4n 990

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenus Code

Department of the Traasury
Intemal Reverue Service

(except black lung benefit trust or pnvate foundation)
» The organization may have {o use a copy of this return 1o satisfy state reporting requirements

ONMB No 15450047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning

, 2002, and ending

D Employer Identfication Numbas

94-6050398

E Telephone number

707-937-5818

Accounti
F methcl:i!lll ne

D Cash Acerual

Other (specify) ™

B  Check i applicable
Address. change ";5;13:.‘.' Mendocinoc Art Center, Inc.
| orprint 1P Box 765
Name change ar typa
— ses [Mendocino, CA 95460
Initial retum specific
1 Instruc
Final retum tons
Amended retum
- Application pending

» Section 501(c)3) organizations and 4947 agﬂ) nonexempt
chantable trusts must attach a completed Schedule A
{Form 990 or $30-EZ)

G _Website ™ mendocineartcenter.org

H (b) t et enter number of

Organization type
{check onlLones‘

- 501(c)

3 4 (insertno) D4947(a)u)ur Dsz‘.r

K Check here ™ if the orgaruzation's gross receipts are normally not more than

$25,000 The organizatton need not file a return wath the IRS, butif the organization
received a Form 990 Package in the mail, it should file a return wathout financial data |

Some states require a complete return

H (a) Is tus a group retum for affliates?

affiliates

H () Asa all atfitates included?
(f 'No, attach a st See nstructions )

H (d) 1s thes a separate retum filed by an
orgamzation covered by a group ruling? l——‘ Yes

H and| are not appicable to sectron 527 organizations

[Jve
[Jves

o
[Jwe

K] e

Enter 4 digit GEN

-

L Gross receipts Add hnes 6b, 8b, 9b, and 10b to lme 12 ™ 778, 356

M Check *» D If the organization 15 not required
to attach Schedule B {Form 990, 990 EZ, or 990 PF)

[Partd . -| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

;

1 Contributions, gifts, grants, and similar amounts received . 7
a Direct public support 1a 131,234 | i
b Indrrect public support ib a ’
¢ Government coniributions {grants) 1c :Mi
4T S asn § 131,234 roncasn $ ) 1d 131,234.
2 Program serwvice revenue including government fees and contracts (from Part VII, line 93) 2 356,276.
3 Membership dues and assessments 3 31,355
4 Interest on savings and temporary cash investments 4
5 Dividends and Interest from secunties 5
6a Gross rents 6a e
b Less rental expenses 6b Saan
¢ Net rental ncome or (loss) {subtract line 6b from line 6a) 6c
r | 7 Other nvestment income (describe » See Statement 1 Y| 7 2,011
E Ba Gross amount from sales of assets ather (&) Securities (B) Other L
N than inveniory Ba o
2 b Less cost or other basis and sales expenses 8b - Ei
¢ Gam or (loss) (attach schedule) 8¢ R
d Net gain or (loss) (combine iine 8c, columns (A} and (B)) 8d
9 Special events and activiies (attach schedule) ST
REECE?‘PE Bvenuel(not including  $ of contnibutions :N” ’
~ reportedron jipe 12} 9a 64,378 [
b Less drec 8 enses other than tundraising expenses 9b 25, 784 [uo-
NOV Ic ﬂe@ﬁ% loss) from special evenis (subtract ne 9b from [ine 9a) Statement 2| 9c 38,594
10a Gross % nventory, less returns and allowances 10a 129,787 “fuf‘
OLIUEN?S@? of ggods sold 10h 90,582 | ..
) from sales of inventory (attach schedule) (subtract fine 10b from line 10a) Statement 3j 10c 39,205
11 Other revenue (from Part V11, tine 103) 11 63,315
12 Total revenue {(add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10¢, and 11) 12 661, 990
¢ | 13 Program services (from line 44, column (8)) 13 515,714.
X | 14 Management and general (from ine 44, column (C)) 14 120,043.
E |15 Fundrasing (from line 44, column (D)) 15 9,676.
g 16 Payments o affiliates (attach schedule) 16
5 | 17 Tolal expenses (add Iines 16 and 44, column (A)}} 17 645,433
4| 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 16,557
N 5| 19 Net assets or fund balances at beginning of year (from line 73, cotumn (A)) 19 697,226
$ $ 20 Other changes In net assets or fund balances (attach exptanation} 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 713,783

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQIO7ZL (09/04/02

Form 990 (2002)
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Form'990 (2002 Mendocino Art Center, Inc 94-6050398 Page 2

lga_ﬁ#*ﬂ Statement of Functional Expenses Al organizations must complete column (A) Colurmns (B), (C), and (D) are
requrred for section 501(c)(3) and (4) arganizations and section 4947(a)(1) nonexempt chartable trusts but optionat for cthers

R
Do ng e e et e B oo Ofgam | N | o) Funasng
22 Grants and allocations (att sch) R T Mt 5
cash F Wiy :
non cash  § ) 2 R SO 4
23 Specriic assistance to ndwiduals (att sch) 23 a5 Lasitahy :ﬁ?ﬁf - 3
24  Benefits pad to or for members (att sch) 24 “‘::EC'KEL}?";“??’%’%;EQH :
25 Compensation of officers, directors, etc 25
26 Other salarnies and wages 26 135,075 89,875. 49,200
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 17,489 11,302 6,187
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Suppies 33 39,226 38,851 375
34 Telephone 34 5,732 3,822 1,910
35 Postage and shipping 35 14,789 7,235 4,930 2,624
36 Occupancy 36 72,769 45,410 27,359
37 Equipment rental and maintenance 37 10,912 10,566 346
38 Prnting and publications 38 40,973 35,602 4,341 1,030
39 Travel 39 8,214 8,214
40 Conferences, conventions, and meetings 40
41  Interest L1
42 Depreciation, depletion, etc (attach schedule) 42 19,057 5,528 9,529
43 QOther expenses not covered above (itemize)
aSee Statement 4 43a 277,157 255,309 15,866 6,022
b 43b
< _ L ______ 43c
d__ o ____ 43d
e 43e
44 Total tunctional expenses (add lines 22 - 43
e i to ey 13 s (8- ). | g 645,433 515,714 120,043 9,676.
Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reporied in {B) Program services? "D Yes No
If Yes,' enter {i) the aggregate amount of these joint costs 5 , (it} the amount allocated to program services
, (1) the amount allocated to management and general $ , and {1v) the amount allocated

to fundraisng S
(Part [f:~] Statement of Program Service Accomplishments

What Is the organization’s primary exempt purpose? » Teach_and_promote Fine Arts Pragram Service Expenses
All orgaruzations must describe their exempt purpose achievements in a clear and concise manner State the number of (Resquired for S01(c)3) and
clients served, publications 1ssued, etc Discuss achievements that are not measurable gSectlon S01(c)(3) & (4) organ S 7 a)? trusts but
1zations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants & allocations to others ) oplianal for others }
a See Statement 5 __ _ _ _ _ _ o ______
_______________________ (Grants and allocations $ ) 515,714
e_____
T (Gramts and allocations § - - }
c___
_______ (Grants and allocations $ )
A
________ (Grants and allocations § 3
e Other program services (Grants and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 515,714

BAA TEEAOIO2L  D1/22/03 Form 990 (2002)



Form 990 (2002 Mendocino Art Center, Inc. 94-6050398 Page 3
Balance Sheets (See Instructons)
Note Where required, attached schedules and amounts within the description (A) (B)
colurmn should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 6,586 | 45 18,508
46 Sawvings and temporary cash Investments 754 | 46 166
i3
47 a Accounts receivable 47a 6,469 :;;:}g
bless allowance for doubtful accounts 47b 2,554 6,120.] 47¢ 3,915
48a Pledges receivable 48a {E":;
bLess allowance for doubtful accounts 48bh 48c
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
; 51 a Other notes & leans recewable (atlach sch) 51a ;R:;;&
s blLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 59,173.] 52 54,579,
53 Prepaid expenses and deferred charges 288.| 53
54 Investments — secuntes (attach schedule) "E] Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a S
b Less accumulated depreciation i v
(attach schedule) 55h 55¢
56 Investments — other {attach schedule) 86
57a Land, bulldings, and equipment basis 57a 972,658 Y
b Less accumulated depreciation e i
{attach schedule) Statement 6 57b 485,715 504,757 | s7¢ 486, 943
58 Other assets (describe » See Statement 7 ) 150,210 | 58 145,305
59 Total assets (add lines 45 through 58) (must equal line 74) 727,888.| 59 770,016
60 Accounts payable and accriued expenses 19,532 | 60 20,329
II- 61 Grants payable 61
4| 62 Deferred revenue 2,635 |62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
; 64a Tax exempt bond liabilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other llabilities (deseribe » See Statement 8 ) B,495.| 65 35,904
66 Total habilities (add lines 60 through 65) 30,662 | 66 56,233,
Orgamzations that follow SFAS 117, check here » and complete lines 67 .
E through 69 and lines 73 and 74 o
A 67 Unrestricted 537,945 | 67 554,502,
§{ 68 Temporanly restricted 159,281.] 68 159,281
E 6% Permanently restricted 69
g Orgarmzations that do not follow SFAS 117, check here » |:| and complete ines :c .
70 through 74 Py
g 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or caprial surplus, or land, building, and equipment fund 71
f 72 Retained earnings, endowment, accumulated income, or other furids. 72
g T e e e e 1) vt O or s 70 through 697,226 | 73 713, 783.
74 Tolal habilities and net assets/iund balances {add lines 66 and 73) 727,888 | 74 770,016

Form 990 i1s available for public nspection and, for some people, serves as the primary or sole source of nformation about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization’s programs and accomplishments

BAA

TEEAQIO3L 090402



Form 990 (2002) Mendocine Art Center, Inc. 94-6050398 Page 4
Tl age a4 N L - = -
tPartdV-A:] Reconciliation of Revenue per Audited PantiV:B:{Reconcliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gamns, and other support a Total expenses and losses per audited
per audrted frnancial statements a N/A financial statements > a N/A
LML L, Yy b R Y g
e MR e st i RN 54
b Amounts included on line a but eopbaalatil, YT et b Amounts included on fine a but not 0 RSN e
not on line 12, Form 590 Ford e B L vl on ine 17, Form 990 e e el ©oE e Tk
R R - R W S
(1) Net unrealized oxd e ~fj< ©oendee T td (1) Donated serv B R
gamns on N SN DL ices and use A UL P s
investments 5 S T {djo“o a::':":-:-':o:: s of facilities T é iy };’o;
e s, Dl W o TS MU L
(2) Donated serv . fb;o"fgiczn R e e (2) Prior year adjust aes Ty b j;}f
ices and use PR R ments reported on S AP Y d;{a,g
of facilites e R R O lin 20, Form 990 5 38 LRI R
4 e © T To B - R
B A u-"\}‘- W M P
(3) Recoveries of prior . uff oty o . (3) Losses reported on Y -
year granks ] R line 20, Form 990 5 S S LT
i SO e .- Do
(4) Other (specify) s nr e o T T (4) Other (specify) el - o
{\-“:.-' ov.:.:‘ H 'i‘:'l'_; . . e . ‘=“I .:,‘ .
._‘::-.- N :\;_{t'\-'\- . B o e e - L)
________ - WA -+ - —_———————— - . - - R
________ $ «-u:,h‘:.‘f'::ua( - 1 "' _________$ o, :-l: . P e
Add amounts on lines (1) through (4) b Add amounts on ltnes {1) through (4} >
c Line a minus line b c ¢ Lineamnusiineb e
7 ; B i B ~ T
a PN s LT, - W + "
d  Amounts included on line 12, et . =~ 71d Amounts included on line 17, oo .t
Form 950 but not on line a T ey S Form 990 but not on line a. P e
W2 ﬂﬁ-{;.’? oo:-b-..} f:°: «'.d - e ’ - c.ol;é
o E) - - noa "
(1) Investment expenses nf il et o (1) Investment expenses e . o e
" & ot PR * - . e
not included on line . e L L not included on line i SR -
L H e e - .
Bb, Form 990 M R e fib, Form 990 § w St
- . L . N . - o
(2) Other (specify) ER Y T e * "1 (2) Other (specify) . .
) . 9 . B -
________ L - ,_‘ . cLT —_—— e e —— — e <
________ $ S et el ____% RS I e
Add amounts on lines (1) and (2) d Add amounts on lines (1) and (2) *d
e Total revenue per line 12, Form e Total expenses Per ine 17, Form
990 (ine ¢ plus line d) e 990 (line ¢ plus line d) > e

tPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )

{B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
per week devoled (if not paid, employee benefit account and other
(A) Name and address to posttion enter -0-) plans and deterred allowances
compensaton
See Statement 8 _________ |
“““““““““““““““ 0. 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of mare
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? > D Yes No
If "Yes,' attach schedule — see nstructions
BAA Form 990 {2002)

TEEADI0AL  01/22/03



Form 990 (2002) Mendocino Art Center, Inc. 34-6050398 Page 5

[Part M."] Other Information (See instructions ) Yes No
76 Did the organization engage In any activity not previously reported to the IRS? If 'Yes, {fe b'i:;?v
attach a detailed description of each achivity 76 X
77 Were any changes made tn the organizing or governing decuments but not reported to the IRS? 77 X
it *Yes,' aftach a conformed copy of the changes st :M%aqé
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78ap X
b If ‘Yes, has it filed a tax return on Form 990-T for thes year? 78b] X
79 Was there a liquidation, dissolution, terminabon, or substantial contraction during the . :ﬂ‘;?
year? If ‘Yes,' attach a statement 7% X
80a Is the orgamization related (other than by association with a statewide or nationwide organization) through commen SO .
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bIf 'Yes,' enter the name of the orgarizaton » N/A I
_____________________________ and chieck whether it 1s exempt or Dnonexempt ’ LA
81a Enter direct or indirect poliical expenditures See line 81 instructions 81 al 0 .. . e
b Did the organization file Form 1120-POL ior this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facihities at no charge or at e
substantally less than tar rental value? 82a X
bf 'Yes,' you may indicate the value of these items here Do not include this amount as 2y ﬂé:
revenue In Part| or as an expense In Part I! (See instructions in Part 111 ) | 82bl N/A I N
83a Did the organtzation comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pre quo coniributions? 83b| X
84a Did the orgamization solicit any contributions or giits that were not tax deductible? B4a X
b If Yes,'dd the organlzatlon include with every solicitation an express statement that such contributions or gifts were R P
not tax deductible 84b| NfA
BS 501(c)(4). (5), or (6) orgaruzations aWere subsiantially all dues nendeductible by members? 85a NfA
b Did the organization make only In house lobbying expenditures of $2,000 or less? 85b| NJA
if 'Yes' was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization received a . b
walver for proxy tax owed for the prior year N p ,,c
¢ Dues, assessments, and similar amounts from members 85¢ N/A ‘. ) bf
d Section 162(e) lobbying and pelitical expenditures 85d N/A I
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A "
{ Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A I T
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 85g| NJA
h if section 6033(e)(1)(A) dues notices were sent, daes the organrzation agree to add the amount on line B5f to its reasonable estimate of
dues alfocable to nondeductible lobbying and political expenditures for the following tax year? 85h NfA
86 501(c)(7) organizations Enter a Intiation fees and capital contributions included on . ff.{
fine 12 B6a N/A : ’%;
b Gross receipts, included on hine 12, for public use of club facilities 86b N/A * :fﬁ
87 50i(c)(12) organizations Enter a Gross income from members or sharehalders 87a N/A . . ff
b Gross income from other sources (Do not net amounis due or paid to other sources h:%:
against amounts due or received from them ) 87b N/A R
B3 At any time during the year, did the organizatton own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701-37
If 'Yes,” complete Part X a8 X
89a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization during the year under <3
section 4911 » 0 | section4912» 0. , sechon 4955» 0 L. ﬂ
b 501(c)(3) and 501(c)(4) organizations [hd the organization engage In any section 4958 excess benefit transaction
during the year or did It become aware of an excess benetit fransaction from a prior year? If "Yes,' attach a statement
explaining each transaction B9b X
c Enter Amount of tax |mgosed on the orgé':mlzatlon managers or disqualiied persons during the
year under sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 83¢, above, reimbursed by the orgamzation > 0
90a List the states with which a copy of tus return i1s filed »  Californta ~  —~~________
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) | 90b 0
91 The books are in care of » Mendocinoc Art Center Telephone number »  707-%37-5818
located 2t » 45200 Little Lake St , Mendocino, Ca __ ZPva» 95460
92 Sechon 4947(a)(1) nonexempl charitable trusts fiing Form 990 in heu of Form T84T — Check here N/A > U
and enter the amount ot tax exempt interest received or accrued during the tax year “| 92 | N/A
BAA Form 930 (2002)

TEEAOLOSL  O1/22X3



Form 990 (2002) Mendocino Art Center,

Inc

94-6050398

Page 6

|-Part¥il{ Analysis of Income-Producing Activities See instructions )

Note

Enter gross amounts unfess

otherwise indicated

93

94
95
96
97

98
99
100

101
102
103

104

Program service revenue

a Apt Rentals-Students

Unrelated businass income

Excluded by section 512, 513, or 514

(A)
Business code

(B)
Amount

(D)

©
Exclusion code Amount

(E)
Related or exempt
function ncome

57,954.

b Facilities Rental-Art

24,223.

¢ Program Fees

4,880.

d Tuition

269,219,

f Medicare/Medicaid payments

g Fees & contracts from government agencies
Membership dues and assessments
Interest on savings & temporary cash invmnts
Dividends & interest from securities
Net rental income or (loss) from real estate

a debt financed property

b not debt-financed property
iet rental income or (loss) from pers prop
Other investment income

Gain or (loss) from sates of assets
other than tnventory

Nel mcome or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a

.
-
W

L
- o s

T BN
PR I R A R

o Fatudla X e s LS

14 2,011

1 38,594

3 39,205

- -+ - ¥
P ‘ <

DR L0 -
< S W0 KRG oo -
2 e e oo

b Advertising Income

541100

c

d

Subtotal {add columns (B), (D), and (E)}

ENLE L Lt
e e

63,315

L

R [SJLPESiaks e
PO TR
PN T Y

79,810

387,631

105 Total {(add line 104, columns B), (D), and (E))
Note Lmne 105 plus hne 1d, Part |, should equal the amount on hine 12 FPart |

»

530,756

[Pant Vil

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No

v

Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes {other than by prowiding funds for such purposes)

See Statement 10

[Part

-
1X:
.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

Name, address, and EIN of corporation,

(A)

parinership, or disregarded entity

(B)

Percentage of
ownership interest

©
Nature of activities

©

Total
mncome

(E)

End of year
assels

N/A

%

%

%

Part X ...| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the orgamization, during the year, receive any funds, directly or indirectly, fo pay pr
b Did the orgaruzation, during the year, pay premiums, directly or indr|
Note [r 'Yes'to (b), file Form 8870 and Form 4720 (see inslructions)

Linder penalties erury | daclare that | haye exargfned this relumn including a
true, comect apd c ! ration o parepActher than cfficer) 1s based
Please |™ M M
SIQH Signaturs of officer .
Here > . ] / 41 p/ A
Type or prnt name and tile
Paid Preparer s /(QJ‘ﬁA_\ (Z
Pre- sgatre P Kathleen Kzeplins klj, E'A.
arer's |[fms ;'larne (or Compu tAccount
se i‘.jj’:rh.,byzd) » 11000 Wildwood Lane
Only  |7F7%% ™ Mendocino, CA 95460

BAA




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

501(n), or Section 4947(a

Organization Exempt Under
Section 501(c)(3)

(Except Pnivate Foundatlon%a;\:l‘ E:C;lor:: 5t0c1: e), ?Ol:!(f)!rfglgk).
exempt Chantahle

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

ONB No 15450047

2002

Name of the orgamization Employer identification number
Mendocino Art Center, Inc. _ 34-6050398
[Part¥:5-] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter "None )
(a) Name and address of each (b) Titte and average {c) Compensation| (d) Coniributions (e) Expense
employee paid more hours per week '&:ﬁl”;ﬂﬁ&%’,‘f&‘ account and other
than $50,000 devoled to position compensation allowances
None ___ _ _ _ __ __________
)
%’W;&:'f;‘: :.-' ::.":." w *-'v:\_é?;;ﬁ%“‘:; 2 ;r-\:-* .\,3; "-:-'f-:--:- E2 F:\ - e ";Q
Total number of other employees paid LA O "*,-_I<“<e=-:>_‘<:";3=-ia<r+'=-j”:"; Lt T VR

over $50,000 el

0

LA, LA T ] ~

[Partdl ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See nstructions List each one (whether individuals or firms) If there are none, enter 'None )

(a) Name and address of each independent contractor pard more than $50,000

(b) Type of senace

(c) Compensation

Total number of others receving over
$50,000 for professional services

&
Py
-

Z -
4 LR FE
L Foah Lo dé
P P

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ,

TEEADACGIL 01/22/03



Schedule A (Form 990 or 990 EZ) 2002 Mendocino Art Center, Inc. 94-6050398 Page 2

Part:4il- <1 Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt
to influence public opinicn on a lagislative matter or referendum? If *Yes,' enter the total expenses pad
or incurred in connection with the lobbying activiies -5 N/A
(Must equal amounts on line 38, Part VI A, or line 1 of Part VIB) 1 X
Organizations that made an election under sectron 501(1) by filng Form 5768 must complete Part VI A Other wE fegfﬁ
organizattons checking "Yes,' must complete Part VI B AND attach a statement giving a detailed descriplion of the e I
lobbying activities o uE g
AR A ]
2 ODuring the year, has the organization, either directly or indirecly, engaged in any of the following acts wath any :;‘33'2 T
substanbial contributors, trustees, directors, cofficers, creators, key employees, or members of ther families, or with any Pk NN
taxable organization with which any such person s atfihated as an officer, director, frustee, majonty owner, or principal At Vs
beneficiary? (If the answer to any question 1s ‘Yes,’ altach a detalled staternent explainmng the lransactions ) e R
e Iboriia
a Sale, exchange, or leasing of property? 2a X
b Lending of meney or other extension ol credit? 2b X
¢ Furnishung of goods, services, or faciliies? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transter of any part of Its income or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a stalement to explain how the orgamzalion determines that individuals or organizations receiving . . &
grants or loans from it in furtherance of its charitable programs qualfy lo receive payments M ol

Part ¥+ . { Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s {Please check only ONE applicable box )

Ma

. A church, convention of churches, or association of churches Section 170()(1)}(A)(1)
A school Section 170} 1A (Alsc complete Part V)
. A hospital or a cooperative hospital service organization Section 170(B)(1) (A1)
. A Federal, state, or local government or governmental unit Section 170()(1)(A){¥)
. A medical research orgarization operated in comjunction with a hospital Section 170(){1}(A}(n) Enter the hospital's name, city,
snd state»
D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)(1}{A)(1v)
(Also complete the Support Schedule in Part IV A)

D An organization that normally receives a substantial part of its suplgort from a governmental unit or from the general public
Secton 170(0)(1){A)(v) (Also complete the Support Schedule n Part IV A)

b D A community trust Section 170(0)(1){A)}(v1) (Also complete the Support Schedule In Part IV A)

12

13

14

D An orgarization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to ifs charitable, etc, functions - subject to certain exceptions, and {(Z) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) rom businesses acquired by the
organization after June 30, 1975 See section 509{a)}{(2) (Also complete the Support Schedule in Part IV A )

D An organization that is not controlled by any disquahtied ggrsons (other than foundation managers) and supports organizations
descrlbes%lgrE )(B)Il)nes 5 through 12 above, or (2) section 501(c}(4), (5), or (6), if they meet the test of section 509(@}{(2) (See
section a

Provide the following informaticn about the supported organizations (See instruchons )

N f rted li (b) Lme number
(a) Name(s) of supported organizabion(s) | me e

I—] An organization organized and operated to test for public safety Section 509(a){4) (See instructions )

BAA

TEEAGAOZL 0172203 Schedule A {Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 590 EZ) 2002 Mendocino Art Center, Inc. 94-6050398 Page 3

|Pai*t»1V‘»Af‘£§ Suppont Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in) - 25&8 1 2%30 lg:gf-) ‘lgig)B Tgel)al

15

Gifts, grants, and contributicns
received (Do not include
unusual grants See line 28 ) N/A

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services perfarmed,
or furnishing of facihties 1n any activity
that 1s related to the organization's
charitable, elc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
secursties loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zatron after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
elther paid to 1t or expended
on its behalf

21 The value of services or
faciities furnishied to the
organizaticn by a governmental
unut without charge Do not
include the value of services or
faciities generally furrished to
the public without charge
22 Other income Aftach a
schedule Do not include
gain or (loss) from sale of
capital assets
23 Total of ines 15 through 22
24 Line 23 minus line 17
25 Enter 1% of ine 23 N i
26 Organizations described on lines 10 or 11 a Enter 2% ot amount In column (), ne 24 N/A *| 26a
b Prepare a list for your records to show the name of and amount contributed by each person (cther than a governmental unit or publicly e :;j‘:
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown 1n [ine 26a Do not file this st wath your A Boene v wd
return Enter lhe tofal of all these excess amounts *| 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e} > 26¢
d Add Amounts from column (e) for lines 18 19 O LR b
22 26b 26d
e Public support (line 26¢c minus ine 26d total) > 26e
1 Public support percentage (line 26e {(numerator) divided by line 26c (denominator}) »| 26§ %
27 Orgamizations descnbed on line 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disquahfied person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this hst with your return Enter the sum of
such amounts for each year

(2001} (2000) (1999) {1998)

hFor any amount included i1 ine 17 that was recerved from each person (other than 'disqualified persons'}, prepare a list for your records to
show the name of, and amount recerved for eachdyear, that was more than the larger of (1) the amount on {ine 25 for the year or (2)
$5,000 (Include in the list organizations described in ines 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described mn (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(00 __ _ _________ 0 _ ) oeeey
¢ Add Amounts from column () for lines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total Z7d
e Public support (ine 27c total minus ine 27d total) > 27e
{ Total support for section 509(2){2) test Enter amount from line 23, column (g) "l 271 I I IR
g Pubhc support percentage (line 27e (numeratoer) divided by line 27f (denominater)) * Z7g %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants For an orgamzation described n hine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

list for your records to show, for each lyear, the name of the coniributor, the date and amount of the gran}, and a brief description of the
nature of the grant Do not file this hist with your return Do not include these grants n line 15 N/A

BAA TEEADATIL 081202 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E7) 2002 Mendocino Art Center, Inc 94-60503598 Page 4

Part-Vi..>] Pnvate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No
29 Does the organization have a racially nondisciminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of 1ts governing body? 29 X
3 ., P
FEL KON vy
30 Does the orgamzation include a statemenit of its racially nondnscnmlnatog policy toward students in all its brochures, e T p f;c-;;
catalogues, and other written communications with the public dealing with student admissions, programs, RS el T
and scholarships? 30 { X
= L LA
31 Has the organization pubhcized its racially nondiscriminatory policy throu?h newspaper or broadcast media duning PR IRt L1y (::ﬂ
the period of solicitation for students, or during the registration penod if it has no solicitatton program, In a way that Rl L Ll
makes the policy known to all parts of the general cornmunity it serves? 31 X
If “Yes, please describe, i "No,’ please explain (It you need more space, attach a separate statement ) R S AR
_________________________________________________________ LT - '-o-":
_________________________________________________________ e TR
_________________________________________________________ NI TRE T
32 Does the organization maintain the following o Cr e RN
a Records indicating the racial compaosition of the student body, faculty, and administrative staff? 32a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimimatory basis? 2h| X
[ Cotﬁles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student adrmissions, programs, and scholarships? 2c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d| X
:
It you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement) 1;
___________________________________________________ . wa i
_________________________________________________________ RN R e
L B S
© - -'9\._‘ * ‘-'_‘-:\“ ta
33 Does the orgamzation discriminate by race 1n any way with respect to v :.-, e
a Students’' nghts or privileges? 33a X
b Admissions policies? 33b X
¢ Employment of faculty or administrative staff? 33¢ X
d Scholarships or ather financial assistance? 33d X
e Educational policies? i3e X
f Use of facilities? 33¢ X
g Athletic programs? 33g X
h Cther extracurricular activities? 33h X
o e . Y oa
If you answered 'Yes' to any of the above, please explan (If you need more space, attach a separate statement ) : . oo o
01 RN RS
__________________________________________________ SR P R
_________________________________________________________ RN PRI IRy
_________________________________________________________ i, fooveeecite Ytk
34a Does the organuzation recerve any financial aid or assistance from a governmental agency? 3Ma X
b Has the organization’s nght to such aid ever been revoked or suspended? b X
If you answered 'Yes' to either 34a or b, please explamn using an attached statement ,”}‘f‘ a g;;g““;
EORA S
i E Fed oo
35 Does the organizabon certify that it has corgglled with the a&)llcable requirements of ’
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
mondiscrimination? 1f 'No," attach an explanation 35 X

BAA TEEADADIL  01/2403 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E2) 2002  Mendocino Art Center, Inc 34-6050398 Page 5
Vi-A%]Lobbying Expenditures by Electing Public Charities (See instructions )

(To be'completed ONLY by an eligible organization that filed Form 5768) N/A
Check = a [—lll the orgamzation belongs to an athhated group Check ™ b I—| it you checked ‘a’ and 'hmited control’' provisions apply
Limits on Lobbying Expenditures Af,,.,atf:g group To be ég%pleted
(The term 'expendifures’ means amounts paid or inctrred ) totals fc’.frgék.ze;ﬁgf-',’;g
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to nfluence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add Ines 36 and 37) 38
3% Other exempt purpose expenditures )
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
1§ the amount on line 40 1s — The lobbying nontaxable amount 15 —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 3
Over $1,000,000 but rot over $1,500,000. $175,000 plus 10% of the excess over $1,000,000 N
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 s = En}?’:ibfﬁ < S g os S Cerreen v 3 ?
Over $17,000,000 $1,000,000 e s e g T e
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from hne 36 Enter 0- if ine 42 1s more than line 36 43
44 Subfract ine 41 from hne 38 Enter Q if ine 41 1s more than line 38 44
Caulion If there 1s an amount on etther line 43 or line 44 you must file Form 4720 SFan LB TR L o

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) elechon do not have to complete all of the {ive columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Peniod

Calendar year (a) (b) {c) C)] (e)

(or fiscal year 2002 2001 2000 1999 Total
beginning ) =

45 | obbying nentaxable
amount

T - - - TR TR

- PR R S

46 LDDDXIHQCEI“H amaunt T, 7 L i AT ORI S et
- P e

{150% of ine 45(¢)) o N ™ . T - et B L L i S N T

47 Total iobbying
expendifures

48 Grassroots non
taxable amount

49  Grassroots celling amount j
(150% of line 4&e)) "

50 Grassroots lobbying
expenditures

[Part Vi-B TLobbying Activity by Nenelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A

During the year, did the organization attempt to influence national, state or local legislaticn, including any
attempt to influence public opinion on a {eqislative matter or referendum, through the use of Yes | No Amount

a Volunteers ;; . 21;H : i ‘:::g
b Paid staft or management (Include compensation in expenses reported on lines ¢ through h ) L T S
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legistators, their stafts, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h) P E ey,
If "Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990 EZ) 2002  Mendocino Art Center, Inc. 94-6050398 Page 6

[Part'Viii{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501 (c)
of the Code {other than section 501(c)(3) organizations) or i1 section 527, relating to pohtical organizations?

a Transiers from the reporting organization to a nonchantable exempt orgamzation of Yes | No
(i)Cash 51a (1) X
(i)Other assets a (i) X

b Other ransactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(i)Purchases of assets from a noncharitable exempt crganmzation b (i) X
(m)Rental of facihities, equipment, or other assets. b (n) X
(v)Reimbursement arrangerments b (iv) X
(v}Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facilities, equipment, mailing ksts, other assets, or paid employees c X

d If the answer to any of the above 1s 'Yes,' comlﬁlete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by {he rePortln?ngrﬁamzauon If the orgarization received less than far market value in

any Transaction or sharing arrangemént, show In column e value of the goods, other assets, or services received
(a) (b) (©) (D
Line no Amount involved Name of nonchartable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated wath, or related to, one or more tax exempt organizations
described in sechon 501(c) of the Code {(other than section 501(c)(3)} or In section 5277 - I:I Yes No

b It 'Yes,' complete the following schedule

(2) () (c)
Name of organization Type of organization Description of relationship

N/A

BAA TEEADAOEL 08/12/02 Schedule A (Form 990 or 930-EZ) 2002



2002 | Federal Statements Page 1

Client MAC Mendocino Art Center, Inc. 94-6050398

11/14/03 09 09AM

Statement 1
Form 990, Part |, Line 7
Other Investment Income

ED Jones 5 1,584
Interest 427

Total $ 2,011
Statement 2

Form 990, Part|], Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contrai- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)
Garden Tour 27,220 0. 27,220. 10,496 16,724
Summer & Thanksgiving Fairs 25,425 0. 25,425. 11,619, 13,806
Misc. Small Fundraisers 11,733 0 11,733. 3,669 8,064

Total § 64,378, & 0. § 64,378 3§ 25,784 § 38,594,

Statement 3
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory

Gi1ft Shop $ 129,787
Gross Sales 129,78
Less Returns & Allowances 0,
Net Sales $ 129,787.
Less Cost Of Goods Secld 90,582
Gross Profit From Sales Of Inventory 5 35,205
Statement 4

Form 990, Part I, Line 43
Other Expenses

(A) (B) ) (D)
Program Management
Total, Services & General Fundraising
Advertising 27,526 22,291, 5,635
Auto 3,300. 3,300
Bad Debts 3, 360. 3,360
Bank Charges 5,802 5,802
Commission A & E 11,725 11,725.
Donations 1,207, 1,207.
Dues & Subscriptions 268, 268,
Health Insurance 15, 358. 6,638. 8,720.
Hospitality 6,116. 6,116
Instructor & Coordiinar Fee 172,630 172, 630.
Insurance 16, 311 10,874 5,437
Management 2,963 2,963

Meals 580, 193, 387




2002 Federal Statements Page 2
Client MAC Mendocino Art Center, Inc. 94-6050398
11/14/03 09 09AM

Statement 4 (continued)

Form 990, Part Il, Line 43

Other Expenses

(A) (B) (&) (D)
Program Management
Total Services _& Geperal Fundraising
Tax & Licenses 572 572
Workers Compensation 5,079 8,135 944.

Total § 277,197 3 755,300, § 15,866, § 6,022

Statement 5
Form 990, Part i, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Descraption Allocations Expenses
The Art Center provided educational and professional
training in arts and crafts; direct sexrvices 1in the arts,
temporarg housing for students enrolled in the arts and
crafts educational programs; promoticn of arts and crafts
through artast showings, advertising, and retail stores for
students and other artists, and publishing a monthly
magazine, and public advertising for students and
businesses 515,714
$ 0 § 515,714
Statement 6
Form 290, Part IV, Line 57
Land, Builldings, and Equipment
Accum Book
Category Basis Deprec. Value
Furniture and Fixtures § 212,928, § 171,472 8§ 41, 456
Machinery and Equipment 29,080. 14,258 14,822
Buildings 367,431 299,585 67,846
Land 358,098 358,098
Miscellaneous 5,121 400 4,721

Total 5 " 572.658. § 485,715, S 486,643

Statement 7

Form 990, Part IV, Line 58

Other Assets

Barter/Trade 2] 5,641,
Restricted Endowment 46,916,
Restricted Ford Funds 92,748

Total 3 145, 305




2002 Federal Statements Page 3

Client MAC Mendocino Art Center, Inc. 94-6050398
11114403 09 05AM
Statement 8

Form 990, Part IV, Line 65
Other Liabilities

ED Jones loan to operating $ 25,000
Payroll Taxes Payable 2,332
Prepaid Tuition 3,958,
Rounding 3
Sales tax Payable 2,031
Security Deposits 2,580

Total § 35,904

Statement 9
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution te  Account/
Name and Address Per Week Devoted sation EBP & DC QOther
Richard Bailas President ] 0. § 0 5 0
PO Box 2466 4
Mendocino, CA 95460
Karen Bowers Secretary 0. 0 0
29801 Navarro Ridge Rd 4
Albion, CA 95460
Chuck Bush Nominating Comm 0. 0 o
31531 Middle Ridge RA4. 1
Albion, CA 95410
Jennie Zacha Member 0. 0. 0.
PO Box 7 1
Mendocino, CA 95460
James Cook Treasurer 0. 0 0
PO Box 209 4
Mendocaino, CA 95460
Allan Cone Director 0 0 0.
PO Box 2360 1
Mendocino, CA 95460
Joan Gates Facilities Comm 0 0 0.
1701 Camercn Rd4. 1
Elk, CA 95432
Alice Knapp Chair-By-laws 0 0 0
32201 Ellison Way 1
Ft Bragg, CA 95437
Terry Lyon Director 0. 0 0

PO Box 209 1
Mendocino, CA 95460




2002 Federal Statements Page 4
Client MAC Mendocino Art Center, Inc. 94-6050398
1114/03 09 09AM

Statement 9 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title angd Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Qther
B1ll Zimmer Member $ 0 5 0 s 0
PO Box 263 1
Mendocino, CA 95460
Lucia Zacha Member 0 1] 0
PO Box 250 1
Mendocino, CA 95460
Leona Walden Vice President 0. 0. 0
PO Box 745 4
Mendocino, CA 55460
Janis Porter Exhibition Comm 0. 0 0
45351 So Caspar Dr 1
Mendecino, CA 925460
Jerry Karabensh Chair-Finance 0 0 0
45275 Mar Vista Dr 1
Mendocino, CA 955460
Total § 0. 8 0. § 0

Statement 10
Form 990, Part VIIi
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activaties

93a Rent from temporary housing of students enrolled in the educational
program.

93b Rental of Facilities to local artast for classes

93c Fees for arts and crafts classes-an exempt purposes

934 Tuition from art and craft classes-an exempt purposes

103C A refund on property taxes paid on exempt property.




