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Eorm 990 o OMB No. 1545-0047 “>2_.} B
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Socia! Security numbers an this form as it may be made public, Open to Public i

Department of the Treasury * |nformation sbout Form 980 and its instructions is at www_irs.govAform$30.
Internat Revenue Service Inspection ;
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable: C D Employer Identification Number

| |addresscnange  |Mendocino Coast Hospitality Center 94-3016840

MName change P.0O. Box 2168 E " Telephone number

[wiaiewm  [FOTt Bragg, CA 95437 (707) 961-1150

|| Terminated

| |Amended retun | G Gross recsipts 5 602,245,

|| Application pending F Name and address of principal officer: H(a) Is this a group return for sul:mrt:llnat?ljws |§| No

H(b) i
Same As C Above GRE e R L HL
| Taxeremptstatus  [X[500c)3) | ]50He) ( )= Gnsertno) | [a47(2)) or | [527
J Website: = N/A H{c) Group exemption number ™
Form of organization; mc::rporatjnn LI Trust LI Association I_I Other ™ I L Yearof formation: 1986 | M state of legal domiclie: CA

K
(Part] [Summary

1 Briefly describe the organization's mission or most significant aclivilies: Provide basic_shelter services to_the
© community's poor, those without food and shelter. ____ ____ _ _ _______________
e e
e o T _Tll____
3 2 Check this box * D if the organization discontinued its operalions or dispcsed of more than 25% of its net assets.

@ 3 Number of voling members of the governing body (Part Vi, line1a)............... ... ................. 3 10
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... .. r:| i0
2| 5 Total number of individuals employed in calendar year 2013 (Part V, fine2a).......... . .o0i vviovoons [ i3
= Total number of volunteers (estimate if necessary)................. ™ E‘VED .......... [ 50
E 7 a Total unrelated business revenue from Part Viil, column (C), line ]iﬁ Triey Generars.()fﬁce ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34..7» SUL St 7b 0.
MAY i 1 2014 Prior Year Current Year
© 8 Contributions and grants (Part VIll, line 1h). ... ... ... . ... i i, 31,859, 185, 284.
2| 9 Program service revenue (Part Vlil, line2g) .........................ol Reg';stty.o 264,915, 413,162.
2 [ 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)......... Charitable Trgsts 126. 56.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 33,714, 3,743.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12)..... 330,614. 602, 245.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..................ott,
14 Benefits paid to or for members (Part X, column (A), lined).........................
- 15 Salaries, other compensation, employee henefits (Part 1X, column (A), lines 5-10}. ... 170,492. 335,077.
§ 16a Professional fundraising fees (Part IX, column {A), line 11e). .........................
& b Tota! fundraising expenses (Part IX, column (D), line 25) » 4,575. i
d 17 Olher expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..............cooiienn.. 162,025. 243,180.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), [ine 28)............. 332,517. 578, 257.
| 19 Revenue less expenses. Subtract line 18 fromline 12.......................oooone. -1,903. 23,988.
fg Beginning of Current Year End of Year
ia 20 Totalassets (Part X, line 16) . ... ... i i 859,135. 893,830.
=1§ 21 Total liabilities (Part X, e 28) .. .. ..ottt e iane e et e 1,543. 12, 250.
Zil 22 Net assets or fund balances. Subtract line 21 from line 20, ...\ oo ovvennrirreaarnnn, 857,592. 881, 580.
[Part Il _|Signature Block
Under penalties of pergry, |W‘emmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pre| icer) is based on all Information of which preparer has any knowledge,

Sign > aﬁ%@“% [ D:—T’e;/-'—",Qf/

Here p Jerry Thomas Treasurer

Type or print name and tile, -
Print/Type preparer's name PreparerSSigogture Date Check LJ i [PTIN
Paid Chandra N. Blencowe, EA Chanmcowe, EA 4/24/14 seit-employed P01453218
Preparer |rimsname ™ Hogan & Stickel, Inc
Use Only |fimsaodess ™ 811 North Main Street ~ Firm's EIN > €8-0364345
Fort Bragg, CA 95437 ~. Phone no.  {707) 961-4400
May the IRS discuss Ihis return with the preparer shown above? (see instructions).. ™. .................c.coviion. .. [X] Yes [ | No

BAA For Paperwork Reduclion Act Notice, see the separate instructions. TEEAQII3L 11/0813 Form 990 (2013)



Formg90 (20)3) Mendocino Coast Hospitality Center 94-3016840 Page 2
[PartTll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l . ... .. o i i i e e D
1 Briefly describe the organization’'s mission:

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

FOM 990 08 880-EZ2 ... oottt et oo [] Yes No
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. |:| Yes IE No

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

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

4a (Code: ) (Expenses S 521, 995. including grants ot $ ) (Revenue $ )

e - ———— e b ek ek e R ek e - —————————— = Ty .y — — —

e e e o . —— —— . A i e - —— ——— o —— —— o ——— —————————— —————————— ——— —

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 521,995,
BAA TEEADIO2L 07/0213 Form 990 (2013)




Form$90 (2013) Mendocino Coast Hospitality Center 94-3016840 Page 3

[Pa

rt IV [Checklist of Required Schedules

10

T

12

13

15

16

17

18

19

20

I§ gedo;g?ization described in section 501(c)}(3) or 4947({a)(1) (other than a private foundation)? If ‘Yes,' complete
L= Ta F 7L

Did the organization engage in direct of indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. .. .. i i e e

Section 501(cX3) organizations. Did the organization eng%;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part Il ... .. ... .. . . . . . . . i A

Is the organization a section 501(c)(4), 501 éc)(s , or 501 %)(6) organization that receives mernbership dues,
assessments, or sirmilar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part ill. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
t’g provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes," complete Schedule D,
= T

Did the organization receive or hold a conservation easement, including easements to cFreseme open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il .. .......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,”
complete s T O T O

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 (V. . ... e e e e

Did the organization, directly or through a related organization, hold assets in temporasily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part V. ... .......... ... .. ... ........

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

a ELJ)id ’;he organization report an amount for fand, buildings and equipment in Part X, line 10?7 ¥ 'Yes,' complete Schedule
D BAR VL oo

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ......... .. .. ... . ... .. i i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll ... . ... .. ... . ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 16? {f ‘Yes,' complete Schedule D, Part IX ... . . . e e

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ...

t Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independen! audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, and XIL . . .. ... e e e e e e

b Was the organization included in consolidated, independent audited financia! statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and XHi is optional. ................

Is the organization a school described in section 170(b)(1){A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, :
business, nvestment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes, complete Schedule F, Parts 1and IV. ... .. .. . . i,

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? f 'Yes,' complete Schedule F, Parts it and IV. ... .. ... .. .. . .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or tor foreign individuals? If *Yes,” complete Schedule F, Parts it and IV. . ... .. .. .. ... ... ... ...,

Did the organization report a total of more than $15,000 of expenses tor professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions). ..................... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VN,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il. ... . . i i

Did the organization recport more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,*
complete Schedule G, Part Il ... ... . .. e

aDid Ihe organization operate one or more hospital facilities? if ‘Yes,’ compiete Schedule H. . ........ .. . ... ... .....
b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to thisrelurn? ... ... ..

Yes | No

1 X

2| X

3 X
4 X

5 X

6 X

7 X

8 X

9 X
10 X
- - {1
1al X

11b X
11¢ X
11d X
Me|l X

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

BAA TEEAGI03L 11/0813

Form 980 (2013)



Forma390 (2013) Mendocino Coast Hospitality Center 94-3016840 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts tandtl............................... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 27 If ‘Yes, complele Schedule |, Parts fand Hl. ....... ... . . it i 22 X

Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, direclors, frustees, key employees, and highest compensated employees? If 'Yes,' complete
SehedUle 1. .. e e e e e e e e 23 X

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes," answer fines 24b through 24d and

complete Schedule K. IF 'NO,'GO 10 N8 258, . . .. ... .. .. it e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONOS Y . L o e e e 24c
d Did the organization act as an 'on behalf of’ issuer for bonds ocutstanding at any time during the year?................. 24d

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Part | ... ... ... ... . . . . .. . . . . . . . . .. . ... .. 25a X

b is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' compiete
Schedule L, Part 1. . 25b X

26 Did the o;?anization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. ..., ... .0 ... ..o i i N 26 X

27 Did the organization provide a fgram or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part llL. .. . .. ... . . . it e i 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part V.. ........... ... .. 28a T X '
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes,’ complete
SChedule L, Part IV, . . e e e e e e e e e e e 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, Part IV. . ... ....................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedwle M. ... ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedlle M. ... ... . o . e et e e 30 X
31 Did the organization liguidate, terminate, or dissoclve and cease operations? /f 'Yes,’ complete Schedule N, Part ! . ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Sehedule N, Part l . ... et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part [ . ... ... .. .. i i ae it aacianrensies 33 X
34 Was the organization related o any tax-exempt or taxable entity? If 'Yes,' complete Scheduie R, Parts Ii, i, 1V,
ANV, B8 Lo o e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512)(O3)2.. ...l 35a X
b If “Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complele Schedule R, Part V, line 2 ......................... 35b
Section 501(cX3) organizations. Did the orﬁanization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, line 2. ... ... ... ... . . .. e 36 X
Did the organization conduct more than 5% of its activities throu?h 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
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... ... ... . i e 38 X
BAA Form 990 (2013)

TEEAQIG4L 11/1N3



Form 990 (2013) Mendocino Coast Hospitality Center 94-3016840 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any lineinthis Part V. ... ... .. .. . . . . ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- it not applicable. ............. T1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WinnerS 2 ... . e 1c¢
2 a 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 tf 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 to e-fife (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes' has it filed a Form 990-T for this year? # ‘No'to line 3b, provide an explanationin Schedule C. . ... ... . ... . ... . . . . i i 3b
4a Al any time durin? the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a X
b If ‘Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... S5a X
b Did any taxable party notify the organizalion that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 88B6-T 2. . .. ... . e e S5c
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 staternent that such contributions or gifts were
(L0108 =D s (=1 0Tk (] =/ P &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and N o
services provided 10 Hhe PaYOI?. . .. i i e 7a X
b If 'Yes,' did the organization notity the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(e 1 1 7 7 2 S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.. ........................ | 7d|
e [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e| | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T3 T DL (- I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form IO%B-C? .................................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the B §
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business "
holdings at any time during the Year? . . . e e e 8
9 Sponsoring organizations maintaining donor advised funds. 1]
a Did the organization make any taxable distributions under section 49667............... ... ol 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person?................... .. ... .. ..., 9b
10 Section 501{c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, tine 12...................... 10a !
b Gross receipts. inciuded on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b !
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... i e 1a :
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received fromthem). .. .. ... ... ... 11b e __Jl
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b[ ]
13 Section 501(c)29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified health plans in more thanone state? .. ........................ ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in
which the arganizalion is licensed to issue qualified healthplans....................... .. 13b
cEnterthe amountof reserveson hand . ... .. ... . e 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . .............. 14b

BAA TEEADI05L 07/02n3

Form 990 (2013)



Form,990 (2013 Mendocino Coast Hospitality Center 94-3016840

Page 6

|Part Vi |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any line inthis Part VL .. ... et

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 10
It there are materia! differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, exptain 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 refationship with any other
officer, director, trustee or key employee?. . ... See Schedule O ... ... ... ...l

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

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization'sassets? .............
6 Did the organization have members or stockhOIderS?. . .. .. .. . i e e i e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoini one or more

members of the QOVEINING DOy ? . .. o i e e e e e e e

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any ofticer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................

Section B. Policies (This Section B reguests information about policies not required by the Internal Re

b Describe in Schedute O the process, if any, used by the organization to review this Form 980. See Schedule O

12 a Did ihe organization have a written conflict of interest policy? if No,’gotoline 13... ... ... ... ... ... .. ... ......

b Were ofﬁcer;s, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMEIC S ? . L oot et e e e e e e e et

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule QO Row This Was QONG . . . ... ... ... .. e i e et ettt et i e e e

13 Did the organization have a written whistleblower policy?. .. ... ... .

14 Did the organization have a written document retention and destruction policy?. ................... ... ... .. ...

15 Did the process for determining compensation of the foltowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top mianagement official. ................ ... ... . il

b Other officers of key employees of the organization.. ... .. ..o i e

If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity dUring Hhe ¥Bar . ... . . . e i

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 sateguard the

organization's exempt status with respect to such amangements?. .. .. ... ... .. ... ... ... .. ... ol

Yes | No
2| X
3 X
4 X
5 X
6 X
7a X
7b X
[ 8a] X |
8b X
9 X
venue Code.)
Yes | No
10a X
1ab
1a X
12a X J
12b
i2c
13 X
14 X
i
15a| X
15b X
M6al X
!
.. . —
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed CA

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.

D Own website D Another's website @ Upon request D Other (expiain in Schedule O)
19 Describe in Schedule O whether (znd if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements availa
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:

BAA TEEADIDEL 07702413

hie to



Form,990 (2013) Mendocino Coast Hospitality Center 94-3016840 Page 7
|Part VIi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or noteto any lineinthis Part Vil ... . ... i i i i ey D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® st all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's tormer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

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

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

<)
(A) (B) Position {da not check more than (D) {E) (3]
st | s e | SR | oty | onS
oganiza- (3 &) §| 2| § = and related
ions é- g g o ﬁ ol M’ organizalions
AR I
line) w &
58 2
g
_M_Bill Gibson __ _ _____ j_ 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 Johnson________ | _2 _
Vice President 0 X X 0. 0. 0.
_®_Sue Gibson _ _______ _1
Director 0 X 0. 0 0.
_O_Virginia Siewert _ __ _ _ -
Director 0 X 0. 0 0.
® Lynelle Johnson __ __ | _3_
Director 0 X 0 0 0.
_® Anna Shaw_ _________| _50_
Executive Director 0 X 63,732. 0. 0.
a e
oy ___ e
L -
ay ] S
a ] ———

BAA TEEADIO7L Q7/08N13 Form 980 (2013)



Form:990 (2013) Mendocino Coast Hospitality Center

94-3016840

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(e) ©)
Pasit
A) Agraqa égo nt:)t[t:het'EJ)v.{li }!l!g?e_mg‘;z o ()] ® ®
urs x, unless person is an R B! R I i
Name and tille per atficer and a directorftrustee) mqﬁpeer?:;:ﬁ’zgf from c?r‘nademnao?-;zztrpm arngigl:“ua:‘;dther
= = & organ on relal Ol
(ist ary ; % 2|2(F g% %‘ ow-211099.MISC) (W.2/1058 MISC) O:F?;Tn;r?%:
for 13 3 E|B ez and reiated
related §§ =4 RERE SR organizations
organiza o = 1° Ll
- lions 8 = g é
balow b7 g a8
dotted | & 2
ne) | (& 8
g
Qs
08 e
o _ ]
oy _ 4
R N P
@
@
@
1 S
L R SIP
@ 4
TBSUB-0TAl . . e e e > 63, 732. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A, ...................... > 0. 0. 0.
dVotal (add lines Thand T€). .. ... ... .. i it > 63,732. 0. 0.
2 Total number of individuals {including but not iimited to those listed above) who received more than $100,000 of reportable compensation
trom the organization ™ W]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highesl compensated employee N S B
on line 1a? if ‘Yes,’ complete Schedule J for such individual. ... ... ... ... .. .. . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for - L _
SUCH INOIVIGURL . . . o oo e s s st e e et e e e e e e e et et e e et e e e et et e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individuai — - 4 —
for services rendered to the organization? f 'Yes,  complete Schedule Jforsuchperson. ...........c.ccooviiaiieoi .. 5 X
Section B. Independent Contractors
T~ Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) ) <
Name and business address Description of services Compensation

2 Tolal number of independent conractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization *

\
J

BAA

TEEADI08L 111113

Form 990 (2013)



Forme930 (2013)

Mendocino Coast Hospitality Center

94-3016840

|Part VIII] Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part Vil

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

£l 1a Federated campaigns.......... 1a
S E  bMembershipdues............. 1h
g% ¢ Fundraising events............ 1c
[y g d Related organizations.. ... . ... 1d
2—5 e Government grants (contributions) . ... | le 27, 658.
x 5
g &| f Al other contributions, gifts, grants, and
BE similar amounts not included above ... | 1f 157, 626.
€ 2 g Noncash contitutions included in lines 1a-1£. $ ]
3<% hTotal. Addlines 1a-1f. ... - 185, 284.
w Business Code
2 — e ) .
= 2a Gov't_funding for housing _ 370,510, 370,510.
€| b Transitional Housing _ _ _ _ 42,652, 42,652.
L c
&l ¢-" """
|  — e e ——_—— — ——
Bl e __________
8 f All cther program service revenue. . ..
o gTotal. Addlines 2a-2f............. ... .o, > 413,162.
3 Investment income (including dividends, interest and
other similar amounts) .......................... ... - 56. 56.
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties....... ... . >
(i) Rea! () Personal
6a Grossrents.......... t
b Less: rental expenses \
¢ Rental income or (loss) . .. e . 1 N
d Net rental income or (less) .. ........................ -
7 a Gross amount from sales of () Secunties (@) Other
assets other than irventory ..
b Less: cost or otker basis
and sales expenses . .....
¢ Gainor (loss)........ o - o 1 -
dNetgainor {1oSS) . .. ..o it i e >
ws| 8a Gross income from fundraising events
2 (not including.. §
= of contributions reported on line 1c).
= SeePart IV, line18................ a 3,743, :
E b Less: direct expenses. ............. b _ ] T
S| ¢ Net income or (loss) from fundraising events......... - 3,743. 3,743.
9a Gross income from gaming activities. !
See Part IV, line 19................ a i
b Less: direct expenses.............. b ‘ . R -
c Net income or (loss) from gaming activities. .......... -
10a Gross sales of inventory, less returns |
and allowances.................... a |
b Less: cost of goods sold. ........... b ‘ ) o N _j
c Net income or (loss) from sales of inventory.......... >
Miscellanecus Revenue Business Coda - . L . o
wa o ____
6 o _____
C .
d All other revenue ..................
e Total. Add lines 11a-11d ..............oovv i inns '
12 Total revenue. See instructions., ..................... - 602, 245. 413,162, 0. 3,799.

BAA

TEEADI00L 020813

Form 990 (2013)



Form990 (2013} Mendocino Coast Hospitality Center 94-3016840 Fage 10
[Part 1X [ Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. . ... ... .. .. i iiiiiiiiiiinnnns |1
A &) © )
Do not include amounts reported on lines Total expenses Pro : e
gram service Management and Fundraisin
6b, 7b, 8b, 86, and 10b of Part VII. expenses general expenses e:xpensesg
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ... ... ... ... .ot
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...
3 Grants and other assistance to governments,
organizations, and individuals oulside the
United States. See Part 1V, lines 15 and 16 .
4 Benefits paid to or formembers ............
5 Compensation of current officers, directors,
trustees, and key employees .. ............. 63,732. 63,732. 0. Q.
6 Compensation not included above, to
disqualifiegéaersons (as defined under
section 49 (1)) and persons described
in section 4958 B).. ... ...l 0. 0. 0. 0.
7 Other salaries andwages .................. 236,357. 236,357.
g Pension plan accruals and contributions
(include section 401(kK) and 403(b) employer
contributions). . ........ ... ... oL
9 Other employee benefits ................... 5,196. 5,196.
10 Payroll taxes....... e 29,792, 29,792.
11 Fees for services (non-employees):
aManagement............ ... ...l
blegal........... ... ...l 73. 13.
cAccounting. ... e 8,895. 8,895,
globbying............. ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amoust, list line 11 expenses on Scheduie 0) . .. . 531. 531.
12 Advertising and promotion..................
18 Office eXpenses... . ........ccovviiinnreinn,
14 Information technology.....................
15 Royalties......... ... ..l
16 OCCUPANCY. .. ..ot nnins 47,787. 47,7817.
17 Travel ... .o e
18 Payments of trave] or entertainment
expenses for any federal, stale, or local
public officials. .. ........... ...,
19 Conferences, conventions, and meetings. . ..
20 Interest.. ... .. .. .
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 41,558. 41, 558.
23 INSUPANCE . ..\t ee e e e s 21, 633. 10, 427. 11,206.
24 Other expenses, |temize expenses not
covered above (List miscellaneous expenses i
in line 24e. If line 24e amount exceeds 10% :
of line 25, column (A} amount, list line 24¢
expenses on Schedule O.) ................. '
ap &M o __ 27,200. 27,200.
b Operating Supplies __ __ __ 22,985. 22,985.
¢ Night Manager_ _____ ___ __ 19,955, 19, 955.
d Misc Fees_ _ _____ _ ____ __ 16,508. 8,253. 4,953, 3,302,
@ All other eXpenses. .. ......ocveevienaenin. 36, 055. 31, 207. 3,575. 1,273.
25 Total functional expenses. Add lines 1 through 24e. . .. 578,257. 521,995. 51,687. 4,575.
26 Joint costs. Complete this line only it
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following
SOP98.2 (ASCS58-720)...................
BAA TEEAD110L 11/0813 Form 980 (2013)



Form.990 (2013) Mendocinoc Coast Hospitality Center 94-3016840 Page 11
|[Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . ... ... . e D
Beginni(nAg) of year End (c??year
1 Cash — non-interest-bearing, ... i i e 65,346.| 1 93,928.
2 Savings and temporary cash investments....... ... .. il 44,287.| 2 42,410.
3 Pledges and granis receivable, net. .. ... .. .. e 3
4 Accountsreceivable, net .. .. . ... 4
5 Loans and other receivables frorn current and former officers, directors,
trustees, key emplo(ees. and highest compensated employees. Complete — I
Part Hof Schedule L. ... . . e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f) (1)), persons described in section 4358(¢)(3XB), and contributing
ernployers and sponsoring organizations of section 501(c)(3) voluntarg employees’ U W S -- - Y
beneficiary organizations (see instructions). Complete Part il of ScheduleL ... .. 6
é 7 Notes andloans receivable, net. ... ... ... 7 10, 000.
E 8 Inventories for Sale oF USe. .. .. . o e e e 8
; 9 Prepaid expenses and deferred charges. ........... ... .t 9
10a Land, buildings, and eguipment; cost or other basis.
Complete Part Vi of Schedule D ... ... ... ... ... 10a 994,310.\ | 1 . ] )
b Less: accumulated depreciation. ... ................ 109b 246,818. 749,502.]110c 747, 492.
11 Investments — publicly traded securities. .. ....... ... .. i i M
12 Investments — other securities. See Part IV, line 1Y, . ... ... ... .. ... ..... 12
13 investments — program-related. See Part IV, line 11. ... ..................... 13
14 Intangible assets. ... ... o e 14
15 Other assets, See Part IV, 0ine 1. .. . e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 859,135.[16 893,830.
17 Accounts payable and accrued expenses. ... i i 17
18 Grants payable .. .. ... e 18
19 Deferred revenUE . ... ... e 19
L| 20 Tax-exempt bond liabilities. ... ... ... .o 20
IA 21 Escrow or custodial account liability. Complete Part IV of ScheduleD.... ... ... ril
F 22 Loans and other pagables to current and former officers, directors, trustees, '
L key employees, highest compensated employees, and disqualified persons. LS S — - s
L8 Compiete Pant [lof Schedule L ... ... ... 0 e 22
'E 23 Secured mortgages and notes payable to unrelated third parties. ............... 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabifities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedute D. 1,543.|25 12,250,
26 Total liabilities. Add lines 17 through 23. ....... ... ... ..o an., 1,543.]26 12, 250.
B Organizations that follow SFAS 117 (ASC 958), check here * D and complete ‘
: lines 27 through 29, and lines 33 and 34. B R I
27 Unrestricted net assets. ... ..o i i 27
§ 28 Temporarily restricted netassets........... ... o e 28
Permanently restricted netassets................. ... ol 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > ;
F and complete lines 30 through 34. 1
E 30 Capital stock or trust principal, or current funds. .. ... B 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. n
| 32 Retained earnings, endowment, accumulated income, or other funds. . ....... ... 857,592.[ 32 881, 580.
N | 33 Tofal net assetsor fund balances............................... s 857,592.| 33 881, 580.
g 34 Total liabilities and net assetsffund balances. .. ... ... i iiiiiiie i 859,135.| 34 893,830.
BAA Form 990 (2013)
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Form890 (2013) Mendocino Coast Hospitality Center 94-3016840 Page 12
[Part Xl _|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL .. .. ... . . i e |:|
1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... . ... i 1 602,245,
2 Total expenses (must equal Parl IX, column (A), line25)........ ... ...l 2 578,257.
3 Revenue less expenses. Subtract line 2fromline 1.... .. ... ... ... ..o 3 23,988.
4 Net assets or fund balances at beginning of year (must equal Pant X, line 33, column (A)).................. 4 857,592,
5 Net unrealized gains (losses) on investments. .............. e e e e 5
6 Donated services and use of facilities. .......... ... .. 6
7 INVESIME Nt X PEIISES . .. o ittt e e e e e e e e e 7
8 Prior period adjustments . .. ... e 8
9 Other changes in net assets or fund batances (explain in Schedule O)................ ..o oot 9 0.
10 Net assets or fund balances at end of year. Cornbine lines 3 through 9 (must equal Part X, line 33,
o1 (0017 (= 3 ) S 10 881, 580.
[Part Xl [Financial Statements and Reporting
Check it Scheduie O contains a response or notetoany lineinthis Part XIl. ... . ... . . oo et D
Yes | No
1 Accounting method used to prepare the Form 390: @Cash I:]Accrual Dother
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O, i i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: B
D Separate basis DConsoiidated basis DBoth consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant?. ........ ... ... .. ... ... ... ..., 2b X
If 'Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a separate |
basis, consolidated basis, or both: :
D Separate basis DConsolidated basis DBoth consaolidated and separate basis !
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ............... ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain 1
in Schedule Q. AU SRS N
3a As aresult 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 .. .. . i e 3a X
b if 'Yes,' did the organization undergo the required audil or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .......... ... ... ... ... 3b

BAA

TEEAO11ZL 07/08N3

Form 990 (2013)



Public Charity Status and Public Support

OMB No. 1545-0047

SCHEDULE.A - . - .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 390 or 590-E2} 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 9390-EZ.
Depertnen o Lhe Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service InsPewon

at www.lrs.gov/form890.

Name of the organization

Employer identification number

Mendocino Coast Hospitality Center

94-3016840

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

SN

5]

A church, convention of churches or association of churches described in section 170(b) XAX{)-

A school described in section 170(b)1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(IAXiiD).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAX1ii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in section
170(b)(1 XAXiv). (Complete Part 1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(AXAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)1 XAXVi). (Complete Part Il.)
9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related {o its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
1 An organization organized and operated exclusively for the benelfit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting crganization and complete lines 1ie through 11h.
a DType | b DType 1 < D Type 11l — Functionally integrated d D Type |Il — Non-functionally integrated
e |:| B{ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 508(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
Lo 3T Tox SO {3113 oo S
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) i
below, the governing body of the supported organization?... .. ... ... ... . ... ... iiiiiiieiiiiinnn.. 11g (i)
(i) A family member of a person described in (i) above? ... .. ... ... ... .. 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?............ ... ...l 11 g i)
h Provide the following information about the supported crganization(s).
(D Name of suTJported (W EIN (i) Type of arganization (v) Is the {v) Did you natity (vi) Is the {vi)) Amount of monelary
arganization (described on lines 1-9 organization in_  |the organization in organization in support
above or JRC section column () listed in | cotumn (1) of your column (7)
(see instructlons)) your goveming suppart? organized In the
document? us.?
Yes No Yes No | Yes No
)
(8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 930-EZ.

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Fgrm 980 or 990-E7) 2012  Mendocino Coast Hospitality Center 94-3016840 Page 2

[Part [l {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part !ll. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Supponrt

S oy for fiscal year (a) 2009 (®) 2010 () 2011 () 2012 () 2013 (0 Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.’). .. ... .. B87,670. B1,B837. B9,533. 65,573. 230,483. 555, 096.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unil to the
organization without charge ... 0

4 Total. Add lines 1 through 3. .. 87,670. 81, 837. 89,533. 65,573. 230,483. 555, 096.

5 The portion of total
contributions by each person
{other than a governmential
unit or publicly supported
organization) included on iine 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public sugpoﬂ. Subtract line 5
fromlined................... 555,096.

Section B. Total Support

g:;:gf;gyf:)' {or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H Total

7 Amounts fromlined.......... B7,670. 81,837. 89,533, 65,573, 230,483, 555,096.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 431. B6. 47. 126. 56. T746.

9 Net income from unrelated
business activiiies, whether or
not the business is regularly
cariedoOn................. . 0.

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

PartVY..................... 0.
11 Total su?gort. Add lines 7

through 10, ...............osL 555,842,
12 Gross receipts from related activities, etc (see instructions). . ... i i i e s | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... ... i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)........................ ... 14 99 B7 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 .. ... . ... ...l 15 99 B2 %
16a 33-1/3% support test — 2013. ! the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization. .................. ..o i > IE

b 33-1/3% support test — 2012 If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization.......... ... ... ... i > D

17a 10%-facts-and-circumsiances test — 2013 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explzin in Part IV how
the organization meets the ‘facts-and-circumstances’ test, The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumsiances test — 2012. If the organization did not check a box on fine 13, 16a, 16b, or 173, 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
arganization meets the ‘facts-and-circumstances' test. The organization qualities as a publicly supperted organization.............. > 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 Schedule A (Form 930 or 990-E2) 2013
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Schedule A (Form 990 or 930-EZ) 2013 Mendocino Coast Hospitality Center 94-3016840 Page 3

[Part Il |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 Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Catendar year {or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 () 2012 {e) 2013 (N Total
1 Gifts, grants, contributions
and membership fees
received. (D¢ not include
any ‘unusual grants.”.........
2 Gross receipts from admis-
sions, merchandise sold or
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 unretated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf. ... ................
5 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
Jcfromline®)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (2) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) 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 ..
c Add lines 10aand 10b.,.......
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (add Ins 910 11 2d 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and StoP Rere . . .. . e > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (N).................... .. ... 15 %
16 Public support percentage from 2012 Schedute A, Part lll, line 15 ... .. ... .. ... ... .. ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (). ................... 17 3
18 Investment income percentage from 2012 Schedule A, Part lil, line 17, .. ....... ... 18 %
19a 33-1/3% support tests — 2013. {f the organization did not check the box on fine 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........... >

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............

8AA TEEAQ4OIL 06/28/13 Schedule A (Form 990 or 950-EZ) 2013

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and -
’ H
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[Pan v ISupglemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {(Form 990 or 990-EZ) 2013

TEEADAQAL 06/28/13



SCHEDULE'D Supplemental Financial Statements OB Mo, 15459047

(Form 990) » Complete if the organization answered Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990,

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Open to Public

Internal Revenue Service Inspection
Name of the crganization ] Employer identilication number
Mendocino Coast Hospitality Center _ 94-3016840
|Part I |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................

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

3 Aggregate grants from (during year}........

4 Aggregate value atendof year.............

5 Did the organization inform ail 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 legalcontrol?. . ......................... D Yes El No

6 Did the prganization 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
impermissible private Benefit? . . .. .. e e DYes El No

IPart ll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 9390, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (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 HF’reservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. i i i e 2a
b Total acreage restricted by conservation easements.. .. ....... ..ottt anir e, 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not an a historic
structure listed in the National Register. ... ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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 enfarcing conservation easements during the year
-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)&)(B)(i)
and section 170(M)@YB)N?. . ... ... eenei e et e e e []yes  [INe

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

[Part lll_|Organizations Maintaining Collections 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 warks of
art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, pravide,
in Part Xl 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 bafance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1. ... ... . ... . . i >3
(i) Assets included in Form 990, Part X ... .. .. .. e >3

2 |f the organization 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 Farm 990, Part VL, 1IN 1. ... . . o ettt eiaia e, =35
b Assets included in Form 890, Part X . .. ... o o e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330IL 10/02113 Schedule D (Form 9%0) 2013
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[&n it |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 Scholarly research e Other

c Preservation for fulure generations

4 ;rovid?“a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIH.
5 During the year, did the organization solicit or receive donations of ari, histerical treasures, or other similar assets
to be sold lo raise funds rather than to be maintained as part of the organization's collection?.................... D es D No
]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inctuded
O Form 90, Part X7, ... o s [Jyes [no

b If "Yes," explain the arrangement in Part XllIl and complete the following table:

Amount
€ Beginning DalanCe. . .. .. . e 1¢
d Additions during the Year. . ... . i e e et 1d
e Distributions during the year. ... ... . e e 1e
f ENAINg DalanCe. ... o oot e e e 11
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... ... ... i D Yes H No
b if 'Yes,' explain the arrangement in Part X|ll. Check here if the explantion has been provided inPart XIl................. ... ...

lﬁart V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year batance, . . ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses ....................

o Grants or scholarships .........

e Other expenditures for facilities
andprograms.................

f Administrative expenses . .. ....
gEnd 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 » %
¢ 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 organization that are held and administered for the

organization by: Yes No
() unrelated organizalions .. ... .. ... . i i e e e e 3a(i)
(i) related organizations. .. .. ... .. i e e e e e e e 3a(i)

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

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

|Part VI | 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 (bngst or other {c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland..... ... 26, 950. 26, 950.
bBuildings. ..........oo i 864, 433. 210, 548. 653, 885.
¢ Leasehold improvements. . .................
dEquipment.. ... ... ... ... 63,108. 29,196. 33,912,
eOthEr ... 39,819. 7,074. 32, 745.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ................... > 747,492,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213
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[Part' VHI jInvestments — 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) Descripticn of security or category (including name of security) (b) Book value {c) Method of valuation: Cost ar end-af-year market value

(1) Financial derivatives. ............... ... .. ...l

(2) Closely-held equity interests ........................

(3) Cther

Total. (Cofumn (b) must equal Form 990, Part X, column (B) ling 12.). .. ™

Vil | Investments — Program Related. N/A
|MJCOmp lete if the orggnlzatlon answered 'Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

m

@)

€))]

Q)

&)

(6)

)

8

©

0y
Total. (Column (b} must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets. N/A
[Part IX_| Complete if the organization answered 'Yes' to Form 960, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

)
@
3
“@
&
(6
]
®
&)
(0)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . ... . ... ... .. . ... ..o i >

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 930, Part IV, line 11e or 11f. See Form 980, Part X, line 25

(a) Description of liability {b) Book value |

(1) Federal income taxes
(9 Hospitality House to Transitional H 10, 000. ,‘
(3 Transitional Housing 2,250.
@)
(5) i
(6) !
Q) |
|

|

{

®
®
(0
(1 ‘
Total. (Column (b) mus! equal Form $90, Pert X, column (B) line 25). . . . .. > 12,250. '
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organizatian's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XII. .. ... oL, e

BAA TEEA3303L 10/0213 Schedule D (Form 990) 2013
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[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 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. .....................ivevioil. 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gainson investments............ ... .o i i 2a

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

c Recoveries of prior year gramts . ... ... ..o i e 2c

d Other (Describe in Part XL ... ... i e 2d

e Add lines 2a through 28, . ... . . ittt e et e e e 2e
3 Subtract line 2e from Bne o oo i e e e e 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 Vill, line 7b.............. 4a

b Other (Describe in Part XN ... . e 4b

CAdAIINES B8 and BB . ... .. . i e e e e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line 12).....................cciun. 5

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

1 Tofal expenses and losses per audited financial statements. .......... ... .. . L. 1
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .. .............. ... i i 28

b Prior year adjustments. ........ .. ... 2b

COthEr 0SS ... it e e e e s 2c

d Other (Describe in Part X1 ... oo e e 2d ]

@ Add lines 2B ThroUgh 2E. . .. ... e 2e
3 Subtract line 28 from lNe J. .. . it it i i e e e e e e e 3
4 Amounts inciuded on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. ............. 4a

b Other (Describe in Part XIH.) .. ... e i 4b

CAddIINES 48 and A .. ... . e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18). ... ....................... 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
iine 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Aiso complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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SCHEDKLE D Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional inior?nation. 201 3
» Attach to Form 990 or 990-EZ.

Departrrent of the Treasury * Information about Schedule O (Form 990 or 290-EZ} and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization T Employer identificat] b
Mendocing Coast Hospitality Center 94-3016840
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. TEEA4901L.  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



