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9 9 0 L. | oMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2@07
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury 2 ] : i i
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beglnning , and ending
B Check if applicable: | prease |G 'N@me of organization D Employer identification number
Address change :‘::e'l’:sr Southern Humboldt Community Park 75-3073362
D Name change print or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
D Initial return x P.O. Box 185 F-(707) 9234022
D Tarmination fn?tfuﬁf City or town State or country ZIP+4 F Accounting method: I:lCash DAocrual
[Jamendedratam | tors |arberville CA 95542-0185] [ Joter (specify) »
I_—_] Application pending @ Section §01(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 980 or 990-EZ). H(a) Is this a group return for affiliates? D Yes - No
G_Website: B> www.sohumpark.org H(b) If“Yes,® enter number of affiliates ®» ______________
H(c) Are all affiliates included? [_—_] Yes D No
J  Organization type (checkonlyone) P[X]501(c) ( 3 )<@(nsertno) [ ] 4ea7@myor [ ] 527 (If "No," attach a list. See instructions )
K Check here P [:l if the organization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate return filed by an organization
receipts are normally not more than $25,000. A return is not required, but if the organization chooses covered by a group ruling? b Yes No
to file a return, be sure to file a complete retum. -
I Group Exemption Number &
M Check » if the organization is not required
L Gross receipts: Add lines 6b, 8b, b, and 10bto line 12 B> 1,138,432 to attach Sch. B (Form 990, 990-EZ, or 990-PF)

mevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . e 1a 0
b Direct public support (not included on line 1a) S Bt W e 1b 11,541
¢ Indirect public support (not included on line 1a) . . . 1c 0
d Government contributions (grants) (not included on line 1a) 1d 0
e Total (add lines 1a through 1d) (cash $ 9,261 noncash $ 2,280) . 1e 11,541
2 Program service revenue including government fees and contracts (from Part VII, line 93 2 60,207
3  Membership dues and assessments . 3 0
4 Interest on savings and temporary cash mvestments 4 2
5 Dividends and interest from securities e e E . 5 0
6aGrossrents . . . . . . . . . . ... Ba
b Less: rental expenses . . . . 6b
c Net rental income or (loss). Subtract ||ne 6b from hne 6a e e . . mER B % sE 6c 0
% 7  Other investment income (describe b y [ 7 0
¢ | 8 a Gross amount from sales of assets other (A) Securities (B) Other
g than inventory . . 0 8a 1,000,000
b Less: cost or other baS|s and sales expenses 0] 8b 123,863
¢ Gain or (loss) (attach schedule) Stmt. #1 0| 8¢ 876,137
d Net gain or (loss). Combine line 8¢, columns (A)and (B) . . . GO E E 8 8d 876,137
9  Special events and activities (attach schedule). If any amount is from gamingj, check here | 4 D
a Gross revenue (not including $ 5,606 of Stmt. #2
contributions reported on line 1b) . . . . . . |9a] 15,663
b Less: direct expenses other than fundraising expenses Co 9b 2,344
¢ Net income or {loss) from special events. Subtract line 9b from line9a . . . . . . . 9c 13,319
10 a Gross sales of inventory, less returns and allowances . . . 10a 0
b Less: costofgoodssold . . . . . 10b 0
G Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a . . . . 10c 0
11  Other revenue (from Part VII, line 103) . . . . S e B W W e W A 11 51,019
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c 10c and 11 GG W N ® 12 1,012,225
3 13 Program services (from line 44, coumn(B)) . . . . . . . . . . . . . . . . . 13 435298
» |14  Management and general (from line 44, column (C)) . . . . . . . . . . . . . . 14 12,395
§ 16 Fundraising (from line 44, column (D)) . . . . . . . . . . . . . . ... 15 0
w (16 Payments to affiliates (attach schedule) . . . HH oW mUM A s R A m & 0 E 16 0
17 Total expenses. Add lines 16 and 44, column (A) A R A R 17 447 693
g |18 Excess or (deficit) for the year. Subtract line 17 from line 12 . . . . T 18 564 532
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) & oH W 19 330,018
3 20 Other changes in net assets or fund balances (attach explanation) . . . P _ 20 0
21 Net assets or fund balances at end of year. Combine lines 18, 18, and20 . . . . . . 21 894 550
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

HTA)



Form 990 (2007)

XTI statement of

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but

Southern Humboldt Community Park

75-3073362

Pagez

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
optional for others. (See the instructions.)

Do not include amounts reported on line B) Program C) Management -
6b, 8b, 9b, 10b, or 16 of Part | moom | O eneral | (P) Fundraising
22 a Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here PD 22a 0 a
22 b Other grants and allocations (attach schedule)
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here Pl:l 22b 0 0
23  Specific assistance to individuals (attach
schedule) . 23 0 0
24 Benefits paid to or for members (attach
schedule) . . 24 0 0
25 a Compensation of current ofﬂcers dlrectors
key employees, etc. listed in Part V-A . 25a 0 0 g 0
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b o] 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . 25¢c 0 0 0 0
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ . 26 25,136 25,136
27 Pension plan contributions not |ncluded on
lines 25a, b, and c . 27 0
28 Employee benefits not mcluded on Imes
25a-27. 28 0
29 Payroll taxes y 29 6,211 6,211
30 Professional fundralsmg fees 30 0
31 Accounting fees 31 1,906 1,906
32 Legal fees 32 4,675 4675
33 Supplies 33 326 244 82
34 Telephone 34 1,193 1,193
35 Postage and shlpplng 35 129 129
36 Occupancy 36 10,874 7,181 3,693
37 Equipment rental and malntenance 37 1,487 1,487
38 Printing and publications 38 52 52
39 Travel . . 39 956 956
40 Conferences, conventlons and meetlngs 40 0
41 Interest M 319,567 319,567
42 Depreciation, depletlon efc. (attach schedule) Stmt. #3 [42 27,513 27,513 0 0
43  Other expenses not covered above (itemize):
a Professional Contracted Services _____________.___.__.__. 43a 40,399 40,689 -290 0
b Other Rents, Repairs & Maint. __________ ... 43b 3,731 3,691 40 0
c Small Tools e 43c 219 219 0 0
d Permits & Fees . 43d 2,560 275 2,285 0
e Taxes - Property e 43e 754 754 0 0
f Bank&FinanceCharges ... 43f 5 L 4 0
o I A 43a 0 ) 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)~(D), carry these totals to lines
13-15). i 44 447 693 435,298 12,395 0
Joint Costs. Check br__] if you are fo||owmg SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

if "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

PR DDYes | X|No

0 ; (i) the amount allocated to Program services $

: and (iv) the amount allocated to Fundraising  $

Form 990 (2007)



Form 990 (2007) Southern Humboldt Community Park 75-3073362

Pagea

[N Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information 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 Il, the organization's

programs and accomplishments,

What is the organization's primary exempt purpose? B See Attached Statement #4

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(cX3) and
(4)orgs , and 4947(a) 1)
trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations o others.) others )

a Community Park - Fund established for the acquistion, development & management of 380 acres fora ____

community park to serve the general public. In 2007 the farm cooperative managed a community ________

garden that grew_pumpkins for the children to pick at Halloween. The "Walk for the Park” event was held __

to_continue the refurbishing of the old children's playground at Tooby Park. The park continued to promote _

public & educational use of the park land by holding community events & weekend nature walks. _________

During 2007 the park sold 20 acres to pay off completly the park mortgage and 2 of the major loans owed.

(Grants and allocations $ 0 ) If this amount includes foreign grants, check here > 435298
B i o —— A B O e e e £ BB SR

(Granfs and allocations $ 0} if this amount includes foreign grants, check here B | 0
¢ e N e e T S e

(Grants and allocations $ o) If this amount includes foreign grants, check here B || 0
e e e e A A SRR

(Grants and allocations $ 0 ) If this amount includes foreign grants, check here B || 0
e Other program services (attach schedule)

(Grants and allocations $ 0 ) If this amount includes foreign grants, check here e D 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) 435,298

Form 990 (2007)



