L2 990 EZ Short Form OMB No_1545-1150
Form - Return of Organization Exempt From Income Tax
Under saction 501(c}), 527, or 4947(a){(1) of the Intsernal Revenue Code 2002
~ - {except black lung benefit trust or private foundation)
P For organzations with gross recepts less than $100 000 and total assets less - Open to Public
Department of the Treasury than $250,000 at the end of the year = = Insgectié_n i
Intemnal Revenue Serce Whe aorgamzation may have lo use a copy of this retum (o sabisfy state reporting requirements B - =

A For the 2002 calendar year, or tax year beginning

and ending

B Check if applicable C Name of organization D Employer Identification number
:lAddress change Please
use IRS Southern Humboldt Working Together, Incorporated 94-2431578
j Name change labet or Number and street {or PO box f mail s not deliverad to street addresy Room/sute |E Telephone number
:] Inrhal return print ;’E
[ ]Fnal retum ;’:;mc 780 A Redwood Drive (707) 923-2455
j Amended retum :rl'lostn;uc- Ctty, town, or country State ZIP+4
[ ]Appiication pending Garberville CA 95542 F Enter 4-digt (GEN) »

* Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt chantable trusts must attach

a completed Schedule A (Form 930 or 990-E2)

G Accounting method DCash Accrual
Other (specity) P

| WEBSITE » None

J ORGANIZATION TYPE (check only one} - [X]50%(c) ( 3 ) < (msertno) [ _|4947(ax1) OR__|527

H Check P[] the organization
15 NOT required to attach
Schedule B (Form 990, 990-EZ, or 990-PF})

K Check > El o the organzation’s gross receipts are normally nat more than $25,000 The organization need not file a return with the IRS, but if the
organization recerved a Form 990 Package in the mail, it shoutd file a retumn without financial data SOME STATES REQUIRE A COMPLETE RETURN

L Add lines Sb, b, and 7b, to line 9 to determine gross receipts, 1 $100 000 or more file Form 990 instead of Form 890-E2 » 3 53,757

ﬁ'jart = | Revenue, Expenses, and Changes in Net Assets or Fund Balance:{See page 36 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts recerved 1 29 835
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  {nvestment income 4
§ a Gross amount from sale of assets other than inventory Stmt. i1 5a 925
b Less cost or other basis and sales expenses 5b 0 /
¢ Gain or {toss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5¢ 925
o 6 Special events and activities (attach schedule)
2 a Gross revenue (not including $ of contnbutions
% reported on line 1) 6a
o b Less direct expenses other than fundraising expenses 6b
¢ Net income or {loss) from special events and activities (line 6a less line 6b) 6¢c 0
7 a Gross sales of inventory, less returns and allowances Ta
o b Less cost of goods sold 7b
e ¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7Tc 0
DO 8 Other revenue {(describe ™ Rents & Royalties Y1 8 22,997
~N 9 TOTAL REVENUE (add fines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8) > 9 53,757
% 10  Grants and similar amounts paid {(attach schedule) Statement #2 10 416,718
11 Benefits paid to or for memberg—- 11
g |12 Salanes, ot Et\#@[a'npmy{ e benefits 12 8,830
OB 13  Professionalif other paymert tHependent contractors 13 7,337
Li % |14 Occupancy, eg utiities, and mainten 14 6,652
Z X |15 Pnnting, publ |0W . 20a3hiaRng 15 893
:';(I 16 Other expendd® {descr :Fg; See Atta - Statement #3 y 18 57,077
O 17 TOTAL EXP ipes 1 0.thrpugh 156) > 17 497 507
€@ g |18 Excess or (ddfict) fogtd.g6al Yhnb/Dless line 17) 18 -443 750
% |19 Netassetsor at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 444 054
® |20 Other changes in net assets or fund balances (attach explanation) 20
Z 121 Net assets or fund balances at end of year (combine lines 18 through 20) > 21 304
Li’art fl [ Balance Sheets -  If Total assets on line 25, column (B} are $250,000 or more, file Form 990 instead of Form 980-EZ
(See page 39 of the instructions ) (A) Begnning of year | (B) End of year
22 Cash, savings, and investments 7,480| 22 304
23  Land and buildings 1,226.683] 23 0
24  Other assets (descnbe ® Equipment ) 2710] 24 0
25 TOTAL ASSETS 1,236,873| 25 304
26 TOTAL LIABILITIES (descnbe ™ Loans & Notes Payable ) 792,819| 28 0
27  NET ASSETS OR FUND BALANCES {Iine 27 of column (B) MUST agree with line 21) 444 054| 27 304

HTa) For Paperwork Reduction Act Notice, see the separate Instructions.

Fom 890-EZ 1)



L] Forn'{‘QQO-EZ {2002} Southern Humboldt Working Together, Incorporated 94-2431578 Page 2

IPart 1] I Statement of Program Service Accomplishments (See page 39 of the instructions ) Expenses
What 1s the organization's pnmary exempt purpose? See Attached - Statement #4 L'fﬂ'i'{i?;:ﬁ.ﬁ&?f’
Descnbe what was achieved in carmying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts
descnbe the services provded, the number of persons benefited, or olher relevant nformation for each program tie optional for others )
28 Community Park - Fund established for the acquisition & development of 380 acres for a community
park to serve the general public
(Grants $ 416,718 )| 28a 493 816
29
{Grants § ) | 29a
30
{Grants $ ) | 30a
31 Other program services (attach schedule) (Grants $ )| Aa
32 TOTAL PROGRAM SERVICE EXPENSES (add Lines 28a through 31a) »| 32 493 816
Eart IV;I List of Officers, Directors, Trustees, and Key Employee: (List each ane even if noi compansated See page 40 of the instructionss )
(B) Trle and average (C) Compensation (D) Contnbutions to {E) Expense
(A} Name and address hours per week (IF NOT PAID, employee benefit plans & | account and other
devoted to position ENTER -0-) deferved compensation allowances
Douglas A Ingold President
780 Redwood Dr Garberville, CA 95542 15 Hrs 0 0 0
Dian Pecora Vice President
734 Cedar St Garberville, CA 95542 0 Hrs 0 0 0
Laine Lewis Secretary/Treasurer
801 Miller Creek Rd Garberville, CA 95542 0 Hrs 0 0 0
Ert v 3 Other Information [Note the attachment requirement in General instruction V, page 14 ) Yes | No

33 Did the organzation engage (n any actraty not previously reported to the IRS? If “Yes,” attach a detailed descnption of each actmty
K ) Were any changes made to the organizing or goverming decuments but not reported to the IRS? It “Yes ™ attach a conformed copy of the changes
35  |fthe organization had mcome from busmess actviies, such as thase reporied on lines 2, 6, and 7 (amoeng others) but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 996-T
d Did the arganizaton have unrelated business gross ncome of $1 000 or more or 6033(e) notice reporing and proxy tax requirements?
b 1f "Yes " has tt filed a tax return on Form 990-T for this year?
36  Was there a iquidation, dissolution, termination, or substantial contraction duning the year? (If "Yes,” attach a staternent )
37 a Enter amount of political expendstures, direct or indirect, as descnibed in the nstructions »!|37a|
b Did the organization file FORM 1120-POL for this year?
38 a Did the organzation borrow from, or make any loans to any officer, director, trustee, or key employee OR were any
such loans made in a pnor year and still unpawd at the start of the penod covered by this retum?

b 1f "Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved 38b N/A
39  501(c)(7) organizations Enter a Intiation fees and capital contnbutions included on fine 9 39a
b Gross recepts included on line 9, for public use of ctub facilities 39b
40 a 501(c)(3) organzations Enter Amount of tax imposed on the organzzation dunng the year under
section 4911 > 0 section 4912 0  section4955

b 501(c)3) and (4) organzations Did the organization engage in any section 4858 excess benefit transaction dunng the year
or dd ¢ become aware of an excess benefit transaction from a pnor year? If "Yes," attach an explanation

€ Amount of tax mposed on organzation managers or disgualfied persons dunng the year under 4912, 4955, and 4958  »

d Enter Amount of tax en line 40c, above, rembursed by the organization » 0
41 Lt the slates with which a copy of this retumn 15 filed » Calfornia
42  The books are in care of » Courtois Accounting Services Telephoneno »  (707) 923-4123
tocatedat » P O Box 10 Garberville, CA ZIP+4 p» 95542-0010
43 Section 43947(a)(1} nonexempt chartable trusts filing Form 990-E2Z in lieu of FORM 1041 - Check here > l:l
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year »| 43 |

ined thrs return, including accompanying schedules and statements, and to ihe best of my knowledge
tion of preparer (other than officer} 13 based on all informaton of which preparer has any knowledge

LS/ 3
Dam 7

President




“SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 990-E2) {Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust 20 02
Department of the Treasury : Supplementary Information - (See separate instructions.)
internal Revenue Servce MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organzation

Employer identification number
Sou_thern Humboldt Working Together, Incorporated 94-2431578
|Pa_ﬁ I I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ™)

OMB No_1545-0047

{a) Name and address of each (b) Title and average {d) Contnbutions to {e) account
employee paid more than $50,000 hours per week (c) Compensation employee benefit plans & and other
devoted to posiion deferred compensation allowances
[
NONE
Totfarnumber of other employees paid

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(b) Type of serice {c) an

//

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

NONE

/
e
e
——

Totaknumber&f others recerving over

$50,000 for professional services 0 //

¢i1a) For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form 880-E2 Schedule A (Form 890 or 830-EZ) 2002




" Scheduln A (Form 990 or 990-E2) 2002 Southern Humboldt Working Together, incorporated 94-2431578 Page 2
Statements About Activities  (See page 2 of the instructions ) Yes | No

1 Dunng theyear, has the organization attempted to influence national, state, or local legislation, including any |
attempt to Influence public opmnion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connechion with the lobbying actvities $ 0 {Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B )
Organizations thal made an election under section 501({h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Dunng the year, has the orgarization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detalled statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X

3  Does the organization make grants for scholarships, fellowships, student loans, etc ? (See NOTE below ) X
4 Do you have a section 403(b) annuity plan for your employees? X

3
4
Note: Aftach a statement to explain how the organzation determines that indniduals or organizations receiving grants y/’// //
or foans from it in furtherance of ts chantable programs "qualify” to receve payments Statement #5
Reason for Non-Pnvate Foundation Status (See pages 3 through 5 of the instructions )

The arganization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b}1){A))

6 DA school Section 170(b)(1)(A){n) (Also complete Part V )
7 DA hospital or a cooperative hospital service argamzation Section 170(b)(1}(A)(n1)
8 |:]A Federal, state, or local government or governmental umt Section 170(b){1)(A}(v)

9 DA medical research organization operated in conjunction with a hosprtal Section 170(b)(1)(A)(m) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 DAn organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b}{(1)(A)(iv) (Also complete the SUPPORT SCHEDULE in Part IV-A)
11 a An organizahon that normally receives a substantial part of its support from a governmental umt or from the general
public Section 170(b)(1){A){w\} {Also complete the SUPPORT SCHEDULE in Part IV-A)
11 bE]A community trust Section 170(b)(1){A)}(w1) (Also complete the SUPPORT SCHEDULE in Part IV-A )

12 DAn organzation that normally recerves {1) MORE THAN 33 1/3% of ts suppost from contributtons, membership fees, and gross receipts from
aciivities related to ds chartable, etc  functions - subject to certain exceptions, and {2} NO MORE THAN 33 1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30
1975 See section 509(a)(2) (Also complete the SUPPORT SCHEDULE in Part IV-A)

13 [:|An orgamization that 1s not controlled by any disqualified persons {other than foundation managers) and supports
orgamzations described in (1) ines 5 through 12 above, or (2) section 501{c}{4), (5), or (6), «f they meet the test of section
509(a)(2) (See section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(b} Line number

from above

(a) Name{s) of supported organization(s)

14 |:|An orgamization organized and operated to test for pubhic safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 880 or 880-EZ) 2002




aiSchedulaA (Form 890 or 990-EZ) 2002 Southern Humbolgt Working Together, Incorporated 94-2431578 Page 3

|Part IV-A { Support 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 (of fiscal year beginningin) . . . (a) 2001 (b) 2000 (c) 1999 {d) 1998 (e} Total
15  Gifts grants, and contnbutions recerved (Do
not include unusual grants_ See line 28 ) 95,463 473,174 - 568,637
16 Membership fees recerved 0
17  Gross recetpts from admissions, merchandise
sold or services performed, or furmishing of
facilhes in any actmvity that 1s redated to the
organzation's chartable, etc , purpose 0
18 Gross income from interest dvdends, \
amounts recerved from payments on securties
loans (section 512(a)(5}) rents, royatties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 7,036 1,092 8,128
19  Net income from unretated business /
actvties not included in ine 18 -7,733 -7,733
20  Tax revenues levied for the organization’s /
benefit and etther pa to it or expended on
its behalf / 0
21 The value of services of faciliies furnished to
the organization by a governmental unit
without charge Do nat include the value of
services or facilities generally furnished to the
public without charge \ 0
22  Other income Attach a schedule Do not X
nclude gain or {loss) from sale of capral assets Stmt.#6 1,016 1,016
23 Total of lines 15 through 22 95 782 474 266 0 /0 570,048
24  Line 23 minus line 17 95,782 474 266 0 0] 570,048
25 Enter 1% of tne 23 958 4,743 0 .
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 & Enter 2% of amount in column {(e), line 24
b Prepare a list for your records to show the name of and amount contnbuted by each person (cther than a govemmental
unit or publicly supported organzation) whose total gifis for 1998 through 2001 exceeded the amount shown in line 26a
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the tatal of all these excess amounts 125797
¢ Total support for section 509(a)(1) test Enter ne 24, column (e} 26c 570,048
d Add Amounts from column (e) for ines 18 8,128 19 -7,733 o )
22 1,016 26b 125,797 26d 127,208
€ Public support (ine 26¢ minus line 26d total} 26e 442 840
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR)) 26t 77 68%
27 ORGANIZATIONS DESCRIBED ON LINE 12 @ For amounts included in ines 15, 16, and 17 that were recerved from a "drsqualified
person,” prepare a {ist for your records to show the name of, and total amounts recenved in each year from, each “disqualified person °
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year
(2001) {2000) (1999) N/A
b For any amount included in line 17 that was recerved from each person {other than “disqualified persons™), pre a list for your records to
show the name of, and amount recerved for each year, that was more than the LARGER of (1) the amou line 25 for the year or (2) $5,000
(Include in the list organizations descnbed in lines S through 11, as well as mdmwduals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the difference between the amount recened and the larger amounidescnbed in {2), enter the sum of these differences (the
excess amounts) for each year
(2001) (2000) N/A  (1999) {1938)
C Add Amounts from column (e) for ines 15 / 0 16 0
17 0 207 0 21 0 27c 0
d Add Line 27atctal and ine 27b total 0 27d 0
@ Public support {line 27¢ total minus 27d total) 27e 0
f Total support for section 509(a)i2Y test Enter amount from tine 23, column (e) | 271 | oL i ]
g PUBLIC S TAGE (LINE 27E (NUMERATOR) DIVIiDED BY LINE 27F (DENOMINATORY)) 279 0 00%
h_INVESTME E PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F {(DENOMINATOR] 27h 0 00%
28

UNUSUAL GRANTS For an organization described inline 10, 11 or 12 that recetved any unusual grents dunng 1998 through 2001, prepare a
list for your records o show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not include these grants 1n line 15

Schedule A (Form 880 or 890-EZ} 2002



"e Schedule A (Form 990 or 990-EZ) 2002

Southern Humboldt Working Together, incorporated  94-2431578 Page 4
IPan V' I Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
0 T Yes | No

29

30

31

32

33

4a

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or 1n a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all

its brochures, catalogues, and other written communications with the public dealing with student
admissions, programs, and scholarships?

Has the orgarmization publicized its racially nondiscnminatory policy through newspaper or broadcast
media dunng the penod of solicitation for students, or dunng the registration penod if it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves?

If "Yes," please describe, If "No,” please explain (If you need more space, attach a separate statement )

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

Copies of all catalogues, brochures, announcements, and other wntten communicattons to the public
dealing with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contributions?

If you answered "No” 10 any of the above, please explain (If you need mere space, attach a separate statement }

Does the orgamzation disciminate by race in any way with respect to
Students’ nghts or privileges”

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational pelicies?

Use of facilities?

Athletic programs?

Cther extracurricular activities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's nght to such aid ever been revoked or suspended?
If you answered "Yes" to erither 34a or b, please explan using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrirmination? If "No " attach an explanation

//%

’”////é

\\\\\\\\‘“

\\\\\\\\\

33c

33d

33e

Schedule A (Form 880 or 890-EZ) 2002



"eScheduloa {Form 990 or 990-EZ) 2002 Southern Humboldt Working Together, Incorporated 94-2431578

Page §

|Part Vi-A ] Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768)

Check ale the orgahlzahon belongs to an affiliated group Check ble you checked "a" and "imited control" prowvisions apply
(a) (b)
Linuts on Lobbying Expenditures Affilated group | To be completed
totals for ALL electing
(The term "expenditures” means amounts pad or incurred ) organuzstions
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 N/a N/A

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add hnes 36 and 37)

39 Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39)
Lobbying nontaxable amount Enter the amount from the followy
if the amount on line 40 s -

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Ovwver $17 000 000

41

$225,000 plus 5% of the excess over $1,500,000
$1,000,000

42  Grassroots nontaxable amount4enter 25% of line 41)
43  Subtract hine 42 from hn Enter -0-if ine 42 1s more than line 36
44  Subtgact ine 41 ine 38 Enter -0- 1f ine 41 1s more than line 38
Caution /f there is an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Perlod Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period /
Calendar year (or (a) (b) (c) {d} /ﬁ)
fiscal year beginning in) 2002 2001 2000 1999 A Total
45  Lobbying nontaxable amount o
46  Lobbying celing amount {(150% of line 45{(e)) / %/ %/ ,//////%/ % 0
47 _ Total lobbying expenditures N/A 0
48  Grassroots nontaxable amount 7 . / >
9 < ;/ y
49  Grassroots ceting amount (150% of line 48(e) /// %/ %// /%/ %
50 _ Grassroots lobbyin 0
[Part VEBZ] Lobbying Activity by Nonelecting Public Charities
{For reporting only by orgamzations that did not complete Part VI-A) (See page 11 of the instructions )
Durning the year, did the organzation attempt to influence national, state or local legislation, including any
attempt to influence public opimon on a legisiative matter or referendum, through the use of Yes | No Amount
a Volunteers NV A
b Pad staff or management (Include compensation in expenses reported on lines ¢ through h ) yd i
¢ Media advertisements A NA T
d Maihings to members, legislators, or the public /
e Publcations, or published or broadcast statements /
f Grants to other organizations for lobbying purposes /
g Direct contact with legislators, their staffs, government officials, or a legislative body ) /o
h Ralles, demonstrations, semiars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {Add lines c through h ) 0

If "Yes" to any of the above, also attach a statement gving a detalled descnption of the lobbying activities

Schedule A {Form 890 or 850-£2) 2002



"u Scheduld. A (Form 990 or 990-EZ) 2002

Southern Humboldl Working Together, Incorporate 94-2431578

Page @

|Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations  (See page 12 of the instructions )

51

a Transfers from the reporting organization to a noncharitable exempt orgarzation of
{1) Cash
{in) Other assets
b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt organization
(1) Purchases of assets from a nonchantable exempt organization
(i) Rental of facilities, equipment, or other assets
{iv) Reimbursement arrangements
{v) Loans or loan guarantees
(v1) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Did the reporting o?gamzatmn 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) orgamzations) or in section 527, relating to political organizations?

Yes

S1a(1)
afn)

2
x| x|g

b{t)
b{u)
b}
b{iv)
b(v)
b(vi)

c

b Bt P Pad Bad B Ba

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the orgamzation received less than fair market value

in any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received
(a) (b) (<) (d)
Line no Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and sha;ong:nts
——— /
N/A
//ﬁ
/
\___/

52 a Is the organization directly or indirectly affiliated with, or reiated to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501{c)}(3)) or in section 5277
b If “Yes," complete the following schedule

DYes No

a b, C
Name of ng!;amzahon Type of l.'.!fg)am.zallm Dacnptm(o‘l' relatnonM
/
/
/
/
/’
"
NIA
/—
=
/
/
pd
~
/
"

Schedule A (Form 980 or 990-EZ} 2002



Southern Humboldt Working Together, Inc.
780 A Redwood Dnive
Garberville, CA 95542
FEIN 94-2431578
For Tax Year Ended 12/31/02

Form 990 EZ
Attachment

Partl
Revenue

Statement 1
Line 5a-5¢
Gross Amount from Sale of Assets Other than Inventory

5a) Gross Sales - Hay 92500
5b) Cost or Other Basis 0 00
5¢c) Gain from Sale of Assets 925 00
Part |
Expenses
Statement 2
Line 10

Grants, Gifts, etc

During 2000, this organization became the fiscal sponsor for Southern Humboldt
Community Park to assist this group in acquinng 380 acres for the establisment of a
community park and to aide them in becoming their own non-profit organization

The acquistion of the park land was achieved in 2000 and Southern Humboldt
Community Park was granted non-profit status in 2002 At the end of 2002 all park
related net assets were donated and transferred to Southemn Humboldt Community Park,
Incorporated (FEIN 75-3073362), detailed as follows

Cash 5401 57
Land 718000 0O
Buildings (Cost) 527000 00
Buildings - Accumulated Deprec -38327 28
Equipment (Cost) 2907 25
Equipment - Accumulated Deprec -987 14
Property Development 318272
Property Develp - Accum Deprec -121 90
Total Assets 1217055 22
Accounts Payable 637976
Rental Deposit 200 00
Payroll Tax Liabilities 312 21
Mortgage Payable 483368 77
Loans & Notes Payable 310076 60
Total Liabilities 800337 34

Net Assets - Community Park Fund 416717 88



Southern Humboldt Working Together, Inc.
780 A Redwood Dnve
Garberville, CA 95542
FEIN 94-2431578
For Tax Year Ended 12/31/02

Form 990 EZ
Attachment
{Continued)

Part |
Expenses
{Continued)

Statement 3
Line 16
Other Expenses

Office & Other Supples 702 00
Educational Matenals 247 00
Building Repairs 821900
Maintenance 1070 00
Other Repairs 990 00
Equipment Rental 1300
Other Rents 295 00
Small Tools 504 00
Permits & Fees 1827 00
Taxes 1030 00
Depreciation Expense 20061 00
Interest Expense 20960 00
Bank Charges 48 00
Finance Charges 559 00
Conference & Meetings 25500
Travel 214 00
Photography & Video 83 00
Total Other Expenses 57077 00

Part i
Statement of Program Serv Accomplishments

Statement 4
Orgamzation's Pnmary Exempt Purpose

To promote cultural, recreational and commercial development of the Southern
Humboldt community and to serve as a sponsor to groups forming to achieve
these same goals



Southem Humboldt Working Together, Inc.
780 A Redwood Drive
Garbervitle, CA 95542
FEIN 94-2431578
For Tax Year Ended 12/31/02

Form 990EZ / Schedule A
Attachment

Part lll
Statements About Activities

Statement 5
Grant Determination

Although this organization has not made any grants or loans to individuals or
organizations, if it were to consider doing so, It would determine that individuals or
organizations qualify to receive grants or disbursements based on the facts presented
to the Board of Directors or an appointed committee From each request a
determination would be made

All approved grants, expenditures, and donations would be required to meet and
further the tax exempt organizational goals of Southern Humboldt Working Together

Part IV-A
Support Schedule

Statement 6

Line 22

Other Income

2001
(a)
Escrow Fees Refund 1016 Q0

Total Other Income 1016 00
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