atll:)'m Purpose of gift Use oz gift Description oﬁ?ow giftis held
(@)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
() (b) (c
Ng. afr'tolm Purpose of gift Use o¥ gift Description o'(‘l’t)ow gift is held
__________________________________________ e e —— e ————
(e)
Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transfercr to transferee
@) (b) (c
Nop.iﬂfrc;m Purpose of gift Use o} gift Description oﬁ:)ow giftis held
e = - B s Dttt ettty
e
Transfgr) of gift

Transferee’s name, address, and ZIP + 4

e e e e, e, e, — e E——— e s = == —— e e — - — ——— ——— - —— - —— ———— o

e . - ——— - —— — = — e —— e —

e o e e - > = -  — ——— e = = e s SR em e e = ——
L e o S = - —— =

e
Schedule B (Form 990, 930-E2, or 950-PF) (2013)

_—.——-..——.-——..——_..———_——._—_—._._.__—___—_

TEEAQ704L 1272713



| one . 15350007

' SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ‘Yes,' to Form 993, 201 3
Part IV, lines 6, 7, 8, 9.’ y 'Iml 130%3::;;8' 1le, 114, 12a, or 12b.
Boportment of the Treasury | » {nformation about Schedule D (Form 980) and its instructions is at www.irs.gov/formgs0. R !
Grganizztion '
oast Hospitality Center _ 94-3016840
7] Organizations Maintaining Donor Advised Funds or Other Similar unds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................

Aggregate contributions to (during year).. ...

Aggregate value atend of year.............

1
2
3 Aggregate grants from (during year) ........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?....................ooveee []es D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PIIVALE DEEAILY . ... ...\ oot ser e teeteette st s e te e ettt [Jyes [[]No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.............. J AP 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ........ ... ..ot 24d

3 Number of conservation easements moditied, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservalion easement is located *
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?......... ..ot DYOS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)®B)()
b Py Y []Yes [Jno

9 inPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Panill | Organizations Maintaining Co fections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as Permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, o other similar assets held for public exhibition, educatien, or research in furtherance of public service, provide the
following amounts relating to these items:

@ Revenues included in Form 990, Part VIIL, line T........cooimiiiiiiininre e >3

Q1) Assets included in FOM 980, Part X ..........ooiiirriniee i »$

2 |f the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIIL TiNe .. .. ... ooiuiiatiiiiii e »$
b Assets included in Form 930, Part X.......... I PR PR R >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI0IL 10/0213 Schedule D (Form 930) 2013




'Schedulé D (Form 990) 2013 Mendocino Coast Hospitality Center 94-3016840 Page 2

Ty 8 lf’u rgan ons Maintaining Cotlections O istorical |reasures, or

3 Using 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 Public exhibition d Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations

4 Er:f\{ide 'a description of the organization’s collections and explain how they further the organization's exempt purpose n

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold fo raise funds rather than to be maintained as part of the orgammtnon scollection?....................

7/ [Escrow and Custodial Arrangements. Complete if the or%amzatlon answered 'Yes' to Form
line 9, or reported an amount on Form 990, Part X, line 2

lals the orgamzatlon an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OR FOIMG8D, Parl X7 .. oo e e e e [ Yes [Jne

b If ‘Yes,' explain lhe anangement in Part XIi! and complete the followmg table

Amount
¢ Beginning balance. . ........... e e e 1c
d Additions during the year. . ................. . . ... T PP 1d
e Distributions during the year. ... . .............. PP 1e
§ ENGING DAlaRCO. ... ... . .ot e 1t
2a Did the organization inciude an amount on Form 980, Part X, Ime b2 T Z P N D Yes Hﬂo
b If "Yes,' explain the arrangement in Part XIii. Check here if the explantion has been provided inPart Xil.......................
/.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1 a Beginning of year balance.... .
b Contributions. . ............. ...
¢ Net investment earnings, gains,
andlosses....................
d Grants or scholarships.........

e 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 (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > 3
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yas ( No
() unrelated OrgaNIZations . .. ... ...........ocoiiiii e i 3a(i)
(i) related OFGANIZAtIONS. . .. .. .. ... ..o.o. oot 3a(ii)]

b If *Yes' to 3a(ii). are the related organizations listed as required on Schedule R?. ... 3 | B

4 Describe in Part Xill the intended uses of the organization's endowment funds.

‘[ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
taland.............. e 26,950.1 __26,950.

BBUMINGS. .. oo 864,433. 210,548. 653, 885.

¢ Leasehold improvements. ..................

dEquipment...... ... 63,108. 29,196. 33,912,

@Other...... ... i e 39,819. 7,074. ;3‘2, 745.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10(c).) . ... ............... > 747 . 492.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213



Schedyle D (Form 950) 2013 Mendocino Coast Hospitality Center 94-3016840 Page 3

artvili| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Bock value (c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives. ................... ...t
(2) Closely-held equity interests ... ...................

(3) Other

N/A '
'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(8) Description of investment type (b) Book value (c) Method of valuation: Cost or end-ot-year market value

i] Other s_ets. L gél\
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description ~(b) Book vaiue

@IS@@‘@@SS

[E)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), i@ 15.). ..o »
13| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11. See Form 990, Part X, line 25
(a) Description of liability (ByBook value |
(1) Federal income taxes .
@ Hospitality House to Transitional H 10,000.
@ Transitional Housing 2,250.
@
[©)
®
@
®)
®
(10
an il
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . > 12,250.

2 Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the orgsnization's financial statements that reports the organization's liability for uncertain
tax positions under HN48(ASC740).CheckhereiftheMofﬂwfoohwtehmbeenpmvidedin (2918 (|| PSPPI
BRK TEEASSORL 1002113 ~Schedule D (Form 930) 2013




Schedule D (Form 930) 2013 Mendocino Coast Hospitality Center 94-3016840 Page 4
SarXI7 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . ............. e 1 |
2 Amounts included on line 1 but not on Form 950, Part VIII, line 12:

a Net unrealized gains oninvestments. . ....... ... 2a

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

¢ Recoveries of prior year grants .. ............. oo 2¢

d Other (Describe in Part XIIL) . ... ... 2d|

@Add ines 28 through 2. ... .. .. ... ..ttt e e 2¢
3 Sublract INe 28 fromM BINe 1. ... ..o e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: ;

a Investment expenses not included on Form 990, Part Vil,line?b. ............. 4a

b Other (Describe inPart XHLY ..........coooiiiiiii e 4b

C A lNES A8 AN BB ... ... oot 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12.). ... ... cuiiiiiiiii i 5

Reconcillation of Expenses per Audited Financial Statements With Expenses per Retumn. N/A
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements . . . e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of tacilities. . ... 2al

b Prior year adjUStMENTS . . .. ... .. ..o.oe o e 2bj

C ORI IOSSES . . . oo ee ettt e et e e e 2c

d Othar (Describe in Part XHL) ... 2d

@ADd lINES 2B TAIOUGN 20. .. .. ... et et ettt e 2e
3 SUDITact N8 28 from IMe 1. . .. ettt et e 3
4 Amounts inciuded on Form 880, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XHLY . ... ... ...l 4ab

CALD INES B8 AN B ... ... ittt 4c
5 Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Partl, line 18.). . ....... ... ... .......... 5

FartiXill] Supplemental Information.
nes 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part

Provide the descriptions required for Part Ji, li Vv,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

_—__...__—.____—___—__________—__._.____...—___...—___...-____..—___._—__...—___...___

Schedule D (Form 930) 2013

TEEA3304L 10/02/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 950 or 920-E2) Complete to de information for responses to specific questions on
Form or 950-EZ or to provide any addlﬁonglof:\fonc;\auon.
» Attach to Form 930 or 980-EZ.
» Information about Schedule O (Form 990 or 980-EZ) and its instructions Is
at www.irs.gov/form980.

Nams of the organization Employsr
Mendocino Coast Hospitality Center 94-3016840

Department of the Treasury
internal Revenue Servics

idertification manber

-——— - - —— e e e e e e e = —— e — _—— e —— e —— - —— - —— —— —

- - —— —— ——— — _.__-.___.—_..___-__...—__.—__..___.—__—___

-——— ———— - — ——— e ——

- A —————— — — —— . —— v — — ——————— —— ——

@ - ————— i — ———————— —— —— — = — e —— ——— . ——— —— > o — e e oan ——

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________

__—__-.__..-__.__..-__..._—_._--—_.—__—__.....__—__—__.—__—__——_——_—_——_’—_——_—-—__-
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Date Date

Form 990/990-PF

Buildings

1987 - Building

2005 - Foundation

2006 - Renovate Front Hse
2007- Reof

2008 - Rear House

11 2009 - Building Additions

-~ O i W -

Totsl Buildings

Furniture and Fixtures

15 2011- Office Furniture
19 2012- Carpet

20 2012 - Furniture

22 2012 Trans, Furniture
24 2013 - Computers

25 2013 - Furniture

Total Furniture and Fixtures
Land

2 1937 - Land

Total Land

5/01/87
6/30/05
6/30/06
6/30/07
6/30/08
6/30/09

1/29/M
8/01/12
8/01/12
6/30/12
6/30/13
6/30/13

5/01/87

Prior
Cur Special 179/ Prigr  Sai
Cost/ Bus. 1M gr Bonus/ Dec. Bal. /B‘gﬁ Degr.
__Bags  Pct _Bonus _ Allgw _ SpDepc . Depr i

28,050 28,050 23,063
24,9500 24,900 6,225
474,800 474 800 102,875
1,800 1,800 330
305,072 305,072 45,761
29,81 29,811 3479
864,433 0 0 0 0 864,433 181,733
25 225 35
3797 3,797 226
642 642 38
24,79 24,79 1,m

1,952 1952

8412 8412
39819 0 0 0 )] 39819 2,070

2,950 26,85
26,950 0 ¢ 0 0 26,950 0

S/
S/L
S/L
S/L
S/L
S/t

S/
S/L
s/
S/L
S/L
S/L

8 8 8888

-~ Pt N S S~

Current

. Prior
__Depr  _Mothod life Rate __ Depr |

935

15,827

10,169

28815

52

3,542

601

5,004
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Pricr
Cur Special 179/ Prior  Safivage '
Date Date Cost/ Bus. 179 % Bonus/  Dec.Bal. /Basis Depr. Prior Current
Mo Descripton  Acquired _ Sald  _ Basis Pct _Boous _ Allow ~Degr  _Reclucn, Basis  _ Qepr —Metheod  Liffe _Rate

Machinery and Equipment
4 7005 Computer 11/12/05 1,425 1,425 1,425 S/L 5 0
8 2004 - Matresses 6/30/04 2,680 2,680 2,680 S/L 7 0
9 2006 - Appliances 6/30/06 15490 15,430 14,384 S/L 7 1,108
10 2007 - Beds 6/30/07 2,304 2,304 1,810 S/L 7 38
12 2009 - Equipment 6/30/09 951 951 665 S/L 5 190
13 Stove 511/ 2,839 2,339 643 S/L 7 406
14 Computers 1/28/1 1,384 1,384 300 S/L 5 an
16 Refrigerator 2/02/12 36313 3633 476 S/L 7 519
17 Washer 3718712 1,01 1,07 ns S/L 7 153
18 House Equipment 1/23/12 833 333 69 S/L 5 167
21 Computers 8722712 2,597 2,597 173 S/L 5 518
23 2013 - Trans Equipment 6/30/13 21,901 21,901 S/L 5 2,7%
Total Machinery and Equipment 63,108 0 0 0 0 0 63,108 22,40 6,456
Total Depreciation 994,310 0 0 0 0 0 994,310 206,543 40,215
Grand Total Depreciation 934 310 0 0 0 0 0 994,310 206,543 401275




