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Form
Department of the Treasury
Intemal Revenue Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) ot the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to sahisty state reporting requirements

OMB No 1545-0047

2002

Open to Public
Inspeciion

A Farthe 2002 calendar year, or tax year period beglnning

and ending

B Cnecxit Plessq |& Mame of organization D Employer 1dentilicalion number
applicable use IAS
fagress |eceARCATA HOUSE, INC. 94-3163269
Srenga 'gz: Numbar and strast {or P O box it matl s not deliverad to street address) Room/suite | E Telephane number
ned  |speancll005 11TH STREET (707)822-4528
N g City or town, state or country, and ZIP + 4 F Axoubogmemod || Gash Accrual
Amended ARCATA, CA 95521 [ ] Shamny
gg,?g;f,'{"'c’" ® Section 501(c)(3) organizations and 4947(a)(1) noneaempt charitable trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ) H{a) Is this a group relur for affilates® I__—] Yes No
G Website PN/A H{b) It "Yes, anter number of affiliates
J Drganization type ichock onty oncy D= 501(c){ 03 )« tnsetno) [ 4947(2)(1) ar [__] 527| H(e) Are all affiliates included? N/A [ ves [_Ino
K Check here ™[] ifthe organization’s gross recetpls are normally not more than $25,000 The H(d) Egtr?:g aiﬁ;ﬁ?ﬂ'ﬁ:{.m filed by an or-
organization need not file a return with tha [RS, but i the organization receved a Form 990 Package ganization covered by a group ruling? D Yes No

1n the mail, it should file a return without financial data Same stales require a2 complete return |

Entar 4-cigit GEN P>

L Gross receipts Add hines 6b, 8b, 9b, and 10b to ling 12

101,92

M Check D D if the orgamzation 15 not raquired to atlach

1. Sch B (Form 990, 990-EZ, or 990-PF)

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbulions, gifts, grants, and stmilar amounts received
a Direct public support 13 5,328.
b Indirect public suppor 18 80, 865.
¢ Govemment contnbutions {grants) 1c .
d Total(add hnes 1a through 1¢) (cash § 90,193, noncash$ ) 1d 90,193.
2  Program service ravenud including government fees and contracts (from Part VIi, ina 93) 2
8 3 Membership dues and assessments 3
= 4 Interest on savings and temporary cash investmenls ]
had 5  Divdends and mtesest from secunties 5
et 6 a Gross rents 6a
&?I b Less rental expenses bt -
= ¢ Net rental income or {loss) {subtract ing 6b from lne 6a) i1
a o | T  Otherinvestment ncoms (describe P } 7
E 8 a Gross amount from sale of assets other (A) Secunties {B} Other
o than inventory 8a
x b Less cost or other basis and sales expenses 8b
t Gain or (loss) (attach schedule) 1
d Net gamn or {loss} {combine ling 8¢, columns {A) and {B)) ad
9 Special events and activities (attach schedule)
a Gross revenue (not mcluding $ 0. of contributrons
reported on lne 1a) 92 11,728.
b Less direct expenses other than fundraising expenses gh 1,225.] °
¢ Netincome or (loss) from special avents (subtract ine 9b from line 9a) SEE STATEMENT 1 9 10,503.
10 a Gross szles of inventory, less returns and allowances 10a .
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attac e 10a) 10c
11 Other ravenus {from Part VI, ine 103) RECEIVED ] 11
12___ Tolal revenue (add lines 1d, 2 3, 4,5, 6¢, 7, 8d, 9§ 1qC a0 TI] 8 12 100,696.
o 13 Program services (trom line 44, column {B)) % NO¥ 1 9 7003 CI) 13 59,672.
| 14 Management and genera (from line 44, column (Clr T i 14 24,573.
2 15 Fundraising {trom line 44, column (D}) g_ 15
W | 16 Paymsnts to athliates (attach scheduls) OGDENr uT 16
17 ___ Total expenses {add lings 16 and 44, colurnn {A}) 17 84,245.
o 18 Excess or {deficit) for the year (subtract ing 17 from ling 12) 18 16,451.
=8| 19 Netassets or tund balances al beginming of year (from line 73 column {AY) 19 41,980.
z ﬁ 20  Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 2 20 -15,055.
21 Netassets or fund balances at end of year (combina lines 18, 19 and 20) 2 43,376.
5?35‘2},3 LHA  For Paperwork Reduction Act Nolice, see the separale Inslructions Form 990 {2002)

\'?”



' ARCATA HOUSE, INC.

94-3163269

tatement of

All organizabions must camplete column (A) Columns (B), (C), and (D) are required for sechion 501{c)(3})

Page 2

unctional Expenses and (4} organizations and section 4947(a){1) nonexempt chantabla trusts but optienal for others
b S 100, o 1t B () Totat B s ) g aanrar (D) Fundraismng
22 Grants and allocations {attach schedule)
cash § noncasn § 22

23 Specific assistance to individuals (attach schadule) | 23
24 Benefits pad to or for members {attach schedule} {24
25 GCompensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26 38,669. 27,068. 11,601.
27 Pension plan contributions 27
28 Other employee henefits 28
29 Payroll taxes 29 3,556. 2,489. 1,067.
30 Protessignal fundraising fees 30
31 Accounting fess k) 6,930. 4,851. 2,079.
32 Leqgal tees 32
33 Supplies 33 3,557. 2,490. 1,067.
34 Telephone 34 2,347. 1,643. 704.
35 Postage and shipping 35 1,263. 884. 379.
36 Occupancy 36 4,950. 3,465. 1,485.
37 Equipment rentat and maintenance 37
38 Ponting and publications 38 1,060. 742. 318.
39 Travel 39 689. 482. 207.
40 Conferences, convenhions, and meetings 10
41 Intarest i1
42 Depreciation depletion, efc (attach schedule) 42 3,350. 3,047. 303.
43 Other expenses not covered above {Itlemize)

a 43a

b 430

t 43c

d 43d

g SEE STATEMENT 3 43e 17,874. 12,511. 5,363.
44 Eommtﬁgam%prﬂﬁmgﬁuuwgﬁmmﬁm13—15 44 84 ’ 245, 59 7 672. 24 7 573. 0.

Joint Costs Check » [ if you ara following SOP 98-2
Are any romt costs from a combined educational campaign and fundraising solicitabion reported in (B) Program services?
If "Yes,” enter {i) the aggregate amount of thess jont costs § , {I}) the amount allgcated to Program services $

P [ 1ves [(XINo

{us) the amount aflocated to Management and qeneral § . and [lv) the amount allocated to Fundraising $

t Part i} | Statement of Program Service Accomplishments

What 1s the organizabion's primary exempt purpose? P

HOUSING FOR THE HOMELESS IN THE COMMUNITY

All arganizations rmust describe thelr exempt purpose achlevemnents in a clear and conclse manner State the number of clients served publications 1asued eic Discuss
achievernents that are nat measurable (Secbon 501(ck3) and (4} organizatons and 4347{aX1) norexempl chantable trusts must also enter the amount of grants ana

Program Service
ApENSES
(Raquired for 501(c)3) and
{4) orgs and 4947(a}1)
trusts but optional for others )

allocations 1o others )
INC. OPERATES TWO TRANSITIONAL SHELTERS TO

a ARCATA HOUSE,
HOUSE HOMELESS FAMILIES IN THE COMMUNITY. DURING 2002,

ARCATA HOUSE, INC. PROVIDED SHELTER FOR APPROXIMATELY 50

PEQPLE. {Grants and allocations § ) 59,672.
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d
{Grants and allocations § )
@ Other program senvices (attach schedule) {Grants and aflocations § y
f_Total of Program Service Expenses (should equal ling 44 column (B) Program services) > 59,672.
223011 Farm 990 {2002)



Form 990 {20C2) ARCATA HOUSE, INC.

94-3163269 Page 3

Balance Sheets

Note Where required, attached schedules and amounts within the descrnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 14,912.] a5 10,810.
46  Savings and temporary cash investments 46
47 a Accounts receivable 472
b Less allowance for doubtful accounts a7h 47c
48 2 Pladges recevabls 48a i
b Less allowance for doubtful accounts 48b 48
43  Grants receivable 11,752.] a9 10,437.
50  Recewables frorn officers, directors, trustees,
" and key employees 50
@ |51 Othernotes and loans recervale 51a -390. .
2 b Less allowance for doubtful accounts 510 258.] 51¢c -390.
52  Inventones for sale or use 52
53  Prepaid expenses and deferrad charges 2,114.] s 895.
54  Investments - securties > [ Jcost I:] FMV 54
55 a Investments - land, buildings, and
equipment basis 553
b Less accumulated depreciation 55b 55¢c
56  Investments - other 56
57 a Land, bulldings, and equipment basts 57a 414,966. o
b Less accumulaled depreciaticn  STMT 4 574 11, 357. 393,622, 57 403,609.
58  Other assets (descnibe P> ) 58
53 Total assets (add lines 45 through 58) {must equal Img 74) 422,658.] 59 425,361.
60  Accounts payabla and accrued expenses 2,397.] 60 2,962.
61  Grants payable 61
o B2  Deferred revenue 62
2 163  Loans from officers, directors, trustess, and key employaes 63
E 64 a Tax-exempt bond labilities G4a
3 b Morigages and other notes payabla 64b
65  Other iabilities {describe P SEE STATEMENT 5 378,281.! 65 379,023.
66__ Total liablities {add Iines 60 through 65} 380,678.| 66 381,985,
Organizations that follow SFAS 117, check here P and complete ines 67 through
» 69 and lines 73 and 74
9 |67 Unrestncted 41,051.] &7 41,603.
5 |68  Temporanty restncted B89.| s8 1,773.
a 69  Permanentty restncted 69
g Organizatlons that do not lollow SFAS 117, cheek here P ]:] and comnplete hnes
u 70 through 74
o |70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< |72  Relained earnings, endowment, accumulated income, or other funds 72
;‘3 73 Total net assets or fund balances (add hnes 67 through 63 or ines 70 through 72,
columnn (A} must equal ing 19, column (B} must equal ling 21) 41,980.] n3 43,376.
74  Total liahitities and net assets / fund balances (add hnes 66 and 73) 422,658, 1 425,361.

Form 990 15 avaslable tor public inspectron and, for somae people, serves as the pnmary or sole source of intormation about a particular organizatron How the public
percewes an organizalion in such cases may ba determined by the mtoimation presented on its return Thesefore, please make sure the return is complete and accurale

and fully describes, in Part 11l the organization s programs and accomplishments

223021
012203



Form: 990 {2002)

ARCATA HOUSE,

INC.

94-3163269 Page 4

| Part IV-A] Reconcihation of Revenue per Audited
Financial Statements with Revenue per

Part V-B | Reconcihation of Expenses per Audited

Financial Statements with Expenses per

Return Return
" persudied el salemants 2| 100,696.] ° udtadinancel staoments. »la|  84,245.
b Amounts inchuded en hine a but not on
b Amounts included on hing a but not on line 17, Form 990 ’
ne 12, Foim 590 {1) Donated services
(1) Nelunrealized gains and use of facilities  §
on investments S (2) Pnoryear adjustments
(2) Donated services raported on hing 20,
and use of faciliies  § Form 990 1 .
{3) Recovanes of prior (3) Losses reported on ’
year grants $ lne 20 Form990  §
{4) Other {specily) {4) Other (specity)
H . . $ . -
Add amounts on Ines (1) through {4) »|b 0. Add amounts on lines (1) through (4) L] 0.
¢ Lmpamnusineb > 100,696.] ¢ Lneammusinab > 84,245.
d  Amounts included on hne 12, Form . d  Amounts included on ling 17, Form
990 but not on lme a 990 but not on Iine a
(1) Investment expenses (1) Investrnert expenses
not included gn not included on
hne 6b, Form99¢  § i line 6b, Form 990  § *
{2) Other {specity) (2) Other {specify}
$ 5 e . ek
Add amounts on Imes (1) and (2) L 3 0. Add amounts on ines (1) and (2) »id 0.
e Total revenue per ine 12, Form 990 e Total expenses perfing 17, Form 990
{lne ¢ plus ine d) >|e 100,696. {line ¢ plus line d) >le B4,245.
{Part V| List of Officers, Directors, Trustees, and Key Employees (Lt each one even If not compensated }
(8) Title an(i %vergtg% t;gurs C) Complensalmn (D cc;nu:zubu;n.sﬁ to gfx): ‘)Enggsg
(A) Namae and address per we;osntfgn e Itnot P031 enter piana 8 dsiemed olher Slowancas
MBARY BOCKOVER ______ PRES IDENT
1800 STEWART AVE ___ """ """"7777777C
ARCATA, CA 95521 5 0. 0. 0.
DAVID _HQBEETZ_ _____________________ VICE-PRESIDENT
351 UPPER_CREEK RD.__~"""""7777777°7
BAYSIDE, CA 95524 5 0. 0. 0.
PALOMA ORINOCO _____ TREASURER
711 SAWDUST TRAIL ~_—~ """ 77777777
FIELDBROOK, CA 95521 5 0. 0. 0.
Slil_E_:_Ii_L_Y_ _[jQI_QIQ ______________________ SECRETARY
11251 WEST_END RD.____ " "7"7777777"
ARCATA, CA 95521 5 0. 0. ¢.
E'L_E_N_A_ Pfiy_;[[_) _______________________ BOARD MEMBER
1647 12TH §T _—""""TTTTTTTTTTTTTIC
ARCATA, CA 95521 5 0. 0. 0
DAN BANNISTER BOARD MEMBER
735 T3 TH STREEY (1T TTTTTTTTTTTT
ARCATA, CA 95521 5 0. 0 0.
ERIC DUFF__ BOARD MEMBER
735 12 TH STREET T TTTTTTTTTTTTTTC
ARCATA, CA 95521 5 0. 0. 0.
JAMES BITEMAN BOARD MEMBER
1556 TANTARA LANE ~ "~~~ """ """7"
MCKINLEYVILLE, CA 95519 5 Q. 0. 0.
JANE RIGGAWN BOARD MEMBER
1782 J STREET ___ _~__ ______________
ARCATA, CA 95521 5 0. 0. 0.

75 Did any othcer director trustee, or key employee receive aggregate compensation of more than $100 000 from your organization and ali related

organizatigns, of which mere than $10,000 was provided by the related organizations? If “Yes,” attach schedule = [ | Yes [X ] No

Form 990 (2002)

223031 04 2203



Form 990 (2062) ARCATA HOUSE, INC. 94-3163269

Page §
{ Part VI| Other Information Yes{ No
76  Did tha organizabion engage n any activity not previously reported to the IRS? If *Yes," attach a detailed descnplion of each activity 76 X
77 Were any changes made In the organizing or governing documnents but not reported to tha IRS? 77 X
It *Yes,” attach a conformed copy of the changes
78 a Did the orgamization have unrelated business grass income of $1,000 or more dunng tha year covered by this return? 782 X
b 1t7Yes,"has it filed a lax return on Farm 990-T for this year® N/A 78h
79  Was there a hquidation, dissolution, lermination, or substanbal centraction dunng the year? 19 X
Il "Yes,” attach a statement
80 a s the orgamization related (other than by associtation with a statewide or nattonwide orgamization) through common membership, .
governing bodies trusiees, officers elc 1o any other exempt or nonexempt organization? 80a X
b M "Yes, enter the name of the organuization P>
and check whether it 1s I:l axampt or |:| nonexempt <
81 a2 Enter direc! or indirect political expenditures See line 81 instructions I 812 I 0.
b Dud the orgamization file Form 1120-POL tor this year? a1h X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no chargs or at substantally less than
farr rental value? 82a X
b If "Yes,” you may indicate the value of these dems here Do not include this amount as ravenee in Part 1 or as an
expensa 1n Part Il (Ses mstructions in Part M ) | 82p | N/A i .
83 a Did the crganization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Dud the ergamzation comply with the disclosure raquirements relating to quid pro quo contnbulions? 8| X
84 a Did the orgamization solictt any contnbutions or gifts that were not tax daductible? 84a X
b 1f*Yes,’ did the organtzation Include with every solicitation an exprass statemant that such conlnbutions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) orgaruzations 2 Wera substanbally all dues nondeductible by members? N/A 852
b Dtd the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
It *Yes" was answered to etther 85a or 85b, da not complete 85c through 85h below unless the orgamzation received a warver tor proxy tax
owed for the pnor year .
¢t Dues, assessments, and similar amounts from members 85¢ N/A )
d Section 162{e) lobbying and pelitical expenditures 85d N/A '
8 Aggregate nondeductible amount of section 6033(e)(1)}{A) dues notices 858 N/A
I Taxable amount of lobbying and political expendituras {Iine 85d less 850) 85t N/A .
g Does the orgamization efect to pay the sechion 6033(e) tax on the amount on ling 8512 N/A 85g
h It section 6033(e)(1)(A) dues nolices were sent, does the orgamization agree to add the amount on ling 851 {o s reasonable eshmate of dues
allocable to nondeductibla tobbying and political expendiures for the following tax year? N/A 85h
86 501{c){7) organizations Enter a Initiation fees and capital contnbutions included on ling 12 86a N/A
b Gross receipts, mcluded on Iing 12, for public use of club facihties 86b N/A ) .
87  501(c)(12) orgarmzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or recewed from them ) 87h N/A
88  Atany time dunng tha year, did the organization own a 50% or graater interest in 2 taxabla corporation or partnershrp,
or an entity disregarded as separate trom the orgamization under Ragulations sections 301 7701-2 and 301 7701-3?
If*Yes." complets Part 1X 88 X
89 a 501c)(3) organizations Enter Amount of tax imposed on the organization duning the year under
section 4811 0. section4912» 0 .  section 4955 » 0.
b 507(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware ot an excess benafit transaction trom a prior year?
It "Yes," attach a statement explaining each transaction 8%h X
t Enter Amount of tax imposed on the organization managers or disqualifisd persons dunng the year under
sections 4912, 4955, and 4958 » 0.
d Enter Amount of tax on ine 89c, above, reimbursed by the organization » 0.
90 a List the states with which acopy ot tus retum s tled » _CALIFORNIA
b Number of employees employed in the pay penod that includes March 12, 2002 | o0n | 2
91  Thebooksare mcareot ™ SALLY HEWITT Telephoneno ™ (707) 444-9255
Locatedat » 3413 G. STREET, EUREKA, CA ZiP+4 95501
92  Section 4947(a)(1) nonexempt chantable trusts fhing Form 990 1 heu of Form 1041- Check here > [:]
— and enter the amouni of lax-exempt interest receved or accrued during the lax year > | g2 | N/A
1

012203

Form 990 (2002}



Foim 990 {2002) ARCATA HOUSE, INC.

94-3163269

Page b

| Part VIl | Analysis of Income-Producing Activities (See page 31 of the mstructions )

Nole Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or514

indicated {A) (B) D)

Business
code Amount Amount

(©)
oo

93 Program service revenue coda

(E)
Related or exempt
function income

o O ofow

f Medicare/Medicaid payments

¢ Fees and contracls from government agencies

94 Membarship dues and assessmants

95 interest on savings and temporary cash imvestments

96 Dmdends and intarast from secunties

97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property

88 Net rental Incomne or (lass) from personal property

; 99 Other investment incoms

100 Gam or (loss) from sates of asssts
other than Inventory

101 Nat income or {loss) trom special gvents 02 10,503.

102 Gross profit or (loss) trom sales of inventory

103 Other revenua

o aa o0 o o

104 Subtotal (add columns (8). (D}, and {E)} 0. 10,503.

0.

105 Tofal (add lina 104, columns (B), (D}, and (E}} »
Note Line 105 pius ine 1d, Part |, should equal the amount on ine 12, Part |

10,503.

{ Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (Sea page 32 of the mstructions )

Ling No
v exemp! purpgses (other than by providing funds tor such purposes)

Explain how each actrty tor which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the grganization's

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the instructions )

(A) (8) {C) (0 (E)
Nama, address, and EIN of corporation, Parcantage of Nature of actnities Total ncome End-of-year
partnership, or disregarded enfity ownarship intarast assals
%
N/A %
%
%

I Part X l Information Regarding Transfers Assoclated with Personal Benefit Contracts {See page 33 of the instructions )

(a) Diud the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benetit contract?
{b) Did the argamzation during the year, pay premiums, duwectly or indirectly, on a persenal benafit contract?
Nole /f “Yes® to (b}, file Form 8870 and Form 4720 (see instructions

[ ves
] Yes

(X1 No
[(X] No

information of which proparer has any knowledge

ccompanying schedulea and stalements ond lo the bes! of my knowledga and belief 1t Ia trus,

Typa or prnt

nama and tijle

Qt‘(,“rtw

Date Check If

Preparer 3 SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c){3)

{Form 990 or 990-EZ)

(Excepl Private Foundation) and Section 501(e), 501(1), 501(k),

S01(n), or Seclion 4947(a}(1) Nonexempt Charitable Trust

Departmont of the Trossury Supplementary Information-(See separate Instructions.)
Internal Aevenus Service p MUST te completed by the above organizalions and attached to their Form 990 or 990-E2

OMB No 1545 0047

2002

Name of the crganization
ARCATA HOUSE, INC.

Employer igentilication number

94 3163269

I Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 of the nstructions List each one If thera are none, enter "None 7)

(a) Name and address ot each employee paid

{b) Title and average hours
per week davoted Lo

|d] Contnbutons to {e) Expense

{c) Gompansation | Smployea benefit |o0cnunt and other

more than $50,000 position R ompentaton aliowances
NONE _ _ _ o ____]
_________________________________ -
Total numbar of other eraployeas paid .
over $50,000 > 0

[ Part Iﬂ Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instruchions List each one (whether individuals or firms) f there are nane, enter "Nong )

{a) Nama and address of each independent contractor paid more than $50,000

(b) Type of service

{t) Compensation

Total number of others receving ovar
$50,000 for professional sarvices »

22310101 2203 LHA - For Paperwark Reductron Act Notice, see the Instructions tor Form 990 and Form 990 EZ

Schedule A (Form 990 or 990-EZ) 2002



Schegdule A {Ferm 990 or 990-E7) 2002 ARCATA HOUSE, INC. 94-3163269 Pags2
Part lll | Statements About Activities (See paga 2 of the nstructions } Yes| No
1 Dunng the year, has the organizalion attempted to influence national, state, or local legislaion including any attampt to influence
pubhc opirion on a legislative matter or referendum? 1 “Yes,” enter the total expenses paid or incurred in connection with the
iobbying actwities P> § 5 {Must equal amounts an line 38, Part VI-A,
or lme 1 of Part VI-B ) ] X
Organizations that made an electton under section 501(h} by filng Form 5768 must complete Part VI-A Other organrzations checking
"Yes " must complete Part VI-B AND attach a stalement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged m any of the following acts with any substantial contributors,
trustees, dwectors, officers, creators, key employees, or members ot thewr families, or with any taxable organization with which any such
person 15 affiiated as an officer, directar, trustee majonty owner or puncipal benehcary? (If the answer to any question 1s "Yes,"
attach a detaled statement explaining the transactions ) :
2 Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
t 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 Transter ot any part of its incoma or assets? 2p X
3 Does the organization maka grants for scholarships, fellowships, student loans, etc ? (See Note below } X
4 Do you have a section 403({b} annwity plan for your employees? X

Nole Attach a staternent to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify® to receive payments

e

i Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamization 1s not a privata toundation because It 1s {Ptease check only ONE applicable box )

§ [:] A church, convention of churches, or association of churches Section 170{b}{1)}{A){1}
6 [ Aschool Secion 170(b)1){A)n) (Also complets Part V)
7 [ a hospital or a cooparative hospital service orgamization Sectian 170(b}(1){A}m)
8 [1 a Federal, state, or local governmant or governmental unit Section 170{b){1}{A}{v)
! D A medical research organization operated in conjunction with a hospital Sectien 170({b}{1}{A){u1) Enter the hospltal's nama, city,
and state >
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Sectian 170(b)(1)(A){v)
{Alse complete the Support Schedule in Part IV-A)
11a ,E An orgamization that normally receives a substantial part ot ts support from a govemmental unit or from the genera! public
Section 170(b}{1}(A){») {Also complete the Support Schedule in Part IV-A )
11b D A community trust Section 170(b){1}{A}v1) (Also complale the Support Schedule in Part IV-A }
12 D An organization that narmally receives (1) more than 33 1/3% of its support trom contnbutions, membership fees, and gross
recerpts from activities refated to its chartable, elc , functions - subject to cartain exceptions, and (2) na mora than 33 1/3% of
its support from gross investmant income and unrelated business taxable income (fess section 511 Lax} from businesses acquired
by the organization after June 30, 1975 See section 509(2)(2} (Also complete the Support Schedule n Part IV-A )
13 [ an arganizatian that is not controlled by any disqualitied persons (other than foundation managers} and supports organizations descnbed in

{1) ines 5 {hrough 12 above, or (2} section 501{c){4}, {5}, or (6}, 1f they meet the tast of section 509{a}{2) (See section 509{a){3}}

Provide the following intormation about the supported grganizations (See page 5 of the mstructions )

{b) Line number

(a) Name(s} of supported orgamization{s} trom above

14 D An organizatign organmized and operated to test for public satety Sechon 509(a){(4) {See page 5 of the mstiuctions )

Scheduls A (Form 990 or 980-E2) 2002

22311
02203



Schedule A (Form 990 or 990-EZ) 2002 ARCATA HOUSE, INC. 94-3163269  Page3d
I Part IV-A ] Support Schedule {Complete only f you checked a box on Iine 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) > (a) 2001 (b} 2000 (c) 1999 (d) 1998 {e) Total

15 GMis grants, and contnbutions
received (Do nol include unusual

granis See hine 28 } 91,361. 77,007. 63,888. 73,148. 305,404.
16  Membearship tees receved

17 Gross receipts from admissions,
merchandise sold or services
performed or furnishing of
facilities in any actwity that Is

related Lo the orgamization s
charttable etc, purpose 154. 233. 3,405, 2,158, 5,950.

18 Gross Incame from intarast,
dividends, amounts recewed from
payments on secunbies loans (sec-
tion 512{a}(5)), rents royalties, and
unrelated business taxable income
{less saction 511 taxes) trom
businesses acquirad by the
organtzation after June 30, 1975 123. 689. 0. 9, 821.

19  Netincome from unrelated business

activities not included in ing 18

20 Taxrevenues levied for the
organization’s benefit and eithar
paid to it or expended on s behalf

21 The value of services or facilities
turnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22 OMherincome Atlach a schedule SEE STATEMENT 6
e of ooty 105 from 1,277. 173. 102. 1,552
23  Total of lnes 15 through 22 92,915, 78,102. 67,395. 75,315. 313,727.
24 Line 23 minus kng 17 92,761. 77,869. 63,990. 73,157. 307,7177.
25  Enter 1% of line 23 929, 781. 674. 753. oo
26 Qrganizations described on lines 10 or11 2 Enter 2% ot amount in column (8} ling 24 > | 262 6,156.
b Prepase a ist for your records to show the name of and amount contnbuted by each parson (other than a governmental
unit or publicly supported grganization} whose total grits for 1998 through 2001 exceeded the amount shown in ling 26a T o .
Do not file this list with your return  Enter the sum of all these excess amounts > | 264 0.
t Total support for section 509(a}{1) test Enter ine 24, column (e) > | 26c 307,777.
d Add Amounts from column (@) forlines 18 821l. g R
22 1,552. 2 P | 264 2,373.
g Public support (ine 26c minus line 26d total) P | 260 305,404.
1 Public supporl percentage (line 268 (numeralor} dvided by line 26¢ (denominalor}) | 261 99.2290¢%

27  Qrganizations descnbad on line 12 a For amounts includad n lines 15, 16, and 17 that were recerved from a “disqualified persen,” prepare a list for your
recorgs to show the name of, and total amounts recerved in each year from, each “disqualihed person * Da not file this 1ist with your return Enter the sum of
such amounts for each year N/A
{2001) {2000} {1999) (1998)

b For any amount included in ling 17 that was recerved from each person {(other than “disqualified persons®), prepare a st for your records to show the name of,
and amount received tor each year, thal was more than the larger of (1} the amount on line 25 tor the year or (2) $5,000 {Include i the list organizations
descnbed In Iines 5 through 11, as welt as indrviduals ) Da not ble this list with your return After computing the ditference between the amount recerved and
the larger amount described In {1) or (2), enter the sum of these differences (the excess amounts) foreach year N /A

{2001) (2000) {1399} {1998)
¢ Add Amounts from column (e} for iines 15 16
17 20 21 > 22 N/A
d Add Line 27a total and line 27D total | 27¢ N/A
g Public support (Iine 27¢ total minus line 274 total) »| 270 N/A
{  Total support for section 50%(a){2) test Enter amouni on ling 23, column (8} > I 27t l N/A
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) P 27g N/A %
h_Investment income percentage {kne 18, column (e} {(numerator) divided by line 271 {denominator}) P | 27h N/A %

28 Unusual Grants For an organization described intine 10 11 or 12 that received any unusual grants dunng 1398 through 2001 prepare a hst for your records
to show, tor each year the name of the contributor, the date and amount of the grant, and a briet descrption of the nature of the grant Do not hie this hst with
your return Do nol include these granis in line 15
223121 0122 03 NONE Sehoduls A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or $90-E2) 2002 ARCATA HOUSE, INC. 94-3163269 Pae4
[Part V] Pnvate School Questionnaire (See page 7 of the mstructions } N/A
| {To he completed ONLY by schools that checked the box on line 6 in Part IV)
| Yes| No
29  Does the organization have a racially nondiscnminalory policy loward students by stalement in its charter, bylaws, other governing
| nstrurment, or 10 a resolution of its governing body? 29
| 30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues, . a
and other writlen communications with the public dealing with student admissions, programs and scholarships? a0
| 31 Has the organization publicized Its racialty rendiscniminatery policy through newspaper or broadcast media dunng the pened of
solicitation tor students, or dunng the registration penod it it has no solicitalion program, in a way that makes the policy known . .
| to all parts of the general community it sarves? N
l i1 "Yes,” please descnbe, I "No,” please explain (If you need more space, attach a separate statement )
|
|
32  Does the orgamization maintain the following R
a Records indicating the racial composition ot the student body, faculty, and admimstrative staff? 32a
b Records documenting that scholarships and othar financial assistance are awarded on a racially nondiscnmimatory basis? 32b
¢ Copies of all catalogues, brochures, announcemants, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? J2c
d Copies of all matenal used by the organization or on its behalt te solicit contributions? 32d
It you answered “No” to any of the above, please explain {If you need more space, attach a separate statement }
33 Does the orgamizatian discriminate by race (n any way with respect to [ !
a Students nghts or privileges? 33a
b Admissigns policies? a3k
t Employment of facuity or administrative staff? 33c
d Scholarships or other financial assistance? 3ad
e Educalional policies? 33e
' f Use of facilities? 33
g Athletic programs? 333
h  Other extracurncular actrvilies? 33h
If you answered “Yes" 1o any of the above, please explain (It you nead more space, attach a separate statement } s
34 a2 Does the organzation receve any hnancial aid or asststance from a governmental agency? 34a
b Has tha organization s night to such aid ever baen revoked or suspanded? 34h
It you answered “Yes" to either 34a or b, please axplain using an attached statement PR IV B
| 35  Does the orgamzation cartity that it has comphed with the applicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50,
' 1975-2 C B 587 covenng racial nondiscnmination? {f "No,” attach an explanation a5
Schedule A (Form 990 or 990-E2) 2002
! 223131
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Scheduls A {Form 990 or 950-E2) 2002 ARCATA HOQUSE, INC.

94-3163269 Pages

| Part VI-A ’ Lobbying Expenditures by Electing Public Chanties (Ses page 9 of the instructions )

{To ba completed ONLY by an eligible organizatan that filed Form 5768)

N/A

Check ™ a D if the orgamization belongs to an affiliated group

Check ™ b D It you checked "a” and imited centrof” provisions apply

Limits on Lobbying Expenditures Aﬁ:llalt{!:)gmup To be cum;‘)?e)ted for ALL
{The tarm “expenditures” means amounts paid or incufred ) totals electing organizations
N/A
36 Tolal lobbying expenditures to influence public opimion (grassroots lobbying) 36
37 Tola! lobbymng expenditures to influenca a legislative body (diract Ipbbying) 37
38 Totlal lobbying expenditures (add lines 36 and 37) 38
39 QOther axempl purpose expendilures 39
40 Total exempt purpose expenditures {add hines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from tha tollowing tabla -
1 the amount on line 40 is - Tha tobbying nontaxable amount fs - ’
Not over $500 000 20% of tha amount on lins 40
Owver $500 000 but net over $1 000 000 $100 000 plus 15% of the axceas over $500,000
Over 31,000,000 but not aver $1 500 000 $175 000 plus 10% of the excess over $1 000 000 a1
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Orver $17 000 000 $1.000 000 N e e
42 Grassroots nontaxable amount (enter 25% of ing 41} 42
43 Subtract ine 42 from line 36 Enter -0-f lne 42 15 mora than line 26 43
44 Subtract ina 41 from ling 38 Enter -0-1f line 41 s more than line 38 44

Caution /f there 1s an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Perlod Under Sectlon S01{h)

(Some organizations that made a section 501({h} election da not have to completa all of the five columns
below See the instruchions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expendftures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year beginning in) »

{a) (b)
2002 2001

(c)
2000

{0)
1999

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
{150% ot line 45{e})

47

Total lobbying
expenditures

48

Grassroots nontaxable
amount

49

Grassroots celling amount
{150% of ing 48{e})

50

Grassroots lobbying
gxpenditures

| Part VI-B

| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not comglete Part Vi-A) (See page 11 of the instructions )

N/A

During the year, did the organization alempt to influence national, state ar focal legrslation, ncluding any attempt to

infiuence public opinion on a tegislative matter or referendurn, through the use of

b
¢
d
e
1
9
h
i

Volunteers

Paid staff or management (Include compensation in expensas reported on lines ¢ through h )

Media advertisements

Mailings to membars, legislators or the puble
Publicahions, or published or brozdcast statements
Grants to other arganizations for lobbying purposes

Direct contact with legislators thelr statts, govamment oticials, or a legislative body
Ralies demonstrations seminars convenlions speeches lectures or any other means

Total lobbying expenditures (Add fines ¢ through h )
It "Yes™ 1o any of the above, also attach a slatement giving a detailed descnption of the lobbying activities

Yes

Ko

Amount

0.

22314
012203

Schedule A (Form 990 or 930 £2) 2002



Schedule A (Form 990 o1 990-E2) 2002 ARCATA HOUSE, INC. 94-3163269  Pageb
l Part V#l | Information Regarding Transfers To and Transactions and Relationships With Nonchanitable
Exempt Organizations (Ses page 12 of the instructions )
51 Did the reporting orgamization directly or indirectly engage in any of the followng with any other organizabion descabed in section
501{(c) of the Code (other than sectron 501{c}{3) organtzabons) or in section 527, relating to polibical organizations?

a Transfers trom the reporting organization to a nonchantable exempt organization ot Yes | No
(i) Cash 51a(l) X
() Other assels aln) X
b (Othertransactions
{1) Sales or exchanges of assels with a noncharitable exempt organizatton b(1) X
(it} Purchases ot assets from a nonchantable exempt organization bii) X
(in1) Rentat of facilities, equipment, or other assets biiil} X
{tv) Reimbursement arrangemants hiiv) X
{v¥) Loans or loan guarantaas bv) X
(vi} Performance of services or membership or fundiaising solicitations b(vi) X
¢ Shanng of faciities, equipment, mating lsts, other assets, or paid employees £ X
d Ifthe answar 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 1If the orgamization receivad less than fair market value in any
transaction or shanng arrangement, show in column {d) the valus of the goods, other assels, or sarvices received N /A
(2) (&) (c) (d)
Line no Amount mvolved Name of nonchantable exempt arganization Descnption of transfers, transactions, and sharing arrangements
52 a s the organization directly or indiractly atihated with, or related to, one or mere tax-exempt organizations descnbed in sechon 501{c} ot the
Code (other than section 501{c)(3}) or i section 5272 » [ vYes No
p t"Yes,” complets the following schedule N/A
(a) (b) (t)
Name of organization Type of organizalion Description of refalionship

A Schedute A (Form 990 or 990 £2) 2002
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ARCATA HOUSE, INC.

94-3163269

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 1

DESCRIPTION OF EVENT

MISC EVENTS

TO FM 990, PART I, LINE 9

GROSS CONTRIBUT. GROSS DIRECT NET
RECEIPTS INCLUDED REVENUE EXPENSES INCOME
11,728. 11,728. 1,225. 10,503.
11,728. 11,728. 1,225. 10,503.

FORM 990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
ADJUSTMENTS TO FUND BALANCE -15,055.
TOTAL TO FORM 990, PART I, LINE 20 ~15,055.

FORM 990 OTHER EXPENSES STATEMENT 3

(2) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

MISC. FEES 872. 610. 262.

REPAIRS &

MAINTENANCE 1,129. 790. 339,

CLIENT ASSISTANCE 1,543. 1,080. 463,

INSURANCE 5,936. 4,155. 1,781.

WORKERS COMP

INSURANCE 578. 405. 173.

UTILITIES 5,693. 3,985. 1,708.

INTEREST EXPENSE 73. 51. 22.

DUES AND

SUBSCRIPTIONS 100. 70. 30.

MISC. EQUIPMENT 1,620. 1,134. 486.

LICENSES & PERMITS 330. 231. 99.

TOTAL TO FM 990, LN 43 17,874. 12,511. 5,363.

STATEMENT(S) 1, 2, 3



ARCATA ‘HOUSE, INC.

94-3163269

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
MISC EQUIPMENT 4,216. 4,216. 0.
FURNISHINGS-HOUSE #2 1,000. 1,000, 0.
MISC EQUIPMENT-HOQUSE #2 210. 210. 0.
HOUSE #2-GRANT FUNDED 125,667. 0. 125,667.
XEROX MACHINE 500. 500. 0.
DESK 374. 374. 0.
PRINTER 200. 200. 0.
EQUIPMENT 775. 500. 275.
PRINTER 217. 151. 66.
COMPUTER SYSTEM 639. 336. 303.
MATTRESSES/BOX SETS/FRAMES

(3076 JANES RD) 521. 157. 364,
SHELTER IMPROVEMENTS (3076

JANES RD) 661. 0. 661.
HOUSE #3-TITLE TRANSFERRED

(3076 JANES RD) 120,650. 0. 120,650.
SHELTER IMPROVEMENTS (3076

JANES RD) 47,921. 0. 47,921.
BUILDING- EAGLE HOUSE 80,933. 0. 80,933.
PICK-UP TRUCK 3,014. 905. 2,109.
VACUUM CLEANER 353. 75. 278.
OFFICE SIGNS 267. 57. 210.
REFRIGERATOR 693. 149. 544.
CANON COPIER 267. 57. 210.
REMODEL EXPENSE- PLANS 500. 0. 500.
STOVE- JANES RD 458. 98. 360.
FURNITURE- JANES RD 608. 131. 4717.
NIGHT STAND & DRESSERS 710. 152. 558.
LAWNMOWER 364. 78. 286.
TWIN MATTRESS SETS 411. 89. 322.
FURNITURE 2,021. 434. 1,587.
DRESSERS- JANES RD 428. 92. 336.
SHELTER IMPROVEMENTS (MCLEAN) 7,051. 470. 6,581.
BUILDING 4,080. 0. 4,080,
EQUIPMENT 9,257. 926. 8,331.
TOTAL TO FORM 990, PART IV, LN 57 414,966. 11,357. 403,609.

STATEMENT (S) 4



ARCATA HOUSE, INC.

94-3163269

FORM 990 OCTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT

BUILDINGS REVERTING TO FUNDING SOURCE 375,913.
CLIENT TRUST FUND LIABILITY 3,110.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 379,023.

STATEMENT 6

SCHEDULE A OTHER INCOME

2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 1,277. 173. 102. 0.
TOTAL TO SCHEDULE A, LINE 22 1,277. 173. 102. 0.

STATEMENT(S) 5, 6



Form 4562 Depreciation and Amortization

OMB No 1545-0172

790 2002
Department of tre Tressury {Including Information on Listed Property) Armehrment
Intemal Revenue Service P See separate instructions P Attach to your tax return Sequence No 67
Namegs} shown on retum Business or acthvity to whicn this tormn relates lgentitying number

ARCATA HOUSE, INC.

FORM 990 PAGE 2

94-3163269

I Part ll Election To Expense Cerlain Tangible Praperty Under Section 179 Nole |f you have any listed proparty complete Part V betore you complete Part |

1 Maximum amount See Instructions for a higher imit for certain businessea 1 24 r 000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction In imitation Subtract line 3 from line 2 If zero or less, enter -0 4
5 Dot limitation for tax year Subtract ine 4 from line 1 If zero or fess, _enter O- |f mamed filing separately, see instructions 5
[} {a) Descnphion of property (o) Cost {business use anly} {c} Elected cost N
7 Listed property Enter amount from line 29 7 ’ '
8 Total elected cost of sectton 179 property Add amounts in colurnn (¢), ines 6 and 7 8
8 Tentatve deduction Enter the smaller of ine 5 orline 8 8
10 Carmryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than [ine 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 >| 13 |
Note Do not use Part Il or Part Il below for listed property Instead, use Part V
I Part 11 lSpecnaI Depreciation Allowance and Other Depreciation {Do not include Iisted property }
14 Specizl depreciation allowanca for qualified property {other than listed property) ptaced in service dunng the tax year (see instructions) 14
15 Properly subject to section 168{{)(1) election (see instructions) 15
16 _Other depreciation (including ACRS) (see instructions) 18
I Part lll] MACRS Depreciation {Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2002 17 | 2 7 424.
18 If you are electing under section 168(j){4) to group any assets placed in service dunng the tax .
year into one or more general asset accounts, check here » I_—__l

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

{b) Month and {c) Baais for deprectation
{a) Classification of property year placed {businesainyestment use (d) Recovery {e) Convention | (3 Method (st Depraciaton deduction
In servica only - see instructions) penod
19a 3 year property
b 5 year property . 9,257. 5 YRS. HY |[SL 926.
c 7 year property
d 10 year property
e 15 year property
f 20 year propenty .
g 25 year property 25yrs S
/ 27 5yrs MM S/L
h Restdential rental property ; 27 5 yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property / MM SIL
Section C - Assets Placed in Service Durning 2002 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/
c  40-year / 40 yrs MM S/L
[ Part N] Summary (See Instructions )
21 Listed property Enter amount from kne 28 21
22 Total Add amounts from ine 12, iines 14 through 17, ines 18 and 20 in column (g}, and Iine 21
Enter here and on the appropnate lines of your return Partnerships and S corporations see instr 22 3,350.
23 For assets shown above and placed In service dunng the current year enter the
portion of the basts attributable to section 263A costs 23
%_622252 LHA For Paperwork Reduction Act Nolice, see separate instructions Form 4562 (2002)



e L ]
Forr 4562 (3002) Page 2

[ Part ¥V ] Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreatton, or amusement )
Nole For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a}
through {c} of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution See instructions for imits for passenger automobiles )
24a Do you have evidence lo support the business/investment use clairmed? E Yes D No | 24b If "Yes," Is the evidence written? [ | Yes [:I No

Type D:T))TDDEFW é:t)ﬂ BUg?IESSI' CO(::}DI Basis lor g.::mclallon RBC(O?J'ET)' MB(;)Od/ DEDIS:I)BUDH Eleé?ed
{wst vehicles first ) p;:?ﬁgem us't;“;,)%s;lcrgﬁtr.latge other basis ‘b“'"fsfg:;‘mm' penod Convention deduction Secggfs'l"?g
25 Special depreciation allowance for quahfied histed property placed In service dunng the tax
year and used more than 50% In a qualfied business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/ -
% S/
% S/
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles

{a) {b) {c) {d) (e) U]

30 Total business/investment miles driven duning the Vehicle Vehiele Vehicle Vehicle Vehicle Vehicle
year {do not Include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal {noncommuting) miles
driven

33 Total miles dnven dunng the year
Add lines 30 through 32

34 Was the vehicle avallable for persconal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primarly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a writlen policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as persenal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information recelved?

41 Do you meet the requirements concerning qualified automebile demonstration use?
Note !f your answer to 37, 38, 39, 40, or 41 1s "Yes,' do no! complete Section B for the covered vehicles

| Part Vi | Amortization

{a) {b) {c) {d) {e) n
Descnptlion of costs Date amorwzaton Amortizable Code Amortizahon Amoruzation
begins. amount section period of perentige for this year

42 Amortization of costs that begins dunng your 2002 tax year

43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in colurmnn {f) See instructions for where to report 44
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