2/29/20 2019 Federal Book Depreciation Schedule Page 1
LAS POSADAS 4-H CLUB CAMP 94-1638062
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pct Bonus Allow Sp. Depr Depr Reductn Basis Depr Method  Life _ Rate Depr
Form 990/990-PF
Furniture and Fixtures

1 ELECTRICL SYSTEM IMPROVEME 2/14/1 6,868 6,868 4,050 150DB 15 282
4 FANS 5/12/14 1,645 1,645 1,278 200DB 7 105
8 KITCHEN IMPROVEMENTS 2/28/18 2,000 2,000 215 150DB 15 179
9 CABINETS 4/13/10 1,853 1,853 1,853 200DB 7 0
Total Furniture and Fixtures 12,366 0 0 0 0 0 12,366 7,396 566

Machinery and Equipment ?‘
2 POOL PUMPS 12/04/1 2,327 1 Co 2,327 2,327 200DB 7 0
3 WATER TANK 4/09/12 2,360 e“ 2,360 2,255 200DB 7 3
5 FREEZER 4/13/15 5,383 G\ \ 5,383 3,702 200DB 7 480
6 WATER HEATERS - GIRLS BATH 7/13/15 1,144 1,144 786 200DB 7 102
7 GARBAGE TRAILER 6/09/16 876 876 655 200DB 5 88
Total Machinery and Equipment 12,090 0 0 0 0 0 12,090 9,725 673
Total Depreciation 24,456 0 0 0 0 0 24,456 17,121 1,239
Grand Total Depreciation 24,456 0 0 0 0 0 24,456 17,121 1,239




2/29/20 2019 California Book Depreciation Schedule Page 1
LAS POSADAS 4-H CLUB CAMP 94-1638062
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pct Bonus Allow Sp. Depr Depr Reductn Basis Depr Method  Life _ Rate Depr
Form 199
Furniture and Fixtures

1 ELECTRICL SYSTEM IMPROVEME 2/14/1 6,868 6,868 4,050 150DB 15 282
4 FANS 5/12/14 1,645 1,645 1,278 200DB 7 105
8 KITCHEN IMPROVEMENTS 2/28/18 2,000 2,000 215 150DB 15 179
9 CABINETS 4/13/10 1,853 1,853 1,853 200DB 7 0
Total Furniture and Fixtures 12,366 0 0 0 0 0 12,366 7,396 566

Machinery and Equipment ?‘
2 POOL PUMPS 12/04/1 2,327 1 Co 2,327 2,327 200DB 7 0
3 WATER TANK 4/09/12 2,360 e“ 2,360 2,255 200DB 7 3
5 FREEZER 4/13/15 5,383 G\ \ 5,383 3,702 200DB 7 480
6 WATER HEATERS - GIRLS BATH 7/13/15 1,144 1,144 786 200DB 7 102
7 GARBAGE TRAILER 6/09/16 876 876 655 200DB 5 88
Total Machinery and Equipment 12,090 0 0 0 0 0 12,090 9,725 673
Total Depreciation 24,456 0 0 0 0 0 24,456 17,121 1,239
Grand Total Depreciation 24,456 0 0 0 0 0 24,456 17,121 1,239




IRS e-file Signature Authorization
m 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2019, or fiscal year beginning §/_0_1_ 2019, and ending g/_2_9_ .20 _292_0_
> Do not send to the IRS. Keep for your records. 201 9
Pn?é’?nr;TSEtV;’QJZ%L’S?;“ v > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
LAS POSADAS 4-H CLUB CAMP 94-1638062
Name and title of officer
DAVID FIRESTONE President

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here..... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2a Form 990-EZ check here. . ... b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 87,569.
3aForm 1120-POL check here. ... .. D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3¢c) ............. ... i, 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to th|s aggount. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1 -888-353-4537 no later than 2 business days pr| ayment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of @ e confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a pem@ jcation nu ber (PIN) as my signature for the

n

organization's electronic return and, if applicable, the organization's consent to e ithdrawal.

Officer's PIN: check one box only

Iauthorize CTS - Cardoso Tax Service

EROirm name

to enter my PIN | 48780 [as my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronica urn. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date » 4/24/2021

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... ... ... .. . .. .. . . . . . .. [ 94481006266 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Alda Cardoso Nash Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

TEEA7401L 06/27/19



Short Form

Eorm 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Eﬁgrar:;ﬁ”'ggf/é’;JgesTe’rf”aCS;’y > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 3/01 ,2019,and ending 2/29 , 2020

B Check if applicable: | C D Employer identification number
|:| Address change

[Jnemechange ~ |LAS POSADAS 4-H CLUB CAMP 94-1638062

|:| Final return/terminated
|:| Amended return
|:| Application pending

[ initial return 4225 SOLANO AVE. #546 E Telephone number
NAPA, CA 94558-1611

(707) 526-6806

F Group Exemption
Number

> 2704

G

Accounting Method: D Cash Accrual Other (specify) »

H Check » if the organization is not

Website: > N/A required to attach Schedule B
Tax-exempt status (check only one) — 501(e)3) [ ]501() ( ) <(insert no.) [ ] 4947(a)(1) or [ ] 527 (Form 990, 990-EZ, or 990-PF).

I

J
K
L

Form of organization: Corporation [ | Trust [ ] Association [ | Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ................ ...

87,569.

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart l....... ... ... ... .. ... .. ... .. .........
1 Contributions, gifts, grants, and similar amounts received. . ....... ... ... .. ... ... ... 1
2 Program service revenue including government fees and contracts............... ... ... oo 2 87,482
3 Membership dues and assesSmMeNtS. . .. ... 3
4 Investment INCOME. ... ... ... 4 87
5a Gross amount from sale of assets other than inventory....................
b Less: cost or other basis and sales expenses...................... ... ...
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater tha
qc, b Gross income from fundraising events (not includi
5 from fundraising events reported on line 1){atta f the sum
0@ of such gross income and contributio ds $155000) . . ............... 6b
c Less: direct expenses from gaming a’G&\g events................ 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC) . . ... . 6d
7 a Gross sales of inventory, less returns and allowances . .................... 7a
b Less: costofgoodssold...... ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... .. 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d, 7c,and 8... ... ... .. > 9 87,569.
10 Grants and similar amounts paid (list in Schedule O)........ ... ... .. . 10
11 Benefits paid to or for members. .. ... .. 1
12 Salaries, other compensation, and employee benefits........ ... ... ... 12 14,214.
$ | 13 Professional fees and other payments to independent contractors. ... 13 833.
% 14 Occupancy, rent, utilities, and maintenance. . ........ .. .. . 14 24,741.
2| 15 Printing, publications, postage, and Shipping. ...............o i 15
W 116 Other expenses (describe in Schedule O)................................. See Schedule O 16 25,626.
17 Total expenses. Add lines 10 through 16. ... ... . . > 17 65,414.
" 18 Excess or (deficit) for the year (subtract line 17 fromline 9) .................. ... ... ... .. ... .. ... 18 22,155.
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) .. ... .. 19 154, 205.
% | 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 176,360.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812L  08/23/19

Form 990-EZ (2019)



Form 990-EZ (2019) LAS POSADAS 4-H CLUB CAMP

94-

1638062 Page 2

Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ............ ... 146,951.|22 170,264.
23 Land and buildings. . .. ... 23

24 Other assets (describe in Schedule O) ........... see Schedule O 7,335.|24 6,096.
25 Totalassets............ ... .. . 154,286.|25 176, 360.
26 Total liabilities (describe in Schedule O).. ... .... See Schedule O . . 81.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 154,205.(27 176,360.

[Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in thisPart Ill............ .. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three .Iarge
measured by expenses. In a clear and concise manner, describe the services provided,
benefited, and other relevant information for each program title.

st program services, as
the number of persons

(©)3) and 501(c)(4)

organizations; optional
for others.)

28 THE ORGANIZATION PROVIDES AN OUTDOOR CAMP FACILITY TO 4H MEMBERS

@Grants § " " ")f this amount includes foreign grants, check here ... _._.... ... > []] 28a
2

@Grants§ " ")f this amount includes foreign grants, check here............... > []| 29a
¢

@Grants$ " )f this amount includes foreign grants, check here............... > []| 30a
31 Other program services (describe in Schedule O) . ... .. .

(Grants $ ) If this amount includes foreign grants, check here ............ ... > D 31a
32 Total program service expenses (add lines 28a through 31a)............ ... .. ... . .. . . .g ... > 32
Part IV_ | List of Officers, Directors, Trustees, and Key Employees (list each one gvem mpensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in thighPamt Wes”. .. Q. ... ................ ... ... D
b) A h Rendftable co (d) Health benefits, _
(@ Name and it O ook dmoted 3 Sontipulons o employes, | @) Eetimated amuntof
position (if no compensation
DAVID FIRESTONE = _ _____ _ |
President 0. 0. 0.
JIM BENNETT |
President 0. 0. 0.
MARGARET CLOSE__ _ _______ |
Secretary 0 0. 0. 0.
BAA TEEA0812L 08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) LAS POSADAS 4-H CLUB CAMP 94-1638062 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV.................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If 'Yes,' provide a detailed description of each activity in Schedule O...... ... ... .. ... .. . . . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ........ ... ... ... ... ... ... ... ...... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . 35a X

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return?......... ... 38a X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
amount INVOIVEd. ... ... 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ............... .. ........ .. ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 > 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L.............................. 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organ|zat|on
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... .. . . 40e X

41 List the states with which a copy of this return is filed > None

42 a The organization's

books are in care of > JIM BENNETT Telephone no. ’_(_7 Q7_) _ ';12_6_— §8_0_6_ B
Located at > 4225 SOLANO AVE. #546 NAPACA ZIP+4> 94558-1611

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm O00-EZ . . oo 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . . ... . 44b X
c Did the organization receive any payments for indoor tanning services during the year? ................... ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... . .. ... . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . .............. .. ... .. ... ..., 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. .. ...... ... ... ... .. ... ... .. ... ... ... ... 45b X

BAA TEEA0812L  08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) LAS POSADAS 4-H CLUB CAMP 94-1638062 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... .. ... . . . . 46 X

Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI........... ... ... .. ... . ... .. ....... D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il .. ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?.................... ... ... 49a X
b If 'Yes," was the related organization a section 527 organization? ......... ... .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Average hours () Reportabl t iens & ormpie (e) Estimated t of
' eportable compensation | contributions to employee stimated amount o
(a) Name and title of each employee pert\gveeoksﬁ%v:ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
None _ _ _ _ _ _ _ _ _ _ __________|
f Total number of other employees paid over $100,000....... >

ach received more than $100,000 of

CGC
(b) Type of service (c) Compensation

51 Complete this table for the organization's five highest compensated independent
compensation from the organization. If there is none, enter 'None.'

d Total number of other independent contractors each receiving over $100,000................................. >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here } DAVID FIRESTONE President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check . PTIN

Paid Alda Cardoso Nash Alda Cardoso Nash self-employed |P00436846
Preparer |Firmsname»  CTS - Cardoso Tax Service
Use Only |Firm'saddress » 14550 Acacia St. Firm'sEN__ > 74-3187407

San Leandro, CA 94579 Phorero. (925) 443-5630
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... > Yes D No
BAA Form 990-EZ (2019)

TEEA0812L  08/23/19



Public Charity Status and Public Support ONB o, 15450047

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAS POSADAS 4-H CLUB CAMP 94-1638062

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(8] A wWN

N O

O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

D 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 Il.)

D A community trust described in section 170(b)(1)(A)(Vi). (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 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

a

b

c

d[]

e

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(@@)(4).
An organization organized and operated exclusively for the benefit of, to perform 2io
).

ol

of, or to carry out the purposes of one
e section 509(a)(3). Check the box in
eWlines 12e, 12f, and 12g.

or more publicly supported organizations described in section 509(a)(1) oL sec
lines 12a through 12d that describes the type of supporting organizationgan

D Type I. A supporting organization operated, supervised, or contro its supportéd organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maj thedirecto trustees of the supporting organization. You must
complete Part IV, Sections A and B. @

0

must complete Part IV, Sections A a

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

D Type Il. A supporting organization supegé or connection with its supported organization(s), by having control or
management of the supporting organiza@ di me persons that control or manage the supported organization(s). You

f Enter the number of supported organizations .. ... I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 LAS POSADAS 4-H CLUB CAMP 94-1638062 Page 2
Part Il |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 Ill. 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined................. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4..... ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 LAS POSADAS 4-H CLUB CAMP 94-1638062 Page 3
Partlll_|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 qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’)......... 50,000. 50,000.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 91,970. 89,085. 99,155. 87,549. 87,482. 455,241.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf................. ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 91,970. 139,085. 99,155. 87,549. 87,482. 505, 241.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................... 0. 0. 0. A 0. 0.

c Addlines7aand 7b........... 0. 0. 0. A 0. 0.
8 Public support. (Subtract line

7cfromline6.)............... 505,241,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (d) 2018 (e) 2019 (f) Total

9 Amounts from line6.......... 91,97 87,549. 87,482. 505,241.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................. 22. 25. 77. 115. 87. 326.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 22. 25. 77. 115. ]7. 326.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI ..................... 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 91,992. 139,110. 99,232. 87,664. 87,569. 505, 567.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)).......................... 15 99.94 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15.. ... 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.06 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 ... ... . .. i 18 0.05 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(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 section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year
and (c) below (if app//cab e). Also, prowde detail in Part VI, including (i) the names and =
organizations added, substituted, or removed; (ii) the reasons for each suc
organization's organizing document authorizing such action; and (iv, the acti
amendment to the organizing document).

esNtanswer (b)

s of supported
authority under the

§ accomplished (such as by

b Type l or Type Il only. Was any added or substltuted nization part of a class already designated in the
organization's organizing document?
¢ Substitutions only. Was the substitution G an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one

or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'

complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more 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 VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 LAS POSADAS 4-H CLUB CAMP 94-1638062 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provide ng the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificatio copies of the
organization's governing documents in effect on the date of notification, to the_ex t iously provided? 1

@

2 Were any of the organization's officers, directors, or trustees eit
organization(s) or (ii) serving on the governing body of a
the organization maintained a close and continuous

appo r elected by the supported
ofganiza If 'No," explain in Part VI how
ship with the supported organization(s). 2

3 By reason of the relationship described ir@ the ization's supported organizations have a significant
voice in the organization's investment poligies; irecting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' des in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

Portion of operating expenses paid or incurred 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)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amo
see instructions).

Net value of non-exempt-use assets (subtract line 4 from li

Multiply line 5 by .035.

(N[,

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line6

| N |G,

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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94-1638062 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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 organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . ®
Section E — Distribution Allocations (see instructions) Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom201@...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior yea

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.. .. ...

¢ Excess from 2017..... ..

d Excess from 2018 ... ...

e Excess from 2019.... ...

BAA
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Schedule A (Form 990 or 990-E2) 2019 LAS POSADAS 4-H CLUB CAMP 94-1638062 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, 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 Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgﬁgpggb grf] LEQeSer?/?seury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LAS POSADAS 4-H CLUB CAMP 94-1638062
Form 990-EZ, Part |, Line 16
Other Expenses
Depreciation. .. ... . $ 1,239.
GARBAGE . . 5,000.
IS UL AN C e . 7,739.
KITCHEN / BATHROOM .. ... 4,361.
KITCHEN SUPPLIES. .. 294.
ML S C 771.
Office ERDENSES . . . 1,069.
PAYROLL PROCESSING. . ... 437.
POOL SUPPLIE S . 4,716.
Total $ 25,626.
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Furniture and Fixtures. .. . ... ... $ 4,970. $ 4,404.
Machinery and Equipment........ ... ... .. ... 2,365. 1,692.
Total $ 7,335. $ 6,096.

Form 990-EZ, Part Il, Line 26

Total Liabilities CO E
“ ( Beginning Ending
PAYROLL TAXES . ... ... .. . \e .............................. $ 81. $ 0.
C Total § 81. $ 0.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

THE ORGANIZATION PROVIDES AN OUTDOOR CAMP FACILITY TO 4H MEMBERS FROM SIX COUNTIES
IN CALIFORNIA. THE PROGRAM SERVES 1350 YOUTH FROM AGES 9 TO 19 IN THEIR STUDY OF
NATURE

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



2019 Federal Supporting Detail Page 1
LAS POSADAS 4-H CLUB CAMP 94-1638062
Stmt. of Functional Expenses (990)
Occupancy
MAINTENANCE ... o $ 12,230.
Ul LI T I S 9,477.
TELEPHONE .. 3,034.
Total $ 24,741.




Voucher at bottom of page.

TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION

mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the corporation number, FEIN, CA SOS file
number and "2019 FTB 3586" on the check or money order. Detach
voucher below. Enclose, but do not staple, payment with voucher and

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

close of the taxable year.
close of the taxable year.

the close of the taxable year.

to the next business day.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
S corporations — File and Pay by the 15th day of the 3rd month following the

Exempt organizations — File and Pay by the 15th day of the 5th monthgfollowing

When the due date falls on a weekend or holiday, the deadline to CEout penalty is extended

to ftb.ca.gov/pay for more information.

ONLINE SERVICES: Corporations can make payments online using Web Pay for Businesses. Corporations
can make an immediate payment or schedule payments up to a year in advance. Go

CAUTION: You may be required to pay electronically, see instructions.

s R Payment Voucher for Corporations

DETACHHERE _ _ _ _ _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

DETACHHERE _ _ _

CALIFORNIA FORM

2019 and Exempt Organizations e-filed Returns 3586 (e-file)
0354017 LASP 94-1638062 000000000000 19 FORM 3
TYB 03-01-19 TYE 02-29-20
LAS POSADAS 4-H CLUB CAMP
JIM BENNETT
4225 SOLANO AVE STE 546
NAPA CA  94558-1611
(707) 526-6806

AMOUNT OF PAYMENT 10.

] 059 | 6181196 |

CACA1201L 11/15/19

FTB 3586 2019 .



TAXABLE YEAR

California Exempt Organization

2019  Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 3/01/2019 ,andending (mm/ddlyyyy)

2/29/2020 -

Corporation/Organization name

California corporation number

LAS POSADAS 4-H CLUB CAMP 0354017
Additional information. See instructions. FEIN
94-1638062
Street address (suite or room) PMB no.
4225 SOLANO AVE. #546
City State Zip code
NAPA CA 94558-1611
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn .. ... D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended Return.......... ... ... ... L ° D Yes No See instructions . .. ° DYes No
C IRC Section 4947(a)(1) trust .. ............... ... ....... D Yes No
D Final Information Return? o ) )
° D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K Is"the qlrgamzatlon exempt under R&TC Section 23701g7... @ D Yes No
If "Yes," enter the gross receipts from
Enter date: (mm/dd/yyyy) ® nonmember SOUFCES . . . .. ................ S
E Check accounting method: L If organization is a public charity exempt under
1 D Cash .Accrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 ® D990T 20 D990 PF 3e DSch H (990) exception, check box. No filing fee is required . ......... ° D
4 D Other 990 series M s the organization a Limited Liability Company?. .. ... ... ° D Yes No
G Is this a group filing? See instructions . . ................ . D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . ... ... ... [} D Yes No
H s this organization in a group exemption.................. D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited inaprioryear?. ........ ... ... ... . ) D Yes No
P Is federal Form 1023/1024 pending? . .................. [ Jves [ Ino
| Did the organization have any changes to its quidelines Date filed with IRS
not reported to the FTB? See instructions. ............... ° D Yes No
Part | Complete Part | unless not required to file this form. See General Informati
1 Gross sales or receipts from other sources. From Side 2, Part IIffine 8. . 4. % .. ... ... .. o 1 87,656.
2 Gross dues and assessments from members and affilfetesh . ... e’ ... ... o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants and simijla@@mouftstkecdived. . . ... L. o| 3
Revenues | 4 Total gross receipts for filing re en,\ ine 1 through line 3.
This line must be completed. Iess than $50,000, see General InformationB.. @ | 4 87,656.
5 Costofgoodssold........... . ... . ... ... 5
6 Cost or other basis, and sales expenses of assets sold. . ... .. e| 6
7 Totalcosts. Add line5and line @ ...... ... 7
8 Total gross income. Subtract line 7 from line 4. . ... ... .. e| 8 87,656.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.................... ... ... o| 9 65,414.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8........ ... o| 10 22,242,
11 Total payments. . ... ol N
12 Use tax. See General Information K. . ... .. ... . .. . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ 0| 14
Fee 15 Filing fee $10 or $25. See General INformation F.. ...\ oo 15 10.
16 Penalties and Interest. See General Information J............ ... ... ... ... .............. 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. .. ...................... @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Signature . Title Date @ Telephone
of officer PRESIDENT (707) 526-6806
. > Date Chl?ck if ® PTIN
Paid signatre. . ALDA CARDOSO NASH employed  » P00436846
Preparer's|_ | - ® Firm'sFEIN
Use Only (Férrn;/guP;r?fe > CTS CARDOSO TAX SERVICE
selflemployed) 14550 ACACIA ST. 7.4 ;36%336407

and address SAN LEANDRO, CA 94579

(925) 443-5630

May the FTB discuss this return with the preparer shown above? See instructions....................

° Yes DNO

CACATITZL 12113119 059 | 3651194 |

Form 199 2019 Page 1 .



LAS POSADAS 4-H CLUB CAMP 94-1638062
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2 87.
. 3 DIVIAENAS . oo o | 3
Eg;flpts 4 Gross FeNES. . ..o o| 4
Other B GrOSS MOYAItIES . .. oottt e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). .............................. [ 6
7 Other income. Attach schedule. . ..........oooioiii SEE STATEMENT 1 o | 7 87,569.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. . . . .. 8 87,656.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............ ... ... .. .. ... .. ... .. [} 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 2 o [ 17 0.
12 Other salaries and Wages. . . ... .. e |12 13,204.
EXPONSES | 13 Interest ... ....uot e EE
DiSBUISE- | 14 TaXeS. . . . e |14 1,010.
ments 15 RENLS oo SET: 24,741.
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... ® |16 1,230.
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT 3 o | 17 25,220.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line9. .. .......... .. 18 65,414.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
T Cash...ooo 146,949. ot 170,264.
2 Netaccounts receivable. ...................... o
3 Netnotes receivable . ........................ o
4 nventories . ............ o
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. o
10a Depreciable assets. . ......................... 24,456.
b Less accumulated depreciation. . . .............. B . 7,229. 18,360. 6,096.
1 Lland......... ... ®
12 Other assets. Attach schedule. ... ............ ... B ®
13 Totalassets............................... 154,178. 176,360.
Liabilities and net worth
14 Accounts payable. . .......................... o
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . .. ............. 81.
19 Capital stock or principal fund ... ............... ® 176,360.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. 154,097. o
22 Total liabilities and networth .. .......... ... .. 154,178. 176,360.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks . ...................... hd 22,242 .| 7 Income recorded on books this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ........ ... .. 22,242. Subtract line 9 from line 6.......... 22,242.
. Page 2 Form 199 2019 059 | 3652194 | CACATTI2L 12/13/19 .




TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

LAS POSADAS 4-H CLUB CAMP 0354017

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ELECTRICL SYSTE| 2/14/2011 6,868. 4,050. 282.
POOL PUMPS 12/04/2011 2,327. 2,327.
WATER TANK 4/09/2012 2,360. 5 3.
FANS 5/12/2014 78. 200 105.
FREEZER 4/13/2015 2./200DB 7 480.
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, coluran (h), Wa®®. . . ... ... ... . ... ... ... ... ... ... .. 15 1,239.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
. CACA3501L 12/04/19 059 | 7621194 | FTB 3885 2019 .



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

LAS POSADAS 4-H CLUB CAMP 0354017

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
WATER HEATERS -| 7/13/2015 1,144. 786./200DB 102.
GARBAGE TRAILER| 6/09/2016 876. 655. 88.
KITCHEN IMPROVE| 2/28/2018 2,000. 15 15 179.
CABINETS 4/13/2010 1,853. 53.| DB 7
15 Add the amounts in column (g) and colu olumn (h) may not exceed
$2,000. See instructions for line 14, column (h), WMa®® ™. ... .. ... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) O) d (e) ® (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, ... 22
. CACA3501L 12/04/19 059 | 7621194 | FTB 3885 2019 .



2019 California Statements Page 1

LAS POSADAS 4-H CLUB CAMP 94-1638062
Statement 1
Form 199, Part I, Line 7
Other Income
Other Investment INCOME.......... .. .. .. . $ 87.
Program Service Revenue... .. ... ... .. 87,482.
Total $ 87,569

Statement 2
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

DAVID FIRESTONE President $ 0. % 0. % 0.
4225 SOLANO AVE. $456 0
NAPA, CA 94588
JIM BENNETT President 0. 0. 0.
4225 SOLANO AVE. # 456 0
NAPA, CA 94558

MARGARET CLOSE Secretary OE 0. 0. 0.
4225 SOLANO AVE. # 456 0
NAPA, CA 94558 “

C\ \e Total $ 0. $ 0. $ 0.

Statement 3
Form 199, Part I, Line 17
Other Expenses

GARBAGE .. $ 5,000.
IS UL AN C e . . 7,739.
KITCHEN / BATHROOM . ... .. 4,361.
KITCHEN SUPPLIES. o 294.
M S . 771.
Office ERDENSES . . 1,069.
PAYROLL PROCESSING. . ... 437.
POOL SUPPLIES 4,716.
Professional Fundraising Fees... ... ... ... ... . 833.

Total $§ 25,220.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of 5
IN

MAIL TO: (For Registry Use Only) .

Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

P.O. Box 903447

Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

(916) 210-6400 . L

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street ) 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the

(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
. minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code

y&?v.salTE::DoDvF;EI?asritiesl section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
LAS POSADAS 4-H CLUB CAMP [Jchange o address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

4225 SOLANO AVE. #546 State Charity Registration Number

Address (Number and Street)

NAPA, CA 94558-1611 Corporation or Organization No. 0354017

City or Town, State and ZIP Code
(707) 526-6806
Telephone Number E-mail Address Federal Employer IDNo. 94-1638062

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 3/01/19 ending ) list:
Gross Annual Revenue $ 87,569. Noncash Contributions $ . otal Assets $ 176,360.

Program Expenses $

PART B — STATEMENTS REGARDIN DURING THE PERIOD OF THIS REPORT

providing an explanation and details fo "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

] |

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

B

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

]

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

B

B

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

<]

OOooogooOooOoQgldls
X1

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

B

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

DAVID FIRESTONE PRESIDENT

Signature of Authorized Agent Printed Name Title Date

CAEA9801L  03/19/20



Short Form

Eorm 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Eﬁgrar:;ﬁ”'ggf/é’;JgesTe’rf”aCS;’y > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 3/01 ,2019,and ending 2/29 , 2020

B Check if applicable: | C D Employer identification number
|:| Address change

[Jnemechange ~ |LAS POSADAS 4-H CLUB CAMP 94-1638062

|:| Final return/terminated
|:| Amended return
|:| Application pending

[ initial return 4225 SOLANO AVE. #546 E Telephone number
NAPA, CA 94558-1611

(707) 526-6806

F Group Exemption
Number

> 2704

G

Accounting Method: D Cash Accrual Other (specify) »

H Check » if the organization is not

Website: > N/A required to attach Schedule B
Tax-exempt status (check only one) — 501(e)3) [ ]501() ( ) <(insert no.) [ ] 4947(a)(1) or [ ] 527 (Form 990, 990-EZ, or 990-PF).

I

J
K
L

Form of organization: Corporation [ | Trust [ ] Association [ | Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ................ ...

87,569.

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart l....... ... ... ... .. ... .. ... .. .........
1 Contributions, gifts, grants, and similar amounts received. . ....... ... ... .. ... ... ... 1
2 Program service revenue including government fees and contracts............... ... ... oo 2 87,482
3 Membership dues and assesSmMeNtS. . .. ... 3
4 Investment INCOME. ... ... ... 4 87
5a Gross amount from sale of assets other than inventory....................
b Less: cost or other basis and sales expenses...................... ... ...
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater tha
qc, b Gross income from fundraising events (not includi
5 from fundraising events reported on line 1){atta f the sum
0@ of such gross income and contributio ds $155000) . . ............... 6b
c Less: direct expenses from gaming a’G&\g events................ 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line BC) . . ... . 6d
7 a Gross sales of inventory, less returns and allowances . .................... 7a
b Less: costofgoodssold...... ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... .. 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d, 7c,and 8... ... ... .. > 9 87,569.
10 Grants and similar amounts paid (list in Schedule O)........ ... ... .. . 10
11 Benefits paid to or for members. .. ... .. 1
12 Salaries, other compensation, and employee benefits........ ... ... ... 12 14,214.
$ | 13 Professional fees and other payments to independent contractors. ... 13 833.
% 14 Occupancy, rent, utilities, and maintenance. . ........ .. .. . 14 24,741.
2| 15 Printing, publications, postage, and Shipping. ...............o i 15
W 116 Other expenses (describe in Schedule O)................................. See Schedule O 16 25,626.
17 Total expenses. Add lines 10 through 16. ... ... . . > 17 65,414.
" 18 Excess or (deficit) for the year (subtract line 17 fromline 9) .................. ... ... ... .. ... .. ... 18 22,155.
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) .. ... .. 19 154, 205.
% | 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 176,360.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812L  08/23/19

Form 990-EZ (2019)



Form 990-EZ (2019) LAS POSADAS 4-H CLUB CAMP

94-

1638062 Page 2

Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ............ ... 146,951.|22 170,264.
23 Land and buildings. . .. ... 23

24 Other assets (describe in Schedule O) ........... see Schedule O 7,335.|24 6,096.
25 Totalassets............ ... .. . 154,286.|25 176, 360.
26 Total liabilities (describe in Schedule O).. ... .... See Schedule O . . 81.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 154,205.(27 176,360.

[Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in thisPart Ill............ .. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three .Iarge
measured by expenses. In a clear and concise manner, describe the services provided,
benefited, and other relevant information for each program title.

st program services, as
the number of persons

(©)3) and 501(c)(4)

organizations; optional
for others.)

28 THE ORGANIZATION PROVIDES AN OUTDOOR CAMP FACILITY TO 4H MEMBERS

@Grants § " " ")f this amount includes foreign grants, check here ... _._.... ... > []] 28a
2

@Grants§ " ")f this amount includes foreign grants, check here............... > []| 29a
¢

@Grants$ " )f this amount includes foreign grants, check here............... > []| 30a
31 Other program services (describe in Schedule O) . ... .. .

(Grants $ ) If this amount includes foreign grants, check here ............ ... > D 31a
32 Total program service expenses (add lines 28a through 31a)............ ... .. ... . .. . . .g ... > 32
Part IV_ | List of Officers, Directors, Trustees, and Key Employees (list each one gvem mpensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in thighPamt Wes”. .. Q. ... ................ ... ... D
b) A h Rendftable co (d) Health benefits, _
(@ Name and it O ook dmoted 3 Sontipulons o employes, | @) Eetimated amuntof
position (if no compensation
DAVID FIRESTONE = _ _____ _ |
President 0. 0. 0.
JIM BENNETT |
President 0. 0. 0.
MARGARET CLOSE__ _ _______ |
Secretary 0 0. 0. 0.
BAA TEEA0812L 08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) LAS POSADAS 4-H CLUB CAMP 94-1638062 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV.................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O...... ... ... .. ... .. . . . 33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ........ ... ... ... ... ... ... ... ...... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . 35a X

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return?......... ... 38a X

b If 'Yes,' complete Schedule L, Part Il, and enter the total
amount INVOIVEd. ... ... 38b 0.

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ............... .. ........ .. ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L..............................

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed (

40b X

by the organization .. ... ..

e All organizations. At any time during the tax year, was the organization a party to ta
shelter transaction? If 'Yes,' complete Form 8886-T....................... @ W . 0D . ... ... ... 40e X

41 List the states with which a copy of this return is filed > None ﬁ

42 a The organization's \
books are incare of >  JTIM BENNETT s ,&

Located at > 4225 SOLANO AVE. #5%* NAPACA ZIP+4> 94558-1611
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > [I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm Q00-EZ. . . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . . ... . 44b X
c Did the organization receive any payments for indoor tanning services during the year? ................... ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... . .. ... . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . .............. .. ... .. ... ..., 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. .. ...... ... ... ... .. ... ... .. ... ... ... ... 45b X

BAA TEEA0812L  08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) LAS POSADAS 4-H CLUB CAMP 94-1638062 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... .. ... . . . . 46 X

Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI........... ... ... .. ... . ... .. ....... D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il .. ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?.................... ... ... 49a X
b If 'Yes," was the related organization a section 527 organization? ......... ... .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Average hours () Reportabl t iens & ormpie (e) Estimated t of
' eportable compensation | contributions to employee stimated amount o
(a) Name and title of each employee pert\gveeoksﬁ%v:ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
None _ _ _ _ _ _ _ _ _ _ __________|
f Total number of other employees paid over $100,000....... >

ach received more than $100,000 of

CGC
(b) Type of service (c) Compensation

51 Complete this table for the organization's five highest compensated independent
compensation from the organization. If there is none, enter 'None.'

d Total number of other independent contractors each receiving over $100,000................................. >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here } DAVID FIRESTONE President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check . PTIN

Paid Alda Cardoso Nash Alda Cardoso Nash self-employed |P00436846
Preparer |Firmsname»  CTS - Cardoso Tax Service
Use Only |Firm'saddress » 14550 Acacia St. Firm'sEN__ > 74-3187407

San Leandro, CA 94579 Phorero. (925) 443-5630
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... > Yes D No
BAA Form 990-EZ (2019)
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Public Charity Status and Public Support ONB o, 15450047

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAS POSADAS 4-H CLUB CAMP 94-1638062

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(8] A wWN

N O

O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

D 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 Il.)

D A community trust described in section 170(b)(1)(A)(Vi). (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 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

a

b

c

d[]

e

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(@@)(4).
An organization organized and operated exclusively for the benefit of, to perform 2io
).

ol

of, or to carry out the purposes of one
e section 509(a)(3). Check the box in
eWlines 12e, 12f, and 12g.

or more publicly supported organizations described in section 509(a)(1) oL sec
lines 12a through 12d that describes the type of supporting organizationgan

D Type I. A supporting organization operated, supervised, or contro its supportéd organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maj thedirecto trustees of the supporting organization. You must
complete Part IV, Sections A and B. @

0

must complete Part IV, Sections A a

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

D Type Il. A supporting organization supegé or connection with its supported organization(s), by having control or
management of the supporting organiza@ di me persons that control or manage the supported organization(s). You

f Enter the number of supported organizations .. ... I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 LAS POSADAS 4-H CLUB CAMP 94-1638062 Page 2
Part Il |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 Ill. 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined................. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4..... ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 LAS POSADAS 4-H CLUB CAMP 94-1638062 Page 3
Partlll_|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 qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’)......... 50,000. 50,000.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 91,970. 89,085. 99,155. 87,549. 87,482. 455,241.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf................. ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 91,970. 139,085. 99,155. 87,549. 87,482. 505, 241.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................... 0. 0. 0. A 0. 0.

c Addlines7aand 7b........... 0. 0. 0. A 0. 0.
8 Public support. (Subtract line

7cfromline6.)............... 505,241,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (d) 2018 (e) 2019 (f) Total

9 Amounts from line6.......... 91,97 87,549. 87,482. 505,241.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................. 22. 25. 77. 115. 87. 326.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 22. 25. 77. 115. ]7. 326.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI ..................... 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 91,992. 139,110. 99,232. 87,664. 87,569. 505, 567.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)).......................... 15 99.94 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15.. ... 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.06 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 ... ... . .. i 18 0.05 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 LAS POSADAS 4-H CLUB CAMP 94-1638062

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(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 section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year
and (c) below (if app//cab e). Also, prowde detail in Part VI, including (i) the names and =
organizations added, substituted, or removed; (ii) the reasons for each suc
organization's organizing document authorizing such action; and (iv, the acti
amendment to the organizing document).

esNtanswer (b)

s of supported
authority under the

§ accomplished (such as by

b Type l or Type Il only. Was any added or substltuted nization part of a class already designated in the
organization's organizing document?
¢ Substitutions only. Was the substitution G an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one

or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'

complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more 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 VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 LAS POSADAS 4-H CLUB CAMP 94-1638062 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provide ng the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificatio copies of the
organization's governing documents in effect on the date of notification, to the_ex t iously provided? 1

@

2 Were any of the organization's officers, directors, or trustees eit
organization(s) or (ii) serving on the governing body of a
the organization maintained a close and continuous

appo r elected by the supported
ofganiza If 'No," explain in Part VI how
ship with the supported organization(s). 2

3 By reason of the relationship described ir@ the ization's supported organizations have a significant
voice in the organization's investment poligies; irecting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' des in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

Portion of operating expenses paid or incurred 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)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amo
see instructions).

Net value of non-exempt-use assets (subtract line 4 from li

Multiply line 5 by .035.

(N[,

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line6

| N |G,

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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 organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . ®
Section E — Distribution Allocations (see instructions) Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom201@...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior yea

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.. .. ...

¢ Excess from 2017..... ..

d Excess from 2018 ... ...

e Excess from 2019.... ...

BAA

TEEA0407L 07/03/19
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Part VI [Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, 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 Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgﬁgpggb grf] LEQeSer?/?seury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LAS POSADAS 4-H CLUB CAMP 94-1638062
Form 990-EZ, Part |, Line 16
Other Expenses
Depreciation. .. ... . $ 1,239.
GARBAGE . . 5,000.
IS UL AN C e . 7,739.
KITCHEN / BATHROOM .. ... 4,361.
KITCHEN SUPPLIES. .. 294.
ML S C 771.
Office ERDENSES . . . 1,069.
PAYROLL PROCESSING. . ... 437.
POOL SUPPLIE S . 4,716.
Total $ 25,626.
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending
Furniture and Fixtures. .. . ... ... $ 4,970. $ 4,404.
Machinery and Equipment........ ... ... .. ... 2,365. 1,692.
Total $ 7,335. $ 6,096.

Form 990-EZ, Part Il, Line 26

Total Liabilities CO E
“ ( Beginning Ending
PAYROLL TAXES . ... ... .. . \e .............................. $ 81. $ 0.
C Total § 81. $ 0.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

THE ORGANIZATION PROVIDES AN OUTDOOR CAMP FACILITY TO 4H MEMBERS FROM SIX COUNTIES
IN CALIFORNIA. THE PROGRAM SERVES 1350 YOUTH FROM AGES 9 TO 19 IN THEIR STUDY OF
NATURE

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxABLE YEAR  California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
LAS POSADAS 4-H CLUB CAMP 94-1638062
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, liN€ 4) . .. ..o 1 87,656.
2 Total gross income (Form 199, INe 8). ... ... oo 2 87,656.
3 Total expenses and disbursements (Form 199, Line 9) ... ... ... . o 3 65,414.

Partll Settle Your Account Electronically for Taxable Year 2019

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service proq the reason(s) for the delay.

Sign <

Here Signature of officer

‘ 4/24/2021 T
D itle

PartV  Declaration of Electronic Return Ori and Paid Preparer. See instructions.

| declare that | have reviewed the above exem afizati rn and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an int@'T ice provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that f B 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2019 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Eros B Date Check it Check if ERO's PTIN
ER0%.. P ALDA CARDOSO NASH sosad [X] |3 es (%] [P00436846
I%llR.lgt Firm's name (or yours CTS - CARDOSO TAX SERVICE Firm's FEIN
Sign if self-employed) » 14550 ACACIA ST. 74-3187407
SAN LEANDRO CA |#Pcode 94579

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
' Check if
Paid Bt P Ehapioyes [ ]
Preparer Firm's FEIN
Must Firm's name }
S- (or yours if self-
|gn employed) and ZIP code
address
For Privacy Notice, get FTB 1131 ENGI/SP. FTB 8453-EO0 2019

CAEA7001L  09/13/19
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