
TIUMBOLDT COMMT]NITY PARK

Federal & State Corporation Tu< Returns
&

California Registry of Charitable Trusts RRF-I

X'or the Year of

January 112007 to DecemberSl,2OOj

Prepared By:
Courtois Accounting Services
P.O. Box 10

Garberville, CA 95542-0010
(707) e23-4r23



,ar- 9l

O€partment
lntsmal Rry

ffiii
B Checl

lnoa,.
IH",n,
!rniri"t
|-lr",'
[-l m"n

Eooo,u

re 2007 calent

Refiurn of Organization ExemP
Under sbction 501(c), 527, or ift 47(aXl) ofthe lnternal

, and ending

r if applicable:

ss change

change

r€lurn

nation

dod roturn

:ation pending

ww\

Pleaso
use IRS
label or
Print or

type.
S€€

Sp€ctffc
lnstruc-
$ons.

3 Nam(

Qnr rfh,

of organization

rn Humboldt Communitv Park

D Employer ldentmcation numb€r

75-3073362
NUml

r.o. E

,r and street (or P.O. box if mail is not deliverod to stresl address)

rx 185

Room/suile E Telephone numbet

707\ 9234022
City c lown Stat€ or country ZIP + 4

,rilla CA 95542-018t

F Accountlng method: I lCastr [X
non", (speci!) >

a Sectlon 501

trusts muat

.sohumoark

t) organlzrtlons and 4.907(aXl ) nonexempt charitable
rch a completed Schedule A (Form 990 or 99(lEZ).

l

H aN I ue not applicfib to section 527

H(a) ls this a group return for affiltates'

H(b) lf "Yes,' enler number of affiliates

H(c) Are all affiliates included?

(lf "No,' attach a list See instruct

H(d) ls this a separate return filed by a

covered by a group ruling?

orqanizat'ons.

I 
- n v"" lTlxo

I I ves lltto
ons )J Organlzation type (ch6ck only one) fl sor <"1 ( 3 ) { cnsert no.; n as4t(e)(1) o, n szz

K Check here > l_l if the organiz

receipls are normally not more than $25
lo file a return, be sure to fil€ a complete

is not a S)9(a)(3) suooortino oroanizalion and ils oros.s

O. A return is not required, but if the organization chooses
lum.

Yes lX lto
I Grouo Exemotion Number

L Gross receipts: Add lines 6b, 8b, 9b, rd 10b to line 12

M Check ) l_\l iftheorganizationisnolrequired

to attach Sch B (Form 990, 99GEZ, or 99GPF)

Revenue, Expenses, in Net Assets or Fund Balances (See the instructions.)

cl
fc
o
n
E

Contributions, gifts, gran
a Contributions to donor a(

b Direct public support (no
c Indirect public support (n
d Government contribution

2
3
4
5
6a

b
c

e Total (add lines 1a throu
Program service revenu(
Membership dues and at

Interest on savings and
Dividends and interest fr
Gross rents
Less: rental expenses
Net rental income or (los

Other investment incomr
Gross amount from sale
than inventory

7
8a

1'l
12

b Less: cost or other basis
c Gain or (loss) (attach sc
d Net gain or (loss). Comb

Special events and activlties
Gross revenue (not inclt
contributions reporteo oi

c Net income or (loss) fror
b Less: direct expenses otl

10 a Gross sales of inventory
Less: cost of goods sold

G Gross profrt or (loss) from sa

Other revenue (from Par
Total revenue. Add line:

ts. and similar amounts received.
lvised funds .

I included on line 1a) .

ot included on line 1a) .

s (grants) (not included on line 1a)
gh 1d) (cash $ 9,261 noncash
r including government fees and contracl
;sessments
emporary cash investments
)m securities

1a

'te
z

54111

-G-l
1c-l
tdl

11.541
0
n

2,280 \

6"1

'1u:'. 
t:n.u'l' rine e3 207

3
4 2
5

6c7). suutract tin" oo tro. iine oa . . l-obl
0
or (describe )

s of assets other

and sales expenses
redule) Stmt' #1
ine line 8c, columns (

(A) Securities

s"l
8bl-8"l

(B) Other

8d

9c

10c
11

12

1,000,00c
0 123,86?
0 876,137

chec
q+

9a

khere > n
nL. #2

15,66

876 137

line 1b)
rer than fundraising expenses

5 606 of
,attach schedule). lf any amount is from gaming

ding $

9b 2,344
ne 9a

I toa
special events. Subtract line 9b from

less returns and allowances
13 319

es of inventory (attach schedule). Subtract line

10b I

0b frc m line 10a 0

Vll, line 103)
1e,2, 3,4, 5, 6c, 7, 8d, 9c, 1 0c, and'1 1

51 019
2251,012

Io
p
t!

13 Program services (from
14 Management and gener
15 Fundraising (from line 4
16 Payments to affiliates (a
17 Total expenses. Add lir

ine 44, column (B))
| (from line 44, column (C))
,, column (D))
tach schedule)
as 16 and 44, column (A)

13
14
15
16

17

435 298
395

0

12

0

447.693
o
!
0
6

2

t8
t9
z0

21

Excess or (deficit) for th
Net assets or fund balar
Other changes in net as

Net assets or fund balar

year. Subtract line 17 from line 12
>es at beginning of year (from line 73, column (A))
ets or fund balances (attach explanation)
:es at end of vear. Combine lines 18. 19. and 20

18
19
20

21

564
018

U

894 550

For Privacy Act and Pap€rwork
(HTA)

rorm 990 rzoonAct Notice, see the separate insiructions.



aE ^^1^.^^ Pq"2
Fonn 9q) (2oo7)

@
Functional E:

southern Humbol0t
All organizations must complete column (A). Columns (B), (C), and (D) are

agnizations and section 4947(a)(11nonexempt charibble tusts but optional for ohers. (See the instructions.)

Do not include amounts
6b, 8b,9b, 10b, or

epofted on line

5 of Pafl l.
(A) Total

(B) Program
s€rytogs

(C! Managemenl
and genoral

(D) Fundraising

22 a Grants paid from donor advise,

(cash $ 0 n

lf this amount includes foreign

22 b Other grants and allocations (a

(cash $ 0 n

lf this amount includes foreign
23 Specific assistance to individut

schedule) .

24 Benefits paid to or for member
schedule) .

25 a Compensation of current office
key employees, etc. listed in Pr

b Compensation of former office
key employees, etc. listed in PI

c Compensation and other distril
included above, to disqualified
defined under sec'tion 4958(D('

described in section a958(cX3
26 Salaries and wages of emPloYr

on lines 25a, b, and c .

27 Pension plan contriPutions not
lines 25a, b, and c .

2E Employee benefits l|tot includet
25a-27.

2S Payroll taxes
30 Professional fundraising fees

31 Accounting fees
32 Legal fees
33 Supplies
34 Telephone
35 Postage and shipping
36 Occupancy
37 Equipment rental and mainten

38 Printing and publications

39 Travel
40 Conferences, conventions, ant

41 lnterest
42 Depreciation, depletion, etc. (e
43 Other expenses not covered a

a .? tglq:: r_o-te 
l_ 9_o_nte_e! C 9_ 9_eJYt

b .Q!!_e1_f91_t:, Repgjts_ I Mer_'1!
c .$gg!l_19_o.!9- _ - -__ _ __ _ -_ _ _ __ _

a .?gnlts-Q-Eeee- -- -- -. -- - - - - -
e .lg5_e-s-; l-1op94y_ - _ _ _ - _ _ _ - _ _ _

f _99I-( q. flt?I'-c-e- _c_h?t999- _ _ _ _

g._--_______
4 Total func'tional expenses. I

through 439. (Organizations c
columns (BHD), carry these 1

13-1 5)

I funds (attach schedule)
rncash $ 0 )

3rants, check here )l-l
ftach schedule)
cncash $ 0 )

grants, check here )!
ls (attach

; (attach

rs, directors,
rrt V-A .

's, directors,
rrt V-B .

rutions, not
persons (as

)) and persons
(B).
res not included

included on

I on l;nes

n""....

meetings

lach schedulel Stmt. .#3
cve (itemize):

29_____------

r<iii?rlJzzt--
mpleting
tals to lines

22a c c

c 0

22b 0 c

23 n c

24 0 0

25a 0 n

25b L n c 0

25c 0 0 tl n

26 25.136 25.13e

27 0

28 c

29 6.211 6,211
30
31 1.906 1,906

32 4.675 4,675
33 326 244 82

34 1.193 1.193

35 129 129

36 10.874 7,181 3.693

37 1.487 1,487

38 52 52

39 956 956
40 0

41 319.567 3'19,567

42 27.513 27.513 0 0

43a 40.399 40 689 -290 n

€b 3.731 3.691 40 0

43c 219 219 0 U

t|l}d 2,560 275 2.285
43e 754 754 0 n

43f 5 I 4 U

43q 0 0 0 U

44 447.69? 435.298 12.395 0

Joint Costs. Check >f it yo

Are any joint costs from a combined educal

lf "Yes,' enter (i) the aggregate amount of t
(iii) the amount allocated to Management at

are following SOP 98-2.

ml campaign and fundraising solicitation reported in (B) Program services? . . t!t"" [ruo
ioint cos{s $ O ; (ii} the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

rorm 990 gmO



Form 9€O (2007) Southern Park 75-3073362

Service (See the instructions.

Form 990 is available for public
particular organization. How the

and, for some people, serves as the primary or sole source of information about a

perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please surethe return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

What is the organization's primary

All organizations must describe their

of clients served, publications issued,

organintions and 4947(a)(1 ) nonexempt

a 
_Q 

g n nrt I ity_ f 91!_-_ f_u-q{ _e_sl_a_bl

_c_o_q_'1_qry!y p_a-r! !9 _s_e_1v_e- !l-e_99
gqqqt 

-tlr_a_t _g telry_ p !t n p f i't : _f 9I _

-t 
g-q g ! ! itr_qe ! l' 9_ 1el_u1_bj 9 ! i.qg -o_f_

p_q 
Q [ 9 _q -e_q 

g 9e! r_o_te l_ I gp_ el ! b -e

_Q 9 1 
i9g l0_0_l _tlt_e_ p91!_99 

!_d_ l_0- 3

(Grants and allocations $

(Grants and allocations $

(Grants and allocations $

iffi;ts ;;d ;.i6;;d6n;$- 
- - -'

e Other program services (

(Grants and allocations $

f Total of ram Service line 44, column services)

Expenses
(Required fo 501(c[3) ad

(4) orgs , end 4917(aX1)

trusts; h.rt optonalfor
ohers

435,298

435,298
rorm 990 GmA


