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Farm 990 Return of Organization Exempt From Income Tax I 2@ 17
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (axcept private foundations) '
® Do not enter social security numbers on this form as it may be made public. Open to Public
D ot o roanay » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A __For the 2017 calendar year, or tax year beginning _ and endin
B Check if applcabie: [C Name of organization Southern Humboikdt Community Park D Employer identification number
D Address change Ooing business as =
D Neme cha, Number and street (or PO box f mail Is not defivered to street address) Room/suite 75-3073362
nee P.O. Box 185  E—Tetuphons number
tndiaf returmn City or town State ZIP code
8 o Garberville cA 95542-0185 (707) 923 2928
Smaminated Foreign country name Foregn province/state/county Foreign postal code
[:| Amended retum G__Gross recapts $ 204 831
D Application pending |F Name and address of principal officer: H(a} s ths & group retum for subordinates? I:] Yes @ No
Enc Kirk PO Box 1815, Redway CA 95560 H(b) Are 2t subordinates included? Cves[ I we
| Taxexempt status E 501(c)(3)D 501(c) ) € (nsertno) D 4947(a)(1) o [D/Isn 1 °No,” attach a Irst. (see instructons)
J Webslte: » www.sohumpark.orq 1 H{c) Group exemption number #
K Form of arganization’ [E Corporation D Trust D Association D Other B Y 1LYr of tormation 2002 M State of iegal domicile CA
Summary
Briafly describe the organization's mission or mast significant activities: _So. Humboldt Community Park's missionisto
g own, operate & maintain the park land & buildings for the benefit of the Southern Humboldt .
g community & the general public. e en
%’ 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of vobng members of the govemning body (Part VI, line 1a) . . e 3 7
‘: 4  Number of independent voting members of the goverming body (Part VI, line 1b) .. . 4 7
5 5 Total number of indduals employed in calendar year 2017 (Pan V, line 2a) . .o . 5 5
% 6  Total number of volunteers (estimate if necessary) . . _. .. . 6 15
« | 7a Total unrelated business revenue from Part VI, column (C) Jine 12 ) ; = D e 7a 0
b Net unrelated business taxabtle income from Form 990-T lina. 34'- . L. b 0
I : U Prior Year Current Yoar
g | 8 Contnbutions and grants (Part VIll, line 1h) . . . '.‘. L PUS 152018 ? 142,811 137,588
£ 8 Program service revenue (Part Viit, line 2g) . . . LT 3% 0 0
2 [ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d), *-——,-.A——:T —,..3 7} 29,588 42,750
T 111 Otherrevenue (Part VIII, column (A), lines 5, 64, 8¢, 8¢, 10¢,'and 11e) . . 117,760 84,713
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) - 290,157 265,051
13  Grants and smmilar amounts paid (Part X, column (A), lines 1-3) .. 0 0
14  Benefits paid to or for members {Part IX, column (A), line 4) . 0 0
@ (16  Salaries, other compensation, employee benefits (Part IX, column (4), Im&s 5—1 0) 108,296 99,617
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . 0 0
2 | b Total fundraising expenses (Part IX, column (D), line 25) » . 7,568 |
di 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) .. . 183,422 166,042
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) .. 291,718 265,659
19  Revenue less expenses Subtract line 18 fom line 12 . . . . -1,561 -608
H Beginning of Curtent Year End of Year
g 20 Total assets (Part X, ine 16) . . e e . . . $03.160 891,980
2121 Total Labilities (Part X, ine 26) . . . . .. e 267,232 256,660
;E 22 Net assets or fund balances. Subtract line 21 rrom lme 20 e . . 635,928 635,320
Signature Block
Under penaites of perjury, | declare that | have examined this retum, 0 i choedues and and to the bast of my knowiedgs
and beliet, 1t is true, comecy, snd complets Dodarution of prep: (mrhlnmnnhwmnnmmmdmb, parer has any 9

- |

si n ' Srgnature of offioer, Date
Hore ~" 030l -1y

' Type or prnt name and tite

Print/Type preparer's name Preparer’s signature Oate PTIN
Paid ) crecx [X] ¢
Preparer Joan E Courtois 722/2018 | ssitempioyed |P003655332
Use Only Fimv's name & Courtois Accounﬁn&Seng‘és Firm's EIN &
Firrs agdress & PO Box 10, Garberville, C 2-0010 Phoneno _ 707-923-4123
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . Ce E Yes I:] No

e S TMRGE= D8 N6t Correspond for Signature Fom 990 @rm




Fonn 990 2017) * __ Southern Humboldt Community Park 75-3073362 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartid . . . . . . . . . . x]

1  Briefly describe the organization's mission

purposes

2 Did the organization undertake any significant program services during the year which were not listed on
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
4  Describe the organuzation's program sesvice accomplishments for each of its three largest program services, as measured by

the prior Form 990 0r 890-EZ?. . . . . . . . . . . .. . . ... ce e oo O Yes [X)ne
If “Yes," describe these new services on Schedule O.

services? e e e e e e e e e . [:]Yes[)gNo
If "Yes," describe these changes on Schedule O

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, f any, for each program service reported

4a (Code:

WM OO S e e e e e e
4b (Code. Y(Expenses $ ____ 46,719 including grantsof$ __ | 0 )(Revenue$ ! 50,878 )

4c (Code:

4d Other program services. (Describe in Schedule O.)

(Expenses $ 39,016 including grants of § 0 ) (Revenue $ 122,711)
de__Total program Service expenses » 183,352

Form 990 (2017)




Form 890 (2017) * Southemn Humboldt Community Park 75-3073362 Page 3
lalm Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? if “Yes,”

complete Schedule A . . . . . . 1] x
2 Is the organization required to oomplete Schedule B Schedule of Conmtzurors (see mstruchons)? .. e 21 X
3 Did the organization engage in direct or indirect polibcal campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, “ complete Schedule C, Part!. . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organzation engage in lobbying actmtles or have a sectlon 501(h)

election 1n effect during the tax year? if "Yes,” complote Schedule C, Partil. . . . P | X
§ s the organization a section S01(c){4), 501(c){5), or 501(c){6) organization that receives membershxp dues

assessments, or similar amounts as defined »n Revenue Procedure 98-197? if “Yes, " complete Schedule C, °

Part il .. [ 5 X

6 Did the organization malntam any donor advised funds or any snmllar funds or aooounts for whnch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | . . . . [ X
7 Did the organization receiwve or hold a conservaﬁon easement, |ndudmg easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part il . . . .. 7 X
8 Did the orgaruzation maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,*

complete Schedule D, Part lif . . .. . 8 X

9 Dud the organization report an amount in Part X, line 21 for escrow or custodlal awount laabuuty serve as a
custodian for amounts not listed in Part X, or pronde credit counseling, debt management, credit repair, or debt

negotation services? If "Yes, " complete Schedule D, Partiv. . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quas-endowments? /f “Yes, “ complete Schedule D, PartV. . . . . . . 10 X

11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VA,
Vi, Viii, IX, or X as applicable.
a Did the orgaruzation report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, ” complate

Schedule D, Part VI.. . . . . Ma| X
b Did the organization report an amount for mvestmems—other secuntles n Part x Ime 12 that 1S 5% or more
of its total assets reported in Part X, fine 16? /f “Yes,* complaete Schedule D, Part ViI. . .. . . 11D X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Parl X, ine 167 if “Yes, " complete Schedule D, Part Vill . . .. . | t1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, fine 167 If “Yes," complete Schedute D, Part IX. . . . R AT X
e Did the organization report an amount for other labilties in Part X, line 252 i "Yes complete Schedule D Pan X .. 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedula D, Part X . . 11f X
$2a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts Xtand XIl. . . . . . 12a X
b Was the organization included in consolldamu mdependent audrted ﬁnanclal statements for 1he tax yean i 'Yes
and if the argannzation answered “No* fo line 12a, then completing Schedule D, Parts Xl and Xliisoptional. . . . . |12b X
13 Is the organization a school described in section 170{b){1)(A)(ii)? If *Yes,* complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . L 14a X
b Dud the organzation have aggregate revenues or expenses of more than $10,000 from grammakmg.
fundraising, business, imvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,® complete Schedule F, Partslaendv. . . . . . . . |14b X
15 Dud the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, PertsilandiIv. . . . . R I ] X
16 Did the organtzation report on Part iX, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? If "Yes, “complete Schedule F, Parts Hiland IV. . . . .o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servioes
on Part iX, column (A), lines 6 and 11e? If "Yes, complete Schedule G, Part | (see instructions). . . . . . . {17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, ines 1¢c and 8a7? If “Yes, " complete Schedule G, Partil. . . . . . .- 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actmﬁes on Pan VIll hne 9a?
If "Yes,” complete Schedule G, PartJil . . . . . . . L L. L. . 19 X

Form 990 (2017)




Form 990 (2017) ° Southem Humboldt Community Park

75-3073362 Page 4

Checklist of Required Schedules (continued)

20a Du the organization operate one ar more hospital facilities? If “Yes, * complete Schedule H
b If "Yes" to kne 20a, did the arganization attach a copy of its audited finanaal statements to this retum? .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organzation or
domestic government on Part IX, column (A), line 1? If "Yes, " complele Schedule I, Parts | and il

22 Did the organization report more than $5,000 of grants or other asststance to or for domestc individuals on
Part 1X, column (A), line 27 If “Yes, " camplste Schedule |, Parts 1 and Il

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J . . ..

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnapat amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If *Yes, " answer lines
24b through 24d and complete Schedule K If *No," go (o fine 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exeeptron?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . .

d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? .

25a Section 501(c)}(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? i "Yes, " complete Schedule L, Part .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the ransaction has not been reported on any of the organizatien’s prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | .

26 Dud the organization report any amount on Part X, line 5, 6 or 2 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,® complete Schedule L, Part 1l .

28 Was the organizahon a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former cofficer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV .

b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

¢ An enbty of which a current or former ofﬁcer drrector trustee or key employee {ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part1V .
Did the organization recerve mose than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M .

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 if 'Yes oomplete Schedule N
Part!. e e

32 Dudthe orgamzatmn sell exchange dlspose of or transfer more than 25% of rts net assets"

Iif "Yes, " complete Schedule N, Part i

33 Dnd the organization own 100% of an entty dlsregarded as separate from the orgamzahon under Regulauons
sections 301.7701-2 and 301.7701-3? if "Yes, " complete Schedule R, Part | . .

34 Was the organization related to any tax-exempt or taxable entity? / “Yes,” complete Schedule R Part II
i, oriv, and PartV, line 1. e

35a Did the organization have a control!ed enﬂty wlthln the meamng of secuon 512(b)(13)?

b

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled

entity within the meaning of section 512(b)(13)? #/ “Yes, " complete Schedule R, Pert V, lina 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable retated
organization? /f "Yes, " complete Schedule R, Part V, ine 2 .

37 Did the organization conduct more than 5% of its aclivities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes” If Yes," complete Schedule R, Part
VI . L L e e

38 Didthe orgamzatron oomplete Schedule 0 and provrde explanaﬁons In Scheduta O for Part VI hm 11b and
197 Note. All Form 890 filers are required to complete Schedule O. . e

Yes | No
20a X
20b| —1T
21 X
22 X
23| X
242 X
24b el
)/
2c| /|
24d|/
253 X
25b X
26 ] X

28b) X
28¢ X
29 X
30 X
3 X
32 X
a3 X
34 X
38a X
38b] 1
36 X
ar X
38| X

Form 990 2017




Form 880 (2017) * Southem Humboldt Communiy Park 75-3073362 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . e 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . . . . 1ib 0
¢ Did the orgamization comply with backup withhalding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e e e e . 1c | X
2a  Enter the number of employees reported on Form W-3, Transrmttal or Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a 5
b If at least one Is reported on fine 2a, did the organization file all required federal employment tax retums? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . Ja X
b If"Yes,” has it filed a Form 990-T for this year? /f “No” to Iine 3b, provide an explanation in Schedule O D[ o1
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
b If "Yes," enter the name of the fore:gn coumry B i
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibiled tax sheiter fransaction at any time during the tax year? S5a X
b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line S5a or Sb, did the organization file Form 8886-T?. . . . 5c | 11—
6a Does the organization have annual gross receipts that are nomally greater than 8100 000, and d' d the
organization soliat any contributions that were not tax deductible as charitable contributions? . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . . .. ... 6b | X
7  Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . . . .. ... ... . . T7a | X
b if"Yes," did the organzation notify the donor of the value of the goods or services prowded? 7b | X
¢ Did the organization sel, exchange, or otherwise dispose of tanglble personal pmperty for which it was
required to file Form 82827 . . . .. 7¢c X
d  If"Yes." indicate the number of Forms 8262 filed dunng theyear. . . S el N/a |
e Did the organization receve any funds, directly or indirectly, to pay premlums on a personal benefit contract? . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7 X
g f the organuzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as requured" (79 | —1—
h  |If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C?. | 7h | —1—
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . . 8 X
9  Sponsoring organizations maintalning donor advised funds. {
a Did the sponsonng organization make any taxable distributions under section 49667 . . e 92 | v\ g
b Did the sponsoring organizabon make a distnbution to a donor, donor advisor, or related person? e e e e 8b | g
10 Section §01(c)(7) organizations. Enter:
a [Initiation fees and capral contributions included on Part VIIl, ine 12 . . . . |10a N/A
b Gross receipts, induded on Form 880, Part VI, ine 12, for public use of club faulnla ... 10b -
11 Section 501(c)(12) organizations. Enter;
8 Gross income frommembersorshareholders. . . . . . . . . . . ... .. e 11a N/ZA
b Gross income from other sources (Do not net amounts due or paxd to ather sources
against amounts due or received from them.) . e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzahon filing Form 990 n l;eu of Fonn 10417 128 eq4—
b i "Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . |12b| N/A
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? . 13a]| «~1—
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is beensed to issue qualified healthplans . . . . . . . . . . . . . . .. N/A _~
¢ Entertheamountofreservesonhand. . . . . . . . . . ... oL L. . 3¢]
14a Did the organization receive any payments for mdoor tanmng sefvices during the tax year? .. . 14a X
If “Yes,"” has i filed a Form 720 to report these payments? if “No, ° provide an explanation in Schedule O 14b| <} —
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Form 830 (2017) Southem Humboldt Community Park 75-3073362
m Govemanee. Management, and Disclosure For each “Yes® response to lines 2 through 76 below, and for & 'No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Goverming Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year .. 1a 7
If there are matenal differences 1n voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family refationship or a business relatonship with
any other officer, director, trustee, or key employee? 2
3 Dd the organization delegate control over management duties wstomanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body?. . . . . - ... . |ra X
b Are any govemance decisions of the organization reserved to (or sub)ed to approval by) members
stockholders, or persons other than the governing body? . . R 7b X
8 Did the organization contemporanecusly document the meetings held or wnnen actlons undertaken dunng
the year by the following
a The goveming body? .. .o . . 8a
b Each committee with authority to act on behalf of the govemmg body’? .. . 8b
9 is there any officer, director, trustee, or key employee listed (in Part VIi, Sechon A, who canno1 be reached
at the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . S X
Sectlon B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . 10a X
b If"Yes,” did the organizaton have wntten policies and procedures goveming lhe achvmes of sueh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 100 1™
11a Has the organizaton provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a wntten conflict of interest policy? If “No,"go toline 13. . . . . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ:cts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy’? if "Yes,”
descnbe in Schedula O how this was done e e e . e 12¢
13 Did the organizaton have a written whistieblower pohcﬂ . . . e e e 13 X
14 Did the organizahon have a written document retention and destructlon pollcy? . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoficial. . . . . . . . . . . c e . ... |15a
b Other officers or key employees of the organization . . e e e e e . 115b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar amangement
with a taxable entity during theyear? . . . . . e 16a X
b f "Yes," did the organization follow a written pollw or prooadure requmng the orgamzauon to evaluaie Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such amangements? . e e e e e . 16b F—
Section C. Disclosure
17  List the states with which a copy of this Form 890 1s required to be filed B A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

19

available for pubfic inspection. Indicate how you made these available. Check all that a

[X] Own website [X] Ancthers website [X] upon request Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records. [
Pamela J. Conn (707) 4424775

6836 London Drive, Eureka, CA 95503

Form 990 (2017)




Form 990 (2017)  *

Southemn Humbo!dt Communty Park

75-3073362

Pm?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line In this Part VII .

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, If any See instructions for definition of "key employee "
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

s List a!l of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation and any related organizations

List persons in the following order: individual trustees or directors; instrtutional trustees, officers, key employees, highest

compensated employees, and former such persons

|Z] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Positon
{A) (B) {do not check more than one ) ({E) ({3}
Name and Titte Average box, unless parson is both an Reportable Reportable Estmated
hours per officer and s d: ) compensation of
week (listany |o 5510 z o X|> from from refated other
hours for §g§g<3§§ the o pensation
related g5 2|EZ|8| ogenzawon | wariossmisc) from the
organzatons  |¥ 5| Q olg (W-2/1099-MISC) organzation
belowdotied |~ | @ g § and refated
line) @ g 2 organizatons
g 5 2
g
N EdcKik e 1500
President 000] X X 0 (0] 0
.{2)_CerolVanSant | .50
Treasurer 000] X X 0 0 0
_(3)_ElissaMatn o |.........500
Secretary 000] X X 0 4] 0
.4 _RossHuber .. 5.00
Vice Chair 000] X X 0 0 0
_{8)_MastBanng | . 000
Board Member 0.00] X 0 0 0
_{6) Jesseha ol __._._.500
Board Member 000] X 0 0 [+]
A7) Meghandoyce .. _.__.500
Board Member 0.00] X 0 0 0
{8 DennisHuber e 15.00
Former President 0.00] X X 0 0 o]
_{9) Katwynlobato e 40.00
Exec. Director & Former Secretary 000 X] X I X 56,568 0 0
L NSO I
B L1 USSR MU
02 e
L Y S
L. U SRR

Forrn 990 (2017)




'Y . 3
Form §60 (2017) ° Southern Humboldt Community Park 75-3073362 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated loyees (continued)
(©)
Postion
(A) (B) {90 not check more than one ©) (€) 3]
Name and title Average baox, uniess person is both an Reportahle Rep H Esti
hours per officer and o directorftrustes) p p of
week (ltst any =| = from from refated th
hours for g;é%gé%g the pani other
retated aB8|lE|® égg -3 organzation (W-2/1099-MISC) from the
ogankzatons |8 & 2 g (W-2/1099-MISC) organization
belowdotted |~ g| 2 2 3 and related
line) § g g| B organzatons
§ g
g
L L) N SEDOO
8) e |
L4 VU RPURUU
) e Y e
O e e
L) U UUUUUUUURU I
Y e
) e e
-~ S UUUNRIUTY (SN
@4}
L) Y S
b Subdotal. . . . . . . . . . .. .. . 56,568 0 0
¢ Total from continuation sheets to Part VI, Sec‘Uon A .o L. . » 0 0 0
d Tofal(addlines1bandi¢). . . . . . . . . . . . > 56,568 o 0
2  Total number of individuals (including but not limited to those llsted above) who recelved more than $100,000 of
_reportable compensation from the organization » 0
Yes | No
3 Did the organuzation list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes, " complete Schedule J for such individual . . . . . . . 3| X
4  For any individual listed on line 1a, is the sum of reportabte compensation and other compensation from
the organization and related organizations greater than $150,000? #f “Yes, * complete Schedule J for such
individus!l . . . . R 4 X
5  Did any person listed on line 1a receive or accrue eompensa\lon from any unrelated organization or individual J
for services rendered to the organization? If “Yes, * complete Schedule J for suchperson. . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
() / (B) ©
Name and business gddross Description of services Compensation
/ [+]
1/ 0
__NONE 0
0
/7 0
Totat nu of ind ent contractors (including but not fimited to those listed above) who received
more th of compensation from the organization » 0

Form 980 2017




Form 980 (2017) * _ Southern Humboldt Community Park 75-3073362 Page 8
lznﬂl Statement of Revenue
Check it Schedule O contains a response or note to any line in this Part VIII. . e .. [:]
A) | ) (D)
Total revenue Relstad or ) d R
exempt buat ccluded from
function ovenue tax under sections
rovenus 512-514
1a Federatedcampagns. . . . . . . 1a 0
gg b Membershipdues. . . . .. - . |l1b 0
".E ¢ Fundraisingevents. . . . . . . . . 1c 100
5 5| 9 Related organizations. . . . . 1d 0
gE e Government grants (contnbunons) . 1e 50,878
é: f Al other contributions, gifts, grants, and
25 similar amounts not included above 1f 88,610
E3| o Noncashcontibutons indudedintines 124t § 0
h__Total. Add lines 1a-1f . » 137,588
° Business Code
§| 2a ProgramserviceFees .. 711300 0
- - 0
e 0
§| o T 0
3 0
g f All other program service revenue 0
_2 ] p Total. Add lines 2a-2f. . > (o) ]
3  Investment income (including dmdends mterest and
other similar amounts) .» 35 35
4  income from investment of tax-exempt bond proceeds » 0
§ Royaltes. . .. N 12,666 12,668
(DReal (W) Persona!
6a Grossrents. . . 46,672
b Less: rental expenses . .
¢ Remntal income or (loss}) . 46,672 0]
d Net rental income or (loss) .. PP 46,672 46,672
7a Gross amount from sales of () Secuntes (@ Other
assets other than inventory 0 42,715
b Less cost or other basis
and sales expenses . . . . 0 0
¢ Gainor (loss) . e e 0 42,715
d Net gain or (loss) . . > 42,715 42715
8 | 8a Gross income from fundraising
H events (notinduding$ 100
E of contributions reported on line 1c)
5 SeePart IV, line 18. . .. a 55,155
£ b Less' direct expenses . . b 29,780
o ¢ Netincome or (loss) from fundralslng events . > 25,375 25,375
93 Gross income from gaming activities.
SegPartiVine19. . . . . . . . . . a 0
b Less directexpenses. . . . b 0
¢ Net income or (loss) from gammg admu&. > [v]
10a Gross sales of inventory, less
retumgsandallowances. . . . . . .. . a 0
b Less costof goods sold. . b 0
¢ Netincome or (loss) from sales of inventory . . ... > 0
Miscallaneous Revenus Businsss Cods ]
18 0
S 0
C o 0
d Allother revenue . 0
o Total, Add lines 11a—11d. : .»> 0 |
112  Total revenus. See instructions . . . . > _265,051 102,088 25,375

Form 930 (2017)




Form 990 (2017) ° Southem Humboldt Communtly Park Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complets all columns. All other organizations must camplete column (A)

75-3073362

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . ., . .. - |Z|
Do not include amounts reported on lines 6b, 7b, A ©) © (D)
8b, 9, and 10b of Part VIl Tora! e | e oo o —o
1 Grants and other assistance to domestic organizations
domestic govermments See Part [V, ine 21 . 0
2 Grants and other assistance to domestic
individuals See PartIV,line22. . . 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 55,893 16,215 35,635 4,043
8 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0
7  Other salaries and wages . 34,454 20,567 11,099 2,788
8 Pension plan accruals and contnbullons (mdude
section 401(k) and 403(b) employer contnbutions) . 0
9 Otheremployeebenefits. . . . . . . - 0
10  Payroll taxes . . 9,270 3,889 4,709 672
11 Fees for services (non-employees)
a Management. . 0
b Legal. 360 360
¢ Acoounting . . 1,429 1,429
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV line 17 0
f Investment management fees 0
g Other (Ifline 11g amount exceeds 10% of line 25 oolurnn
(A) amount, list line 11g expenses on Schedule O.) 54,144 50,144 4 000
12 Advedisingandpromotion. . . . . . . . . . . . 119 119
13 Officeexpenses. . . . . . . . 6,367 2,097 4270
14 Informationtechnology. . . . . . . 0
15 Royalties 0
16  Occupancy . 11,148 7,323 3,825
17  Travel. 2,724 2,357 367
18 Payments of travel or entettamment expens&s
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . . 0
20 Interest . . . . . . . .. 2,131 1,491 640
21 Paymentstoaffiliates . . . . . . . . . .. 0
22 Depreciation, depletion, and amortization . 23,065 23,065 . 0 0
23 Insurance . e e e e e e e 10,128 1,853 8,275
24 Other expenses. ltemnze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Repais&Maintenance . 7,872 7972
b Community Outeach .. 1,750 1,750
¢ Pemmits&Fees . 3,404 3,153 251
d FamSupplies 37,972 37,972
" @ Allgtherexpenses 332 3,025 239 65
25 Total functional expenses. Add lines 1 through 24e . . 265,659 183,352 74,739 7.568
28  Jolnt costs. Complete this ine only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising soticitation. Checkhere  ®{_] if
fallowing SOP 88-2 (ASC 958-720) . .

Form 990 (z017)




Form 890 (2017) *

Southemn Humboldt Community Park 75-3073362 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . .. .. l:]
(A) (B)
Beginning of year End of year
1 Cash—unor-interest-beanng . 53,724 1 67,240
2 Savings and temporary cash mvestments 81 2 1,333
3 Pledges and grants receivable, net . 0] 3 0
4 Accountsrecevable,net . . . . . L. o0 L L L L L 12877] 4 4,847
§ Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L. . 0] 5 0
8  Loans and other receivables from ather disquahfied persons (as def ned under secuon
4958(f){1)). persons descnbed in section 4358(c)(3)({8), and contributng employers and
sponsonng organizations of saction 501(c)(9) veluntary employees’ beneficiary
8 organrzations (see instructions). Complete Part liof ScheduleL . . . . . . . . o] s 0
3 7 Notes and loans receivable, net . 0] 7 0
8 Inventones for sale or use . o] 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 1,248 981
b Less: accumulated depreciation . 10b 437,894 834,152] 10c 811,087
11 Investments—publicly traded securities 0] 1 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part iV, ine 11 . 0} 13 0
14 Intangible assets . Ce 0} 14 0
15 Other assets. See Part N Ime 11 . 2,326| 15 7,473
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 903,160] 16 891,980
17  Accounts payable and accrued expenses . 16,151} 17 10,579
18 Grantspayable. . . . . . . 0 18
19 Deferred revenue . 0o} 19
20 Tax-exempt bond liabifities . 0 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D. 0] 21
% |22 Loans and other payables to current and former officers, directors,
=2 trustees, key empioyees, highest compensated employees, and
E disqualified persons Complete Part |l of ScheduleL.. . . . . . . 35,812] 22 30,812
= |23 Secured mortgages and notes payable to unrelated third parties 214,469] 23 214,469
24 Unsecured notes and loans payable to unrelated third parties . .. 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . . . e e e e 800) 25 800
26 Total liabllities. Add lines 17 through 25 . 2687,232] 26 256,660
Organizations that follow SFAS 117 (ASC 958), check here b [Z] and
2 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 799,850 27 819.179
@ |28 Temporarily restncted net assets . -163,922]| 28 -183,859
° 29 Pemanently restricted net assets . . .. . . 0} 29 0
e Organizations that do not follow SFAS 117 (ASCSSS). check here > D and
s complats lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 0| 30 0
5 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
= 32 Retained eamings, endowment, accumulated income, or other funds 0] 32 0
Z |33 Total net assets or fund balances . .. e e e e e 635,928| 33 635,320
134 Total habiliies and net assets/fund balanoes 903,160] 34 891,980




Form 950 (2017) * Southerm Humboldt Community Park

75-3073362

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

0l

Total revenue (must equal Part ViII, column (A), line 12) . . .

Total expenses (must equal Part IX, cotumn (A), line 25) .

Revenue less expenses. Subtract ine 2 from line 1.

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior period adjustments . ..

Other changes in net assets or fund balances (explam in Schedule 0) .

Net assets or fund balances at end of year Combine lines 3 mrough 9 (must equal Part x lme 33
column (B)) . . . ..

COXDNDONLEWN L

-

265,051

265,659

635,928

AL AR R R A [ ] [0 EY

-
o

635,320

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .

[ ]

1 Accounting method used to prepare the Form 950: [:] Cash [z] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explatn in
Schedule O
23 Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes,"” check a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate bas:s, consolidated basis, or both:
D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financia! statements audrted by an independent accountant? .
If "Yes," check a box below to indicate whether the finanaal statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis El Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
b If*"Yes,” did the organization undergo the required audit or audlts? If the orgamzahon did not undergo the
required audn or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2c

3a

X

3b

——

Form 890 20v7)




SCHEDULE A . . . OMB No. 1545-0047
(Form 960 or 990-€2) Public Charity Status and Public Support l
[~ H e isa 601(c)I) org: ora 4947{a){1} nonexergx charitzble tust 2@1 7
» Attach to Form 990 or Form 990-EZ. Open to Public
3‘&."@ Rev:xaes:w > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organzation Employoer identification number

Southem Humboldt Community Park 75-3073362
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s° (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)X1XAXi). }
D A schoot descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ2).) O f
D A hospital or a cooperative hospital service organization described in section 170(b){ 1(AXilI).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iil). Enter the
hosprtal's name, City, angd state

E] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1}{A)(iv). (Complete Part I1.)

[] Afederal, stats, or local government or govemmental unit described in section 170(bX1XA)(v).

IZ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{(A){vi). (Complete Part (i)

D A community trust described in section 170{b)(1}{AXvi). (Complete Part Il.}

[:] An agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
UV Sy .
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross (nvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

12 D An organizabon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnibed in section 509(a)(1) or section 509%(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organ:ization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wniten determination from the IRS that it is a Type 1, Type Il, Type (Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

»n b W N

~ o

f  Enter the number of supported organizations . . . ) A )
:] Provide the following information about the supported orgamzatlon(s)

(1) Name of supported organzation M EIN (iii) Type of organizaton | (iv) Is the ory: A nt of monetary {vi) Amount of
(describod on iines 1—10 | Iisted in your goveming support (see cther support (soe
above (see (nstructions)) document? instructions) instructions)

Yos No
(A)
(B)
(©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ Schedule A (Form 930 or 980-EZ) 2017
HTA




Schedule A (Form 9890 &r 990-E2) 2017 Southern Humboldt Community Park 75-3073362 Page 2
mlll - Support Schedule for Organizations Described in Sections 170(b){1)}(A)(iv) and 170(b)(1)(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 _{c) 2015 (d) 2016 (e) 2017 _(f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants.®) . . 105,299 122,573 91,208 142,811 137,589 599,570
2 Tax revenues levied for the organzation's
benefit and either paid to or expended on

3 The value of services or facilities
fumished by a govemmental untt to the
organization withoutcharge . . . . . . 0 0 0 0 0

4 Total. Add nes 1 through 3 . e 105,299 122,573 91,298 142 811 137,589 599,570

5§ The portion of total contnbutions by
each person (otherthana
governmantal unit or publicly
supported organization) inctuded on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . Co 113,858
6 Public support. Subtract bne 5 from kne 4 485,712
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 {b) 2014 (¢) 2015 {d) 2016 (e) 2017 (f) Totat
7 Amounisfromlined. . . . . . . 105,299 122,573 91,298 142,811 137,589 599,570

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similarsources . . . . . e e 50,014 53,118 64,929 98 822 102,087 368,970

9 Net income from unrelated business
activites, whether or not the business is
regularly carried on . . - .o 0

10 Otherincome. Do not include gain or
loss from the sale of caprtal assets

(ExptaininPantVI). . . . . . . . . 0 2203 0 0 0 2.203
11 Total support. Add fines 7 through 10. . 970,743
12  Gross receipls from related activites, etc. (see fnstructions) . . . . . . . . . . . . . ... .. .. 12 | 304,789
13 First five yaars. If the Form 830 is far the organization’s first, second, third, fourth, or fith tax year as a section 501(c}(3)

organization. checkthsboxandstophere. . . . . . . . . . . . . . . . ... ..., . oL .» I:]
Section C. Computation of Public Support Percentage
14 Public suppont parcentage for 2017 (line 6, colurnn (f) dvided by line 11, column (D) . . . . . . . . . . . . 14 50.04%
16 Public suppont parcentage from 2016 Schedule A, Part il ine14. . . . . . . . | . 15 56.63%
16a 33 13% support test—2017, If the organization did not check the box on line 13, and tine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported omganization .. . .. . .. [Zl

b 33 173% support test—2016. If the organization did not check a box on fine 13 or 162, and line 15 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . e e R D

172 10%-facts-and-circumstances tost—2017. i the organization did not check a box on ling 13, 164, or 16b, and line 14
is 10% or more, and if the organization meets the “acts-and-circumstances” test, check this box and stop here. Explain in
Pant Vi how the organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly supported
organization. . . . . . L L oL L Lo Lo e e e e e e e e e e e e e e e e e e e e s e » D
b 10%-facts-and-circumstances test—20186. If the arganization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 Is 1086 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explamn in Part V1 how the organization meets the Yacts-and-crcumstances” test. The organization qualifies as a publicly

supported organzation . . . . . . . . L L L L L L L L L e e e e e e e e e I .. . . pD
18 Private foundation. if the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see
insbructions . . . . . . . . . . L . L. e e e [ . e . L. DD

Scheduts A (Form 880 or 980-E2) 2017




Schedude A (Form 990 & 830-E2) 2017 Southern Humboldt Community Park 75-3073362 pag/g 3
m . Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support - "
Calendar year (or fiscal year beginningin) ~ »| __ (a) 2013 (b) 2014 (c) 2015 (d) 2016 () 2012~ |7 (1) Total
1 G, grants, and membershp feos / 7
ived. (Do not any 1 grants ) s 0
2  Gross receipts from admissions, merchandise / %
sold or services performad, or facilties yd
fumished in any actmty that Is related to the //
organizaton’s tax-exempt purpose . .. 0
3 Gross receipts from acbvibes that are not an — /
related trade o under saction 513 . . 0
4 Tax revenues levied for the organization's P 2
benefit and edher paid to or expended on 4
tsbehatf. . . . .. ... .. N/A / 4]
S The value of services or faclities 4
fumished by a govemmental un to the / ///
organization withoutcharge . . . . . . A S 0
6 TYotal Add lines 1 through 5 o /0 0 /S 0 0 0 0
7a Amounts included on iines 1, 2, and 3 / /
receved from disqualified persons . . . A 0
b Amounts included on fings 2 and 3 / A
recelved from other than disquahfied //
persons that exceed the greater of $5,000
or 1% of the amount on fne 13 fag the T 0
¢ Addlnes7aando . . . . . .. o 1) 0 0 0 0
8 Public support (Subtract line 7¢ from /
ne6). . .. L. . . y 0
Section B. Total Suppo 7 e
Calendar year (or fiscal year beginningin)  »|__(a) 2013 (b) 2014 () 2015 (d) 2016 (e)2017” (f) Total
9 Amountsfomine6. . . . . . . . /0 0 0 0 / 0 Q
10a Gross trom d ’
pay d on bes loans, rents, /
royalbes, and income from sunitar sources . . // A 0
b Unrelated business taxable income (less / (/
section 511 taxes) from businesses /
acquired after June 30, 1975 . . /./ 0
¢ Addlines 10aand10b. . . .7 . 0 0 0 0 0 0
11 Netincome from unrelated businéss N/
activities not included in ine 10b, whether A
or not the business is regularly carried on . PN 0
12 Other income Do not in/;:nide gain or /
loss from the sale of capital assets
(Explainin PatVl): . . . . . 0
13 Total support. (Add lines 9, 10c, 11, /
and12). . . L . e e e e 70 0 0 0 0 0

14 First five years. If the Form 830 is for the oman%s firs, second, third, fourth, or fifth tax year as a section 501(¢)(3)

15 0 00%
16 0.00%
.. 17 0.00%
from 2016 Schedule A, Pastill, ne17. . . . . . . . . . . . . .. 18 0.00%
7. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine 17 is
not more than 33 1/3%, check ths box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . R 4 D
b 33 1% support tests—2016. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
/’ Ime 18 ts not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organeation. . . . . . . . . » D
/ 20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . e e e e e » D
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No,” descnbe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation If histonc and contnuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determinaton of stajus
under section 509(a)(1) or (2)? If "Yes," explain in Part V1 how the organization determined that the'supported
crganization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5). or ()7 If "Yes," answer |
(b) and (c) below. 3a

b Did the organization confirm that each supported organezation quakfied under section 51(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? if “Yes,” describe in Part V'when and how the
arganzation made the determination. 3b
c Did the orgamization ensure that all support to such organizations was used exdysively for section 170(c)(2) ]
{B) purposes? If"Yes," explain in Part VI what controls the arganizahon put in place to ensure such use. 3
4a Was any supported organization not organized in the United States (“foreign gupported organization")? If ]
*Yes,* and if you checked 12a or 12b in Part i, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whetfer to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the arganizalign had such control and discretion
daspite being controflad or supervised by or in connection with its supgorted organizaions. 4b
¢ Did the organization support any foreign supported organization thal/does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes." explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sacton 170(c)(2)(B)
purposes 4c

Sa Dud the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yas,"
answaer (b) and (c) below (if applicable). Aiso, provide detaiytn Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(1) the authonity under the crganizalion's organizing dogument authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgdmizing document). 5a

b Type | or Type Il only. Was any added or substituted supported argamization part of a class already ]
designated in the organization's organizing docurpént? §b
c Substitutions only. Was the substitution the regult of an event beyond the organization’s control? 5c

6 Dud the organization provide support (whethepin the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizgtions, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizabéns, or (iii) other supporting organizations that also support or
benefit one or more of the filing organizAlion's supported crganizations? If *Yes, * prowde detall in Part Vi 6

7 Did the organization provide a grant, J6an, compensation, or cther similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), & family member of a substantial contnbutor, or a 35% controlied entity with
regard to a substantial contributpf? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Dud the organization make a lgan to a disquatified person (as defined in section 4958) not described In line 7? ]

g 9a

b ore disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |

the supporting organization had an interest? If "Yes," provide detail in Part V1. 8b

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persona) benefit |

from, assets in which the supporting organization also had an interest? If " Yes,” provide defad in Part Vi. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding cenain Type 1l supporting organizations, and all Type ll) non-functionally integrated

supporting orgamizations)? If “Yes,“ answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had excess business holdings.) 10b

Scheduts A (Fonm 990 or 930-EZ) 2047




Schedute A (Form 990 or 990-£2) 2017 Southemn Humbotdt Community Park 75-3073362

Supporting Organizations (continued)

Poge S

11 Has the organization accepted a gift or contribution from any of the foflowing persons?
a A person who directly or indirectly controis, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
c A 35% controlled entity of a person descnbed in (a} or (b) above? if "Yes” to 8, b, or c, provide detail in Pa.

Yes

No

11a

11b

11c

Section B. Type | Supporting Orgianizations yd

1 Did the directors, trustees, or membership of one or more supported organizations have the power/fo

describe how the powers to appoint and/or remove directors or trustees were 8llocated anrong the supported
organizations and what conditions or restnctions, if any, applied to such powers during tffe tax year

2 Didthe orgamization operate for the benefit of any supported organization other than tfe supported
organization(s) that operated, supervised, or controlled the supporting organization/If " Yas," explain in Part
VI how providing such benefit carried out the purpases of the supported organizalibn(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations /

1 Were a majority of the organization's directors or trustees dunng the tax ygar also a majority of the directors
or trustees of each of the organization's supported organizatian(s)? #f “Nb,” describe in Part VI how control
or management of the supporting organization was vested in the same/persons that controfied or managed
the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations /

1 Did the organization provide to each of its supported organizatjéns, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type’and amount of support provided during the pnor tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date/6f notfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trystees either (1) appointed or elected by the supported
organization{s) or (ii) serving on the goveming body gt a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuoug working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), dig'the organization’s supported organizatons have a
significant voice in the organization’s investmesit pelices and in directing the use of the organization's
income or assets at all times during the tax r? If “Yes," descnbe in Part VI the role the organization's
supported organizations played in this re

Yes

No

Section E. Type lll Functionally Integrafed Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [[] The organization satisfied the Adities Test. Complete line 2 below.
b [:] The organization is the pargeit of each of its supported organizations. Complete line 3 below

supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizaton detennined
that these activities constituted substantially all of its activities.

b Did the actinties described in (a) constitute activities that, but for the organization's involvement, one or more
of the organzation’s supported organization(s) would have been engaged in? If "Yes,” axplain in Part V1 the
reasons for the organization’s position that its supported organizabion(s) would have engaged in these
activities but for the organzation’s invoivement

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect @8 majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3a

3b

of its supported organizations? /f "Yes,” describe in Part V1 the rofe played by the organization in this regard.

Schedule A {Form 990 or $90-£Z) 2017




Schedule A (Forin 680 or 990-€Z) 2017 Southem Humboldt Community Park 75-3073362 Page 6
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn mn Part VI) See
instructions. All other Type Il! non-functionally integrated supporting organizations must complete Secti A thrbugh E.
(8) Current Year
(optional)

Section A - Adjusted Net Income {A) Pnor Ye:

Z

1_Net short-term capital gain

2 Recoveries of pnor-year distnbutions /
3 Other gross income (see instructions) /

4 _Add fines 1 through 3 / 0 0
5 Depreciation and depletion /

6 Porton of operating expenses paid or incumed for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) &/
7 _Other expenses (see instructions)
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8 0 0

Section B - Minimum Asset Amount / {A) Prior Year (B} Current Year
(opbonal)

niojun |-

| 1 Aggregate fair market value of all non-exempt-use assets (see /
: instruchons for short tax year or assets held for part of year).
a_Average monthly valus of securities / 1a
| b_Average monthly cash balances / 1b
¢ Fair market value of other non-exempt-use assets / 1¢
d Total (add lines 1a, 1b, and 1c) / 1d 0 0
e Discount claimed for blockage or other /
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use asséts
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% o% 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract ng’4 from line 3)
6 Multiply ine 5 by .035
T _Recoveries of prior-year distributions 7

i 8_Minimum Asset Amount (add line 7 to e 6)

Section C - Distributable Amount / Current Year

[ M)
(=4
[=]

|~
(=] (=1 (=3{=][=]
el (=] o] [a][a]

1_Adjusted aet income for pnoLy€ar (from Section A, line 8, Column A)

2 Enter 859\@! linet .~

3 Minimum assatamount for prior year (from Sechon B, line 8, Column A)

4 Enter greater of line 2 or ine 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) [ 0

7 [T] Check here if the current year is the organizstion's first as a non-funchonally integrated Type Iil supporting organzation (see
instructions).

b |N =2
(=} [=][=]]=]

Schedule A (Form 990 or 990-EZ) 2017
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Section D - Distributions

Southern Humboldt Community Park

Type lll Non-Functionally Integrated 5§09(a)(3) Supporting Organizations (continued)

75-3073362 Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1
2

N
/

Amounts paid to perform activity that directly furthers exempt purposes of supported /

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizatior)(

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required) /

Other distributions (describe in Part V). See instructions, /

Total annual distributions. Add lines 1 through 6. /

0[N (en|d |

Distnbutions to attentive supported organizations to which the organization iS/ésponsive
{provide details in Part V1). See instructions

Distributable amount for 2017 from Section C, ine 6 /

0

Line 8 amount divided by line 9 amount /

0.000

Section E - Distribution Allocations (see Instructions)

(i)
Underdistributions

)
butio
stributions Pre-2017

Excess

(i)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6 /

0

Underdistributions, if any, for years pnor to 2017 /
instructions.

(reasonable cause required—explain in Part V1), See
Excess distnbutions canyover. if any, to 2017 /

From 2013

From 2014

From 2015 .

From2018. . . . /

Total of lines 3a through e / 0

Apphied to underdistnbutions of prior years / 0

Applied to 2017 distributable amount /

Carryover from 2012 not applied (see instructiofis)

Remainder. Subtract lines 3g, 3h, and 3i frony3f. 0

Distribubons for 2017 from
Section D, line 7: $ 0

Apphied to underdistributions of prior ye/rs 0

Applied to 2017 distributable amount,/

Remainder. Subtract lines 4a and 4¥ from 4 0

Remaining underdistributions forfears prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explam i

rt VI. See instructions. 0

Remaining underdistribytons for 2017 Subtract ines 3b
and 4b from line 1. Eaf result greaters than zero, explain in
ctrons

Part Vi Seei

Extess-digtAbutions carryover to 2018. Add Iines 3;
and 4c. 0

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 . .

Excess from 2016 .

C-RI-SN A0

Excess from2017. . . . .

(=3 [=][=F[=~][=]
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Schedute A (Form 990 or 990-E2) 2017 Southern Humbotdt Community Park 75-3073362 Page B
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b; Pant

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

linegs 2, 5, and 6_Also complete this part for any additional information (See instructions.)

[Part |l Section B Line 10 Other Income: 2014 - $2,203 Refund of Utlities deposit -

Schedule A (Form 980 or 890-E2) 2017




SCHEDULE D . . |_ome o 15a50087

(Form 950) Supplemental Financial Statements
> Compilete if the organization answered "Yes" on Form 990,
Part (V, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f,12a, or 12b.

Open to Public

Departmen of the Treasury » Attach to Form 990. | ion
intemal Raverun Sernce »__Go to www.irs.gov/Form$90 for Instructions and the latest information. nspectio
Namg of the organization Employer kdontificath

Southern Humboldt Community Park 75-3073362
Organizations Maintaining Donor Advised Funds or Other Similar Felys’o?Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line

{8} Conor scvisad funds .~ (b) Funds and other accounts

1 Total number at end of year —
2 Aggregate value of contnbutions to {during year) N/A
3 Aggregate vaiue of grants from (dunng year) . . o
4  Aggregate value at end of year . - e
§  Did the organization inform all donors and dopdr advisors in writing that the assets held in donor advised

funds are the organization's property, subjett to the organization's exclusive legal control? . . ... D Yes [:] No
6 Did the organization inform all grantegsdonors, and donor advisors in writing that grant funds can be

used onfy for charitable pui d not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . S . .o [:] Yes D No
IZIAI Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g , recreation or education) [:] Preservation of ahistorically important land area
[:] Protection of natural habitat D Preservatigr(of a certified historic structure

E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservati

nbution 10 the form of a conservation

easement on the last day of the tax year Held st the End of the Tax Year
a Total number of conservation easements. . . . ... .NA ... ... . 2a
b Total acreage restncted by conservation easements . . .. 2b
¢ Number of conservation easements on a cerlified histonc sﬁucture mcluded in (a) Coe 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register 2d

3 Number of consefvation easements modified, ransferpéd, released extmgu:shed or termmated by the organization during
thetaxyear »

4  Number of states where property subject to

5 Does the organization have a written palicy

rvation easement is Iowted >

violations. and enforcement of the conservaién easements itholds?. . . . (] ves [ ] no
6 Staff and volunteer hours devoted to monitonnd, inspecting, handling of violations, and enforclng consarvauon easemenls during the year

»
7 Amgunt of expenses incurred in mon. nspecting, handling of violatons, and enforting conservation easements during the year

> 3

8 Does each conservation ent reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h}(4)B}@?. . . . . Yes [ ] No
9 In Part Xlll, describe how the organlzanon repoms conservahon easements n lts revenye and expense statemenL and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describss

the organization's accounting for conservation easements.
m_ogrianlzauons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenuse stat t and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or gagearch in furtherance
of public service, provide. in Part XIli, the text of the footnote to its financial statements that #éscribes these items.

b f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its reverflie statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, eguCation, or research in furtherance
of public service, provide the following amounts relating to these items.
(i) Revenue included on Form 880, PatVill, line 4. . . . . 'N/A- .. e e ..» 3
(il Assets incdludedinForm 980, Pant X . . . . . . . . ... 3

2 lftheorgamzauonreceuvedorheldwomsofan. hi
following amounts required to be reported

a Revenue included on Form 980, Part VI 4 » S i,
b Assets included in Form 980, Pa > 3

For Paperwork Reduction Act Notice, see the lnstmdlons for Form 990 Schedute D (Form 990) 2017
HKIA




Schedute D (Form 690) 2017 Southern Humbotdt Community Park 75-3073362
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquistion, accession, and other records, check a the following that are a signfficant use of its
collection items (check all that apply):
a [[] Publicexhibton d
b [] Schotarly research N/A

c r_-l Preservation for future generations

Page 2

Loan or exchange programs
Other

ise funds rather than to be maintained as part of the orgamization's collection? .

[ ves (] mo
BEEBYY Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organzation an agent, trustee, custodian or cther intermediary for contributio r assets not
included on Form 990, Part X?7.. D Yes D No
b If“Yes,” explain the arangement in Part XIII and oomplete the followmg ta
Amount
¢ Beginning balance. . . . e e e ic 0
d Addons dunng the year N/A 1d
e Distributions duringtheyear. . . 7. . . . . . . . .. ... .. 1e
f Endingbalance . . .. 0 .. L. Lo L0 Lo Lo o 1f
2a Did the organizat amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [E No
b H'Yes” explain the ngement in Part Xill. Check here if the exptanation has been provided on Part Xitt . .
FLIQ' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two ygn"ﬁct A {d) Three years back (o) Four years back
1a Beginning of year balance. . . . 0 0 e 0 0 0
b Contributions . e
¢ Netinvestment eamnings, gams [
and losses . . /
d Grants or scholarshlps . ~
@ Other expenditures for facilities N/A
and programs . . ..
f Administrative expenses . .
g Endofyearbalance. . iy Celh 0 0 0 [ 0
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as
a Board designated or quasi-end ent > %
b Pemanentendowment # = %
¢ Temporarily restricted en ent > %

The percentages on li 2a, 2b, gnd 2¢-should equal 180%.
3a Are there endowmend funds not uﬂhe possession of the organization that are held and administered for the
@, organization by: Yes | No
‘(i) unrelatpd’organizatios . . B 3a(l)
(i r organizations . ... 3a(ii)
b If"Yes" on Ime 3a(ii), are the related orgamzat:ons llsted as requured on Sehedule R? 3b
4 _ Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Bulldings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (s) Cost or other basis {b) Cost or cther (c) Accumudated (d) Book vatue
(investment) bass (othen) depreciation
@ lamd. . . . . . ... ... 0 588.000 598,000
b Buildings. . 0 625,546 413,423 212,123
¢ Leasehold umprovements 0 0 0 0
d Equ:pmem ..... 0 15,861 14,897 964
/! @ = e Other. . . . . . . . . . . .. 9574 9,574 1]
i Total Add lines 1a through 1e _(Column (d) must equal Form 930, Part XI column (B) line 10c.) . . > 811,087

Schiedute D (Form 290) 2017
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753073362 eaped

investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{s) Descnpbon of y of category
Q name of Jity)

{b) Bock value

{c) Method of valuston-
Cost or end-ol-year markat value

(1) Finandal denvatives . . .
(2) Closely-held equity interests . . . .
(3) Other

0

Total. (D) must equal Form 990, Part X, oof. (B) kne 12.) P
ﬁ Investments—Program Related.

Complete If the organization answered "Yes"” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descnphon of mvestment

{b) Book value

(c) Method of vajuation
Cost or end-of-year market value

(1)

(2)

{3)

{4)

{5)

(6)

[24)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13.) P

0

Other Assets.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dezcription

(b) Book value

{1}

(2)

(3)

(4)

(5

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)kme 15.) . . . . . . . . . . . . . . o . . . . . . » 4]

Other Liabilities.

Complete if the organization answered "Yes™ on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

h) (a) Description of iability

{b) Bock value

(1) Federal income taxes

(2) Rental Deposit

3

(4)

(5)

(6)

@

8
(9)

Total. (Cokmn (b) must equal Form 990, Part X, col (B) iine 25) &

800

2. Liability for uncertain tax posittons. In Parn XIlI, provide the text of the footnote to the organization’s finandal statements that reports the
organization’s liability for uncertain tax posiions under FIN 48 (ASC 740). Check here o the text of the footnote has been provided in Part X1l D

Schedute O (Form 930) 2047




Schedude D (Farmh $90) 2017 Southern Humboldt Community Park 75-3073362 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . L. . . 1
2 Amounts included on hine 1 but not on Form 990, Part VIil, line 12
a Netunrealized gains (losses) on investments e e e e 2a
b Donated services and use of facilities . I .. . . i)
¢ Recovenes of prior yeargrants . . . . . . 2¢
d Other (Descnbe in Part XIit.) . P . - Coe . 2d
e Addlines2athrough2d. . . . . . . . . . . e e . .. . . 20 0
3 Subtractline 2e fromlinet. . . . . .. 3 0
4 Amounts induded on Form 890, Part VI, lme 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VL, line 7b . 4a
b Other (Describe in Part XHL) . . . e e . . 4b
c Addlines4aandéb . - .. Coe e 4c [¢]
5 Total revenue. Add lines 3 and4c {Thls must equalForm 990 Paru I/ne 12 ) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audiied financial statements . e e e e e e 1
2 Amounts included on line 1 but not cn Form 930, Part IX, line 25.
a Donated services and use of facilities . e e e . 2a
b Prior year adjustments . e e e e e e e e e e e e 2b
c Otherlosses . . . . 2c
d Omer(DesmbelnPanxul) e e e e e e e e . 2d
e Addlnes2athrough2d. . . . . . . .. e e e e e e e e e . .. . 20 0
3 Subtract line 2e from hne 4 . - .o . 3 0]
4 Amounts included on Form 990, Pant IX, I:ne 25 but not an Ime 1.
a Investment expenses not included on Form 930, Part VIii, line 7b 4a
b Other (DescribeinPart XIIL). . . . . . . . e e e e e e 4b
¢ Addlines4aandd4b . . . e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Panl Ime 18 ) .. . L 5 0
Mpplemenbl Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part il fines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this pant to provide any additional information.

Scheduts D (Form 930) 2017
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SCHEDULé G Supplementa! Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Form 930 or 990-EZ) Compteta if the organization answered “Yss™ on Form 880, Part [V, fine 17, 18, or 19, or if the

( organizstion entered more than $15,000 on Form 990-EZ, line 6a. 2@1 7

Dopartment of the Treasury b Attach to Form 930 or Form 990-EZ. Open to Public

Ineermal Ravenus Servos » _Go to www.irs. qov/Form®90 for the latest instructions. Inspection

Name of the organization Employer identification number

Southem Humboldt Community Park 75-3073362

Fundraising Activitles. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form S90-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [} Mai solicttations e [ solicitation of non-government grants
b [ ] intemet and emait solicitations f D Solatation of government grants
c [:] Phone salicitations g [:] Special fundraising events

d |:| In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
key employees listed ;m Form 930, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser 1s
to be compensated at least $5,000 by the organization.

{v) Amoupf pad o B
{1) Name and address of individual . (H) Did fundralser have | ) 6oae receipts (of 9(,,,((, by) tvl) Amount paid to
(in) Actrwity custody or control of o - (or retained by)
or ey (hundrazer) contnbutons? from actrty s e orgamzation
Yes No
1
0 0

3 /

0 0 0
4 /

0 0 0

5
0 0 0
6
0 0 0
’ N/A 0 0 0
8
et 0 0 0
9 /
0 0 0

10 /
0 0 0
Total . . / > 0 0 0

3 List all states in which organrzation Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensjxg

For Peperwork Reduction Act Notice, soe the instructions for Form 990 or 930-£2. Schedule G (Form 990 or 990-E2Z) 2017
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Schedule G (Form 880 or 980-E7) 2017

Southem Humbotdt Community Park

753073362 Page 2

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other events (d) Total everts
Dinner & Show Picnic in the Park NONE (add col (a) through
{ovor type) (overt type) (totat raurber) o (c))
[}
pe}
§ 1  Grossreceipts . . 45,522 9,733 0 55,255
D
[
2 Less Contnbutions. . . 100 0 0 100
3 Grossincome (fine 1
minus line2) . . 45,422 9,733 0 55,155
4 Cashprizes . . . . . 0 0 0 0
5 Noncash pnzes 0 0 0 0
"
2| 6 Rentfacility costs 713 493 0 1,206
Q
Q
W| 7 Foodand beverages 7,799 80 0 7.889
g 8 Entertainment 5,603 517 0 6,120
9 Other direct expenses 12,701 1,864 0 14.565
10 Direct expense summary Add lines 4 through 8 in cofumn (d) | 4 29780)
11 Net income summary. Subtract line 10 from line 3, column (d) . . . » 25375
Gaming. Complete if the organization answered “Yes" on Form 990 Pan IV lme 19 or repol /rhimore
than $15,000 on Form 990-EZ. line 6a.
@ (b} Pull tabsfinstamt ] (4 Total ad
2 {s) Bingo bingo/progresswe bingo (€} Other gaming / cob (8) w‘.':.',','.'."&‘.'.c»
3 P
! 4 Grossrevenue. . . 0
fé 2 Cashprizes. . ( / 0
c
§- 3 Noncashprizes. . . . N/A 0
11}
8l 4 Renvicitycosts. . . . 0
B
5§  Other direct expenses . P 4]
| JYes /% |(JYes ________ % | L]Yess %
6 Volunteer labor . [ ] No [ Jno [ No
7 Direct expense summary. Add lin through 5 in column (d) . > 0)
8 Net gaming income summa ubtract line 7 from ling 1, column {d) . » 0
9  Enter the state(s) in which Uie organization conducts gaming activities: e,
@ s the organization li to conduct gaming activities ineach of these states?. . . . . . . . . . . . D Yes No

b If "No,"(explain:

Were any of the organzation’s gaming licenses revoked, suspended, or terminated during the tax year? . . .
b [If'"Yes,” explain:

Schedule G (Form 980 or 980-E2) 2017




Schedule G (Fornf 990 or 990-€2) 2017 Southem Humboldt Community Park 75-3073362  Pege 3
11" Does the organization conduct gaming activities with nonmembers?. . . . Ce [:] Yes [:] No
12 (s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other enhty

formed to administer charitable gaming? . . . . . e e D Yes D No
13  Indicate the percentage of gaming actvity conducted in
a Theorganzation'sfacility. . . . . . . . . . . . . .. 13a %
b Anoutside facility . . 13b — %
14 Enter the name and address of the person who prepares me o.rgamzahon s gammglspeaal events books )
and records
NaME B
Address P

148a Does the organization have a contract with a third party from whom the organization receives ga
revenue? .
b If“Yes,” enter the amount of gamlng revenue reeelved by lhe orgamzat:on b s
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party.

0 and the

16 Gaming manager information

Gaming manager compensation » $

Description of senvices provided

D Director/officer [:I Employee |:| independent contractor

te gaminglicense?. . . . . . . . . . . . . . ... .. ... ; D Yes [:] No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations
or spent in the organization's own exempt activities dunng thetaxyear » § 0
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);, and
Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 930 or 990-EZ) 2017




SCHEDULE J Compensation Information
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.
o} mof the T Y >Attach to Form 990.

=P

{memal Revenue Service | ¥ _Go to www.irs.gov/Form990 for Instructions and the latest information.

I OMB No 1545-0047

Name of the organization Empioyer igentification number
Southem Humboldt Community Park 75-3073362

2017

Open to Public
Inspection

Questions Regarding Compensation

1a  Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.

(] Furst-ctass or charter travel ] Housing altowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
I___] Tax indemnification and gross-up payments D Heaith or social dub dues or initiation fees

(] piscretionary spending account [] Personal services (such as, maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain . . . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses curred by all
directors, trustees, and officers, mc!udlng the CEO/Executive Director, regardmg the items checked on fine
1a?. .. . P

3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

[ compensation committee [ wntten emplayment contract
] in¢ependent compensation consultant [] compensation survey or study
D Form 880 of other organizations D Approval by the board or compensation commitiee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organizaton
a Receive a severance payment or change-of-control payment? .
b Participate in, or receve payment from, a supplemental nonquahified renrement plan’l
¢ Partcipate in, or receive payment from, an equity-based compensation arrangement? . . .
If “Yes" to any of knes 4a—c, list the persons and provide the applicable amounts for each nem n Pan III

Only section 6§01(c}3), 501(c)(4), and 501({c}{29) organizations must complete lines 5-9.
E For persons listed on Form 990, Part VI, Section A, line 1a. did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . .
b Any related organization? . .
Iif “Yes" on line 5a or Sb, describe in Part III

6 For persons listed on Form 830, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . e .
b Any related organization? .
f “Yes" on line 6a or €b, describe in Pan lII

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If "Yes," describe in Part 1)l

8 Were any amounts reported on Form 890, Part Vi, paid or accrued pursuant to a confract that was
subject to the inrial contract exception described in Regulatlons section 53.4958-4(a)(3)7 If "Yes,” descnbe
in Part {ii e e e e e e e e

9 if "Yes” on line 8, did the organization also foliow the rebuttable presumpton procedure described in
Regulations section 53.4958-6(c)? . . . e -

Yes

No

1ib

&
o

4c

Bad bad bod

5b

J

9

by

For Paperwork Reduction Act Notice, see the Instmctlons fnr Form 990
HTA

Schedule J (Form 990) 2017
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SCHEDULEL

Transactions With Interested Persons | oMBNo 15450047
(Form 890 0r 990-EZ) [»  compiete it the organlzation answered "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 2@1 7
28a, 28b, or 26¢, or Farm 830-EZ, Part V, line 38a or 40b.
Dep 1 of the T Y » Attach to Form 990 or Form 990-EZ. Open To Public
intamai Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nems of the orgenasbon

Employer kaentification number
Southem Humboldt Community Park 75-3073362
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organization )

Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form , Part V, ine 40b.

1 {a) Nama of disqualified person o organizaton peron and (yzpmn of transaction (?:m':‘:' )
1) d \
(2) i
(3) N/A \
Ty i
) - ‘
(6) P .

2  Enter the amount of tax incurred by the organizatiorf managers or disqualified persons during the year

under section 4958 . . d e e e e . » $
3  Enter the amount of tax, if any, on line e, reimbursed by the organization. . » $
m Loans to and/or From Interested Persons.
Comptlete if the organization answered “Yes” on Form 990-EZ, Part V, ne 38a or Form 990, Part IV, line 26, or If the
orgaruzation reported an amount on Form 990, Part X, fine 5, 6, or 22.
{8) Name of tod p (b) Ret! {c) Purp {d) Loan to or {9) Origina) (N Baiance due  |(g) In defautt?] (h) Approved | (i) Written
with organzaton of loan from the principal amount by board or } agreement?
organization? committee?
To | From | Yes | No [ Yes | No | ves | Mo
_{1) Tim Metz Former Bd_Of Operational X 5,000 5,000 X | X X
(2) Tim Metz Former Bd. Of Operational X 10,812 10,812 X1 Xx X
{3) Peter Ryce Former Bd Operatonal X 15,000 15,000 X X X
__{4) Denmis Huber Board Presidel Plan Rezoning X 5,000 X | X X
_{5)
{6)
(n
(8)
(8)
{10)
Jotal. . . . . . . . . .. .. .. > 3 30,812 |
Grants or Assistance Benefiting Interested Persons. )
Complete if the organization answered "Yes"” on Form 990, Part IV, fine 27.
(s) Nams of intarestad person {b) Relabonship between mtsrestod | (c) Amount of assistance {d) Type o?né\ {#) Purpose of assistance
person and the organization
() o
(2) 4
(3) Z
(4) X
_{6}
(6) —— WA
(M pad
(8) =
(9) ~
{10) S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 890 or 890-EZ) 2017

HTA




Schedude L (Form B0 or 990-E2) 2017 Southern Humboldt Community Park 75-3073362 Page 2
Business Transactions Involving Interested Pergons.
Compilete if the organization answered "Yes™ on Form 990, Part IV, line 28a, 28b, or 28c.
; {3) Name of oterestad person {b) Reiatonship betwoen {c) Amount of (d) Descripton of transacton (o) Sharing of
, interested person and the transacbon jorganization’s
organkzaton revenues?
Yes | No
(1) Kathryn Lobato Executive Director & Fo 56 568 | Executive Director Wages X
(2) Jenny Meiz Wife of Former Bd_Office 6,278}€Event Produchon Fee X
3)
{4)
(5)
(6)
(7)
(8)
{9)
10
Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schodule L (Form 990 or $90-EX) 2017




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omano 15450047
(Porm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2 Open to Public
m.,:":w ® Goto www.irs.gov/Form990 for the latest information. Inspection
Name of the organzabon oy ) o
Southern Humboldt Community Park 75-3073362

reasonable & equivalent to the rates of pay of other similarly qualified Executive Directors

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z. Schedule O (Form 830 or 990-EZ) (2017)
HTA
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Schedule O (Form 930 or 990-E2) (2017)

Namg of the organzaton
Southem Humboldt Community Park

- ontificat re

75-3073362

Harvest - $4 100

............. B e T ——

Schedule O (Form 930 or 980-E2) {2017)




