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- ' " "IRS e-file Signature Authorization OMB Mo, 1515-1678
rom 887T9-EQ for an Exempt Organization
Fer calendar yaar 2018, or fiss yor boginning MAR. 1 .208,ndending FEB 28 2019 201 8
Departmant of the Traasary P Do not send to the {RS, Keep for your records.
Infenal Rovenue Scrvice Go irs.qov/FormB879E0 for latest i
Name of exernpt organization Employer identification number
LAS POSADAS 4-H CLUB CAMP 94-1638062

Name and title of officer
JIM BENNETT
PRESIDENT

K ype of Return and Return Information (whola Dollars Cnly)
Check tha box for tha retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and tha amount an that line for the retum being fited with this form was blank, then feave line b, 2b, 3b, 4b, or 6b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the retumn, then enter -0- on tha applicable line below. Do not camplste more
than ona line In Part I

1a Fom 980 checkhere P !:] b Total revenue, if any {Form 880, Fart VIll, column (A), line12y 1h
2a Form 990-EZ checkhera p»[X] b Totalrevenue, ifany (Form990-EZ,tine® 2y 87,664.
3a Form1120POLcheckhere B [ 1 b Totaltax (Form 1120POL.tne22) ... 3
4a Fom930PFcheckhore P[] b Taxbased on investment income (Form 9S0PF, Part Vi, line 5) . 4b
5a Form8868checkhers B[] b Balance Due (Formegé8,line3c) . gy

[Partil.] 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 2018
electronic ratum and accompanying schedules and statements and to the best of my knowledge and balief, they are true, comect, and complete. |
further declare that the amount in Part | abova is the amount shown on the copy of the organization’s electronic retum. | consent 1o allow my
intermediate service provider, transeitier, or electronic return originator {ERO) to send the organization's return to the IRS and to receiva from the IRS
(a} an acknowledgemerit of receipt or reason for rejection of the transmission, (b) the reasen for any delay in processing the retum or refund, and {c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its dasignated financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax praparation software for payment of the arganization's federat taxes owed on this
return, and the financlal Institution to debit the entry to this account. To revoke a payment, § must contact the U.S. Treasury Financial Agent at
1-BBB8-353-4537 no (ater than 2 business days prior 1o the payment {settlement) date. | also authorize the financial institutions involved In the
processing of the elactronic payment of taxes to receive confidantial information necessary to answer inquiries and resolve issues related to the
paymer. | have selacted a personal identification number {PIN} as my signature for the organization’s electronic retum and, if applicable, the
organization's consant to electronic funds withdrawal.

Officer’s PIN: chack ona box only

[X] 1 authorize THOMAS, PORCH & GULLICKSON, CPAS toentermyPIN|_ 44187
ERO firm name Ender five nembets, but

do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If § have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) ragulating charities as part of the IRS Fed/State pregram, | also authorize the aforementioned ERO 1o
enter my FIN on the retum’s disclosure consent screan,

[ As an officer of the crganization, | will enter my PIN as my signature on the organization's tax year 2018 etectronically filed raturn. If | have
indicated within this retum that a copy of the retum i3 baing filed with a state agency{ies) ragulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature P Date

[Partil] Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit slectronic filing identification —
number {EFIN) followed by your fiva-digit self-selected PIN. 68408454122

De not enter all zaros
| certify that the above numeric entry is my PIN, which i my signatura on the 2018 electronically filed retum for the organization indicated above. |

confim that ) am submitting this retum in accordance with the raguirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized (RS
e-fife Providers for Business Retums.

ERO's signature p- MARLA A. GULLICKSON Date - 01/08/20

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018
823051 10-26-18
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16280108 783155 LASPOSADAS4H

022

Date Accopted DO NOT MAIL THIS FORM TO THE FTB
% California e-file Return Authorization for ﬁa
Exempt Organizations

e TGSRURIND MAMBer

LAS POSADAS 4-H CLUB CAMP 94-1638062

Parti Electronic Return Information {(whaole dollars oniv}
1 Tolal gross receipts (FOMM 199, B0 A} | .. .. ....ieeionsiessesoseesssnsessssesassessesseeessesesresenseereesessrssssoneenn 1 87,664
2 Total gross income (FOME 199, INBB) . ... i eereeesoeeeoe e ssessssessseenesessssesssesessees st eoeemssen s e enees 2 87,664
3 Total expenses and disbursements (FOM 199, lN88) ... ..o sesesenessesssssssreseseessssssssereens. 3 54,443

Partil Settle Your Account Elecironically for Taxable Year 2018

4 | IEtecuomc funds withdrawal 4a Amount 4b Withdrawal date (me/dd/yyvy)

PartIll _Banking Information (Have you verified the exempt arganization's banking information?)
& Routing number

8 Account number 7_Type of account: | | Checking |:| Savings
Part IV Declaration of Officer

[atilhurize the exempt grganization's account to be sstiled as designated in Part I1. If | check Part N, Box 4, 1 authorize an efectronic funds withdrawal for the amount listed
on fing 4a.

Under penalties of perjury, { declara that ! am an officer of the above exsmpt organization and that the information I providad to my electronic return originator (ERQ),
transmitter, or Intermediate Service provider and the amounts in Part { above agree with the amounts on the corresponding Fnes of the exsmpt organization’s 2618
California etectronic relum. To the best of my knowledge and belief, the exempt organtzation’s returan is true, correct, and complete. If the exempt arganization Is filing
a ba'ance dus return, | understard that if the Franchise Tax Board {FTB) does not receive full and timely payment of the exempt organization’s fee Fability, the exempt
organization will remain fiable for the fee fiability and all 2pplicable interest 2nd penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitied to the FTB by the ERQ, transmittar, or inlermediate service pravider, if the precessing of the exempt arganizatian's return or refund is
delayed, ¢ authorize the FTB to disclose to the ERD or Intermediate service provider the reagon(s) for the delay.

Sign L lPRESIDENT

Here Signature of offwar Date Titlo

PartV __Declaration of Electronic Return Originater (EROQ) and Paid Preparer.

| dectare that | have reviewed the above exemnp! organization's relurn and that the entries on form FTB 8453-EQ are complete and correct 10 the best of my knowledge. (If )
am only an Intermediate service provider, | understand that | am not responsible for reviewing tha exempt organization's raturn. | declare, however, that form FTB §453-E0
accurately reflects the data on the return.) | have obiained the organization officer's signature on form FTB 8453-E0 before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms ard information that | will file with the FTB, and 1 have followed all olher requirements described in FTB Pub.

1345, 2018 Handbook fur Authorized e-file Providers. | will keep form FTB 8453-EQ on file for foyr years from the due date of the return or four years from the date

the exempl organization return is filed, whichsver is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penaflies of perjury,
I declare 1hat | have examined the above exempt organtzation's return and accompanying schedules and statements, and 1o the best of my kngwledge and beliel, they are
true, correct, and compiete. | make this dectaration based on all informatien of which ¢ have knowledge.

ERO'- ’ |Dnm g;om:;:o ghs:;k ERO's PTIN
ERO **°F MARLA A. GULLICKSON ot empioyes [ 1[PO0052647
Must  Fironams o youra THOMAS, PORCH & GULLICKSON, CPAS ren 68-0323663
Sign  segaiie 5213 EL MERCADO PKWY., STE. E
SANTA ROSA, CA 2Peo 85403-1301

Under penalties of perjury, | declare that | have examined Ihe above erganization's return and accompanytng schedules and stalements, and to the best of my knowledge
and beliel, they are true, correct, and complate. | make this decfaration based on all information of which | have knowledge.

Paid Pud Data Chock Puid preparer's PTIN
Preparer Sganse } employed
Must Finm'a name (or yours FEIN
Sign phrporiinsd
2|P code
For Privacy Notice, gat FTB 1131 ENG/SP, FTB 8453-EQ 2018

826021 11-13-19
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Thomas, Porch & Gullickson, CPAs
A Profassional Corporation
5213 El Mercado Parkway, Suile E
Santa Rosa, CA 95403-1301
707-575-4236

Las Posadas 4-H Club Camp
4225 Solano Avenue No. 546
Napa, CA 94558-1611

L.as Posadas 4-H Club Camp:

Specific filing instructions are as follows.

FORM 990-EZ RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, please sign, date, and retumn Form 8879-EO fo our office. We will then submit the electronic return
to the IRS. Do not mail a paper copy of the return to the IRS. Return Form 8879-EC to us by January
15, 2020.

CALIFORNIA FORM 199 RETURN:

The California Form 199 return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the FTB, please sign, date and retlurn Form 8453-E0 to our office. We will then subrnit
the electronic return ta the FTB. Do not mail the paper copy of the retum to the FTB.

Your payment should be made as instructed below on ar before January 15, 2020,

Separately mail California Form FTB 3586 with a check or money order for $10, payable to Franchise Tax
Board.

Mail to:
Franchise Tax Board
PO BOX 942857
Sacramento CA 24257-0531

Very truly yours,

Maria A. Gullickson
Thamas, Porch & Gullickson, CPAs




IRS e-file Signature Authorization OMB N 1545-1678
for an Exempt Organization

For catendar year 2018, or fiscatyew boginng_ MAR, 1 2018, mendng  FEB 28 2019
Department of the Treastry P Do not send to the IRS, Keep for your records, ' 20 1 8

Internal Aevenua Service . ov/FormB8879ED for the latest information,
Name of exempt organization Employer identification number

rom 8879-EO

LAS POSADAS 4-H CLUB CAMP 94-1638062

Name and title of officer

JIM BENNETT

PRESIDENT

I.F At | Type of Return and Return Information  Whale Dollars Only)

Check the box for the retumn for which you are uging this Form 8879-£0 and enter the applicable amount, if any, fram the return, If you check the box
on line 13, 2a,-3a, 4a, or §a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sh,
whichever Is applicable, blank {do not enter -0+). But, if you entered 0 on the return, then enter -0+ on the applicable ling below. Do not complete more
than one line in Part I,

13 Form 990 check hare P ] b Total revenus, if any (Form 880, Part VIll, column (A), line 12} . ... 1b
2a Form990-EZcheckhere M [X] b Total revenue, If any (Form 9B0-EZ,tine9) ... ... 2b 87,664.
3a Form 1120.POL check herg P> (] b Total tax (Form 1120POL, e 22) | . e iissiisn. 3D
4a Form 980-PF check here P [::] b Tax based on investment Income (Form 890-PF, Part VI, ine ) . 4b
Sa Form 8868 check herg }'m b Balanoe Due (Form BBEB, line 3¢} ... . . . .. ... &b

[Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above ¢rganization and that | have examined a copy of the organization's 2018
electronic return and ascompanying schedules and statements and to the bast of my knowledge and belief, thay are true, correct, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERD) to send the organization's return to the 1RS and to receive from the IRS
(a) an acknowledgement of recelpt 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 Agant to initiate an electronic funds withdrawal {diract
debit) entry to the financial ingtitution account indicated in the tax preparation softwara for payment of the organization’s federal taxes owed on this
raturr, and the financial inatitution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior 1o the payment (settlement) date, | also authorize the financial institutions Involved in the
processing of the alectronic payment of faxes to receive confidentlal Information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {PIN) a3 my signature for the organization's elactronic return and, if applicable, the
organization's consent to elestronic funds withdrawal,

Officer's PIN: check one box only

(X1 1authorize THOMAS, PORCH & GULLICKSON, CPAS woentermyPIN]__44187
ERO flrm nane ' Entor five numbers, but

do not enter all zoros

as my signature on the organization's tax year 2018 slectronically filad return. if | have Indicated within this return that a copy of the return
is heing filad with a state agency{ies) requlating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERO to
apter my PIN on the return’s disclosure consent screen,

[:I As an officer of the organization, | will enter my PIN as Iy signature on the organization’s tax year 2018 electronically filed retum, if | have
indicated within this retum that a c‘:,o(py\ f i ~[§Peing filed with & state agency(ies} reguiating charities as part of the IRS Fed/State
et losute congent screen.

program, | will entar my P@ d v
Oftficer's signature P e Date P

] pal"t"l | Ceriilication and AUthentication

ERO's EFIN/PIN. Enter your six-digit alactronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 68408454122 |
Do not enter all zeros

! certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn In accordanca with the requirements of Pub. 4163, Mademized e-File {MeF) Information for Authorized IRS
a-fila Providers for Business Retums.

ERO's signaturg p» MARLA A, GULLICKSON Date - _01/08/20

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

LHA Far Paperwark Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-28-14
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Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c), §27, or 4847(a}{1) of the Internal Revenue Code [except private foundations)
P Do not enter social security numbers on this form es it may be made public.

OMB No. 1545-1150

2018

w’ nw;;::m ’ : > Goto www.trs.govaoerQDEZ for instructions and the (atest information,
A For the 2018 calendar yoar, or tax year beginning MAR 1, 2018 andending FEB 28, 2 019
B wﬁmp,mﬁm € Name of crganization D Employer identification number

Address change

tamectarge | LAS POSADAS 4-H CLUB CAMP 94-1638062
(rstctratm | Ntimber and street (or P.0. box, if mail is nol delivered to street address) Roanmvsuite |€ Telephone number

feminaos. | 4225 SOLANO AVENUE 546 707-526-6806
[ Jamendearersen | Cily 0r town, stale or province, counlry, and ZIP of fareign postal code F Group Bxemption

enompmeny] NAPA, CA  94558-1611 Number p» 2704

8 Actounting Method: Cash  [X] Accrual  Other (specify) p» H Check B> [X] if the organization is
I Websits: p-N/B _ not required to attach Schedule B
3_Tax-axempt status (check anty one) ~ [ X ] 504e)3)[ ] 501(e) ( )(insert no) [ 4947¢a)(1) or T 1 527] (Form 930, 980-E2, or 990-PF).

K Formof organzation: [ X1 Corporation [__J Trust ] Association Other

L Add lines 5b, 6¢, and 7 to line 9 to determine gross receipts. if gross receipts are $200,000 or maore, or if total assets (Part i,

column (B} are $500.600 or more, file Form 880 inslead of Form $S0-E2 e 87,66 4_-
Sor und Balances (see lhe mstructmns for Part 1)
_ Check if the organization used Schedule O to respond to any question in this Part | Ceon @_
1 Contributions, gifts, grants, and similar amounts received ..., 1
2 Program service revenue including government feesand conliacts 2 87,549.
3 Membership dises and asseSSMERIS |, .. ..o, 3
& IVESIMENEINBOME .. o e er o _SEE_SCHEDULE O [ 115.
5a Gross amount from sale of assels other thaninventory | 5a
b Less: costor ofher basis and sales expenses 5b .
¢ {Gain or (loss) from sale of assels other than inventary (Subtract line Sbfrom line S2) ... |6
6 Gaming and fundraising events: ’
g a Gross incoms from gaming (altach Schedule Gif greater than |
B BIBO00) | 6a |
® b Grossincome from fundraising events (net including $ of contributionis
« from fundraising events reperied on line 1) (attach Schedute G if the sum of such
gross ingtme and contributions excesds $15000) ... | &b
¢ Less: direct expenses from gaming and fundraising events éc
d Netincome or (loss) from gaming and fundraising events {add lines ﬁa am:l Gh and suhtract ling gy .. .. |6d
7a Gross sales of inventory, lessrelums and allowances 74 -
b Less: cost of goods soid | e LTD )
¢ Gross profit or (loss) !mm salas of inventory (Subtract Ima?btmm Ime 7a) e e i L2y
8  Other revenue (describe in Schedule 0) ]
__1 9 Totalrevenve. Addlines 1, 2, 3, 4, 5c, 6d, 7c.and 8 9 87,664,
10 Grants and similar amounts paid {list in Schedule 0) 10
11 Benefits paid 10 07 10 MBMDEIS .. ... .ccoiiirieieiisiases e st ascsees e s s e e seesem ere e eee st s eneesnes e 1
g |12 Selaries, other compensation, and eMPIOYEE DEBIS ................ccce..oooceercecees oo s 12 2,931,
g 18 Profagsional {zes and other payments 10 independent conIEaCIOns .. 13 817.
g |14 Occupancy, rent, uilities, and maintenance .. ... . SEE SCHEDULE O . 14 33,798.
@ [15  Printing, publications, postage, and shipping e 15 484,
16 Other expenses (describe in Schedwe0) . . .. . SEE SCHEDULE O . 16 9,489,
17 Total expenses. Addlines 10through 18 ... oo 17 54,519.
18 Excess or (deficit) for the year (Sublract line 17 from ling®) . o o 18 33,145,
§ 19 Netassats or fund balances at beginring of year {irem line 27, calumn (A)) L
- {must agree with end-of-year ligura reported on prior year's return) 121,060.
g 20 Other changes in net assets or fund balancas (explain in Schedule 0) ) - g-_
—121__Netassets or fund balances at end of year. Combing lines 18 through20 . . e » |2 154,205,
LHA For Paparwerk Reduction Act Notice, see the separate instruetions. Form $90-E2 (2018)
832171 12-11-18
1
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Form 990-EZ (2018 LAS POSADAS 4-E CLUB CAMP 94-1638062 Page 2
- Balance Sheets (ses the instructions for Part H)
Check if the organization used Schedule O to respond to any question in this Part ||
{A) Beginnirg of year (B} End of year
22 Cash, SaVingS, ANAUNVESIMENS __._.............ococeerrecrorroerrreseesseseerssess s essrsn 111,681.]2 146,949.
23 Land and buildings . OO OUUROR 23 _ __
24 Otner assets {dsscribe in Schedwle 0) . SEE. SCHEDULE O 9,460.1n 7,337,
25 Totatassets .. . .. 121,141. 2 154,286.
26 Total liahilitles (describe in Schedule 0) SEE SCHEDULE O 81.[2 81.
Met assets or fund batances (ling 27 of cnlumn (B} must agree with tine 21} . 121,060.]22 154,205,
Program Service Accomplis ments (see the instructions for Part 1y Expenses
Check if the organization used Schedule O to respond to any question in this Part i [X7| gﬁ?g)'gd fgasg&hﬂ 4
What is the erganization's primary exempt purpose? SEE SCHEDULE O organiza!)i:ns; opﬁs,?é ;u,-
Daseriba the organization's program srvico accomplishments for aach of ita threa 1argest program orvicos, aa measwed by expenses. (n a clezr and concise others.)
manner, describa the services provided, the er of p bensfited, ane other relovant mformation for osch program tia,
28 PROVIDE 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 QF NATURE.
(Grants $ ) If this amount includes foreign grants, check here ... [ |l28s
29
{Grants § ) ¥ this amount includes foreign grants, check here ... B [ 1[20a
30
(Grants $ } If this amount includes foreign grants, check here ... B> | (302
31 Other program services (describein Schedule O) ...,
Grants } If this amount m::.ludes fcrelgn anlS. check hera IR | 4 [ i1
32 Total ce expenses {add lines 28a through 31a) 2 0.
i Rey Employees {liat each ene avon if not compengated - saa the instruetions for Part V)
Check if the orgamzatlon used Schedule O to respond to any guestion in this Part IV — 4}
(b]Ave':ae httﬁ wsm::: (dﬁ}oﬂm molfom (e’Estﬁ"fmtTld
i ar week devoted to onrorma | o amount of other
(a) Name and tle ° position mlfétzfaﬁf ;:‘:'ff}n-) P‘“&%ﬁﬁi%r:" compensation
JIM BENNETT
PRESIDENT 5.00 0. 0. 0.
KERRY DOLPHIN
VICE PRESIDENT 5.00 0. 0. 0.
CHARLOTTE LEGALLEE
TREASURER 5.00 0. 0. 0.
MARGARET CLOSE
SECRETARY 5.00 0. 0. 0.
SCOTT BRANDENBURG
BOARD MEMBER 5.00 0.} o, 0.
KYLE CURSI
BOARD MEMBER 5.00 0. 0. 0.
CHARLES FERREIRA
BOARD MEMBER 5.00 0. 0. 0.
DON HANLON
BOARD MEMBER 5.00 0. 0. 0.
DAN LAVELL
BOARD MEMBEFR 5.00 0. 0. 0.
DIANE LEWIS
BOARD MEMBER 5,00 0. 0. 0.
SARAH MACY
BOARD MEMBER 5.00 0. 0. 0.
GLENN PARKS
BOARD MEMBER 5.00 0. 0. 0.
832172 12.11.18 Form 980-EZ (2018)
2
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16280108 783155 LASPOSADAS4H

LAS POSADAS 4-H CLUB CAMP 54-1638062 Page 3

ormation (Note the Schedule A and perscnal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part vV |E'
No

Yes

33  Gid the organization engage in any significant aclivity nol previously reported fo the IRS? If "Yes," provide a datailed descriplion of each

activity in Schedule 0 SO - ) X
34  Were any significant changes made lo lhe organizmg or guveming documems? I! 'Yes, auach a contormed mpy ol the arnended
documents if they reflect a change to the organization's name. Otherwise, explain the change en Schedule O (see instructions) . .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or mare duzing the year from business activities (such as those repnned
oniines 2, 63, and 72, AMOMY OHNBISI? e s s eeeeassteteetsorearaet e st eaeseetaeetset oeesemeeme s emeeteeaee e s emananene s s oran 352 X
b 1f"Yes® lo line 354, has the orpanization filed a Fore 930-T for the year? If “No,” provide an explanation in Schedwle O . . . ash | N/
¢ Was the organization a seclion 501(c)(4), 501{c)({5), or 501{c){6) organization subject 1o seclion 6033(e) notice, repeorting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Partil S - X
36 Didthe arganization undergo 2 liquidation, dissolution, termination, or significant dusposmon of nel assels dunng lhe yeaf? If 'Yes,
complete applicable paris of SchedulaN ... 36 X
37a Enter amount of pofitical expenditures, direct or rndurecl. as descnbed in tha msiructmns o A 0.1 -1 |
b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans ta, any offcer dlreclur truslee o key emplnyee or were any ‘such loans made E R |
In 2 prior year and still cutstanding at the end of the 1ax year covered By RIS TRIUINT .. ..o i et e s mae s 3fa X
b 1 Yes, complele Schadule L, Part Il and enter the total amountinvabved . |asb N/A
39  Seclion 501(¢)(7} organizations. Enter;
8 Initiation fees and capital contributions included onfine o |s% _N/a
b Gross receipts, included on ling 8, fer public use of club famhues REL N/A
40a Section 50%(c)(3) arganizations. Enler amount of taximposed on the urgamzannn dunng the vear under'
section 4911 p» 0. ;section49i2 p 0. ;section 4955 p 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 2 prior year that bas not been reported an any

of its prior Forms 930 or 930-EZ7 If Ves,” complete Schedule L, Partl ... . 40b X
¢ Section 501(c)(3), SG1{c){4), and S01{c)(29} organizations. Enter amount af tax imposed on R
organization managers or disqualified persons during the year under seclions 4012, 4955, and 4958 > 0.
d Section 501(c}3), S01(c)(4), and 501(c)(29) grganizations. Enter amount of t2x an line 40¢ reimbursed
by the Organizalion et e > 0.
e All arganizalions. At any time during the tax year, was the organization a pariy to a prchibited tax shelter ..
transaclion? If *Yes," complete Form 8886-T OSSO OR OSSP I (- X
41 List the states with which a copy of this return is fled b— ca _
42a The organization's books are in careof  p» CHARLOTTE LEGALLEE Telephone no, p» 707-481-4413
Locatedat p» PO_BOX 677, GEYSERVILLE, CA ZP+d 95441
b Atany time during the cafendar year, did the organization have an interest in or a signatura or other anharity
over a financlal account in a forgign country {Such as a bank acecunt, securifies 2ccount, or other financial Yes| No

It "Yes," enter the name of the Iureign cnunlty' b
See the insirucliens for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounls (FBAR).

¢ Atany time durinp the calendar year, did the organization maintain an office outside the United States? . | 42 X
It "Yes," enter tha name of the foreign country; P
43 Section 4947(z){1) nonexempt charitable trusts filing Form 990-EZ in lisy of Form 1041 - Check KEI8  ...vvoeovvoeeeeeees. B
and enter the amount of tax-exempt interest received or acerued during the tax year » I 43 I N/A
Yes| No
4da Did the organization maintain any donor advised funds during the vear? If *Yes," Form $90 must be compleled instead of e |
FOIM O80T e e ee oottt oo X
b Did the arganization operate ene or mtore hospital facilities during the year? If "Yes,* Form 990 must be completed instead B _|
OFFOMM BB0-EZ e bbb oo eeee e oo et eereesee et 44b X
¢ Did the organization receive any payments for indoor tanning services during tRB Year? | 44c X
d 1f7Yes” to line 44¢, has the arganizalion filed a Form 720 to repart these payments? I "No," provide an explanation 1. 1
R BUIE O et e e 44d
45a Did \he organizalion have a conlrolled entily within the meaning of section 82(b)(43y? ... | 452 | X
b Didhe organization receive any paymenl fram or engage in any transaction with 4 contralled entity within the meamng of section e 1
512(b}{13)7 1f Ves Form 380 and Schedule B may need to be completed instead of Ferrn 980-EZ, Seeinsiructions ... .. . e 1 45b
Form 990-EZ (2018)

832173 12-11-18
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Form990-€2(2018) _ TAS POSADAS 4-H CLUB CAMP 94-1638062 __ Paged
— . |Yes|No
46  Did the orpanization engage, directly or indirectly, in pefitical campaign activities on behalf of or in opposition to candidatas for public office? —l

It Yes' complete Schedule C.Pantl . o OSSOSO 48 X
i Section 501(c){3) Organizations Oniy

All section 501(c){3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.

Cheok if the organization used Schedule © 1o respond to any questioninthisPat Vi oo [
' Yes| No
47  Did the organizalion engage in lobbying activities er have a section 50 1(h) election in effect during the tax year? ) "Yes," complete Sch. G, Part It | 47 X
40  Isthe organization a school as described in section 170(b)(1)(A)()? I "Yes,’ complete Sehedute E . ... |48 X
49a Did the orpanization make any transfers to an exempt non-charitable retated organization? | 4fa X
b 1f"Yes," was he related organization a seclion 527 erganizalion? | . ..., | 48b '

50 Complete this table for the organizatien's five highest compensated employees {ather than officers, directars, frustees, and key empleyees) who each received more
than $100,000 of compensation from the arganization. If there is nene, enter “None."

{a) Name and title of each employes (b} Average hours (c} Reporanie {4 Health benofis. | {g) Estimated
per week devoledto | Somesnsaionifoma | ot o bonat | amount of otfier
NONE position D“g;-“mu’g“ compensation
f Tolal number of olher employess paid over $100800 . >

§1  Complete this table for the organization’s fiva highest compensated independent contractors who each received more than $100,000 of compensation fram the
crganization. if there is nong, enter "None.* NONE

{a) Name and business address of each independent contractor {b} Type of service (c} Compensation
d Totzl number of other independent contractors each recsiving over $100000 R

62 Did the organization complete Schedule A? Note; All section 501{c)(3) orpanizations must anacn a

complated Schedule A > IZI | I

Under penalties of perjury, | declare thal | have examined th|s relurn, merudmg aecompanymg schedules and statements. and to lhe best of my knowledge and bellef itis

Irug, correct, and complete. Declaraticr of preparer {other iban officer) is based on all informaticn of which preparer has any knowledge.
5ign Eignatore of afficer Tate

Here JIM BENNETT, PRESIDENT
YR oF pent name and il
Print/Type preparer’s name Prepares's signature Date Check [ if |PTIN
Paid E?ELA A, sell- employed
Preparer MARLA A. GULLICKSON LICKSON 01/08/20 P00052647
Use Only |Frmsname b THOM? THOMAS, PORCH & GULLICKSON, CPAS FirmsEIN P> 68-0323663
Firm'saddress & 5213 EL MERCADO PKWY., STE. E Phoneno. 707-575-4236
SANTA ROSA, CA 95403-1301 _
May the IS discuss this return with the preparer shown abgve? Sesinstructions . > IE_YLE (] No,
Form 880-EZ (2018}

B32174 12-11-18
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DULE A - - . OMB No. 1545-0047
;ﬁ:ﬁm“ 00021 Public Charity Status and Public Support
Complate if the crganization is a section 501(c}{3} organization or a section 20 1 8
48947(a){1) nonexempt charitable trust. -
Department of (ha Traasiry P Attach to Form 990 or Form 880-E2. - !
Intamal Revenua Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Ingpoction” " -
Name of the organization _Employer identification number
LAS POSADAS 4-H CLUB CAMP 94-1638062
eason 1or c CGha S (Al organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in  section 170{b}{ 1HAMI).

2 l:| A school described in section 170{b}{ 1){A){ii). (Attach Schedule E (Form §80 or 980£7).)
_"'—S_E_A‘hﬁpiﬁl or a cocperative hospital service organization described in section 170{b} 1{AMNIii).

4 {1 Amedical 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 bensfit of a college or university owned or oparated by a governmantal unit described in

section 170{b¥ 1}{A){iv). (Complate Part II.)
A federal, state, or local govemmsnt or govermmental unit described in section 170{b)(1{A}v].
An organization that nomally receives a substantial part of its support from a governmental unit or from the general public describecd in
section 170{(b)X 1){A}vi}. (Complete Part ii.)
A community trust described in section 170{b)}{ 1{AKvi). {(Complete Part I1.)
An agricultural research organization described in section 170X 14{ANix} opaeratsd in conjunction with a land-grant college
or university or a non-land-grant collage of agriculture {see instructions). Enter the nams, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquirad by the organization after June 30, 1975.
See section S09{a)2). (Complete Part Ill.)
An organization erganized and oparated exclusively to tast for public safety. See section 5093(a){4).
An organizatien crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 508{a}{1} or section 603{a){2). See section 508{a){3). Chack the box in
lines 12a through 12d that describes the typs of supporting organization and complate lines 128, 12f, and 12g.
1 Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the suppurted erganization(s} the power to regularly appoint or ¢lect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secticns A and B.
b |:l Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of ths supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C,
c l:l Type Il functionally integrated. A supporting crganization opeérated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E,
d [:| Type W) non-functionally integrated. A supporting organization aperated 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.
e :I Chack this box if the organization received a written determination from the IRS that it is a Typs |, Type I}, Type N
functionally integrated, or Type Il non-functionally integrated supporting organizaticn.
f Enter the number of supported arganizations .. . I |

g9 Provide the following information about the supported organization(s).

00 00 O

o o

X

10

1
12

00

) Nams of supported (i} EIN (i) Type of crpanization TS TR CiRrzen STE0 | (v) Amount of monetary (vi) Amount of cther
organization (described on fines 1.10 LIULEORINMIGEMENE | e instructi ) t {see instructi
g abova (seq instructions)} Yes No ppart {see Inatructions) | support (see fons)
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11.18  Schedule A (Form 990 or 880-E7) 2018
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94- 1638062 Page 2

Schedulo A (Form 990 or $90.£7) 2018 LAS POSADAS 4-H CLUB CAMP

{Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization fai!ed to qualify under Part I, if the organization
fails to quatify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d} 2017 _{e) 2018 {f) Total

1 Gifts, grants, contributiona, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehall

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

4 Total Add lines 1through3

& The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported omganization) included
on lina 1 that exceeds 2% of the
amount shown on line 11,

oM s
6_Public su nrt. Subtract line 8 from lins 4.
ﬁ_ ction B. Total §upport
Calendar year {or fiscal year beginning in) b» {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {() Total

7 Amountsfromlined ...
8 Gross incoms from interest,
dividends, paymants received on
sacurities loans, renls, royalties,
and incame from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regutarly carried on
10 Other income. Do not includs gain
or loes from the sale of capital
assets (ExplaininPartVI} .
11 Total support. Add lines 7 through 10 L 2 | ‘
12 Gross receipts from related activities, etc, {sée instructions) . 12 |

13 First ﬁve years. If the Form 990 is for the crganization's first, second, lhlrd fourlh or fiflh tax year asa sectlon 501(c}3)

. S R »f ]
14 Public support percentaga for 2018 {line 6, column {f) divided by line 11, column (i} ........cccccveee v 114 %
18 Public support percentage from 2017 Schedule A, Part i, line14 ... . 1§ %

18a 33 1/3% suppert test - 2018. If the organization did not check the hox on hne 13 and Ilna 14 ls a3 1f3% or mcre. check this box and
stop here. The organizaticn qualifies as a publicly supported organization R |:|
b 33 1/3% support test - 2017, f the organization did not check abox on line 13 or 16a and rna 15 is 33 1f3% or more. check this box
and stop here. The organization qualifies as a publicly supponied organization
17a 10% -facts-and-circumstances test - 2018, if the organization did not check a box on line 13, 16a, or 16b, and fine 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
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... [ l:l
b 10% -facts-and-circumstances test - 2017, I 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 ... » I:l

18_Private foundation, If tha erganization did not check a box on line 13, 18a, 16b, 17a_or 17b, check this box and ses instructions » I

Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 890 or 980.57) 2018 LAS POSADAS 4 H CLUB CAMP

94-1638062 Pages

{Compiste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, if the organization falls to

uali
on A. Public Support

unger the tests listed below, please complete Part I,

Calendar yeas {or fiscal year baginning inj p»
1 Gifts, grants, contributions, and’
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ:
ization's benefit and either pald to
crexpendedonits behalf =

§ The value of sarvices or facilities
furnished by a govemmental unit to
the organization without charge

6 Total Add lines 3 through5 ...

7a Amounts inciuded an lines 1, 2, and
3 received from disqualified persons

b Amounts included on bines 2 and 3 receivad
from other than dizqualified persons that

excoad the greater of $3,000 or 13 of lhe
amcuntcnline 1 forthoyear

¢ Add lines 7a and 7b

{a) 2014

{b) 2015

{¢) 2016

) 2017

(e} 2018

{f} Total

50,000.

50,000.

78,598,

91,970.

89,085.

99,155,

87,549,

447,357.

79'598-

139,085.

99,155,

87,549,

497, 357.

0.

0.

0,
497,357,

8 Fublic support. n’z:ﬁm;;“rr.mnnﬂﬁl
Section B. Total Support

Calendar year (or fiscal year beginning in) b

B Amounts fromline6 ...
10a Gross Incoma from Interast,
dividends, payments recaived on
securities foans, rents, royalties,
and income from simar sources |
b Unrelated business 1axable income
{less section 511 1axes) from businasses

agquired after June 30,1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camiedon | ...
Otherincome. Do not include gain
or loss from the sale of capital
assats (Explain in Part V1)
Total support. (Addtines 5, 10c, 11, and 12}

12

13
14

(@) 2014

{b) 2015

{c} 2016

{d) 2017

{e} 2018

79,598.

91,970.

139,085.

99,155,

87,549.

{f) Total
497,357,

26.

22,

25.

77.

115.

265.

26'

22,

77.

265.

79,624,

91,992,

139,110.

899,232,

87,664.

497,622,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c}(3) crganization,

check this box and . s 1
Section C. Computation of Public 3upport Percentage
15 Public support percentage for 2018 (tine 8, column {f}, divided by line 13, column {f}} 15 99.895 o
16_ Public support parcentage from 2017 Schedule A Part L line 15 0 o 18 %
Section D. Computation of Investment Income Percentage _
17 Investment incoma parcentage for 2018 (line 10¢, column (f), divided by line 13, column ¢} . 17 +05 9
18 Investment income percentage from 2017 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tegts - 2018, If the organization did not check the box en lme 14 and Ime 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 - 2017. | the organization did not check a box on line 14 or ling 193, and line 18 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 supponted organization > l:l
20 _Private foundation. f the organization did not check a box en line 14, 19a, or 19b, check this box and see instructions .. ... | 1

832023 10-11-18
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Schedule A {Form 990 or 990€Z) 2018 LAS POSADAS 4-H CLUB CAMP 94-1638062_ pages
|Eﬂ l! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complate Sactions A and C. if you checked 12c of Part |, complete

Sections A, b, and E. If you checked 12d of Part | complele Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes! No

1 Are all of the organization’s supported organizations listed by name in the crganization’s goveming
dacuments? If *No, " describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? i “Yes," explain in Part VI how the organization datermined that the supported
organization was described in section 509(a)1) or (2). 2

3a Did the arganization have a supported organization described in section S01(c)(4), (5), or (B)? i “Yes," answer
() and &) below. da

b Did the organization confirm that each supporied organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509{a}(2)7 if "Yes," describe in Part Vl whan and how the
organization made the determination. ab
¢ Did the organization ensure that all support to such organizations was used excluslively for section 170{c)(2)(B) . :
purpeses? f “Yes, * explain in Part VI what controls the organization put in place to ensure such use. | 3¢
43

4a Was any supported organization not organized in the United Statas (*foreipn supported organization)? jF
"Yes," and if you checked 12a or 12k in Part ), answar (b) and {c) below.

b Did the organization have uttiimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yas, * describa In Part VI how the arganization had such conlrel and discretion
despife being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppart any forsign supported organization that dees not have an [RS determination -
under sections 501{c)(3) and 508}{1) or (? ¥ *Yes, * axplain in Part Vl whar controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purpeses. 4c

Sa Did the organization add, substitute, or remove any suppcrted organizations during the tax year? ff *Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part V), including () the names and EIN
numbers of tha supported organizations added, substituted, or removed; (fj) the reasons for each such action;
{iij) the authonly under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type!lor Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization’s erganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyens other than §) its supported organizations, (fi) individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or (i) other supporting organizations that also
support or bonefit one ar mere of the filing organization's supported organizations? Jf *Yes," provide detall in ..
Part VI. 5]
7 Did the organization provide a grant, loan, ccmpensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(cH3KC)). a family member of a substantial contributor, or a 35% controllsd entity with

regard to a substantial contributor? jf "ves, " complefe Part | of Schedule L {(Form 950 or 990-E2). 7
8 Did the organization make a loan to a disqualified parsen (as defined in section 4958) not described in line 77 1 - I
i "Yes,*® camplete Part ! of Schedufe L (Form 990 or 990-E2). B.

6a Was the organization controlled directly or indirectly at any time during the tax year by one cr more
disqualified parsons as defined in section 4846 (other than foundation managers and crganizations descrbed

in section 508{a)(1) or (2%? I "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which |
tha supporting organization had an interast? Jf “Yes,* provide datail in PartVI. | 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banafit St . .‘:;él
fram, assets in which the supporting organization also had an Interast? Jf "Yas, " provide dstail in Part Vi, [

10a Was the organization subject to the excess business holdings nifes of section 4943 because of gaction
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer 705 below. |_10a

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

[=]
3

== halrings.l h |

(IEIETIING WHaE [HP QreaniZaiin] nar exes DLtSI

832024 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A {Form 980 or 980EZ1 2018 LAS POSADAS 4-H CLUB CAMP

94-1638062 pages

Supporting Organizations ontinec)

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 goveming body of a supported organization?
b A family member of a parson described in {a) above?

c A 35% controlled entity of a person described in (a) or (b) above? jf *Yes* fo2 b or ¢ provide gatail in P

Yes

Section B, Type | Supporting Organizations

1 Did the dirgctors, trustees, or mambership of one or more supporied organizations have the power to
regularly appoint or elact at least a majority of the organization's directors or trustess at all times during the
tax year? if "No," dgscribe in Part Vi how the supported organization(s) effectively operated, supervised, or
conirolled the crganization's activities. if the organization had more than one supporied organization,
describe how the powers o appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax year.

2 Did the organization oparate for the banefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? #f “Yas, " explain in
PartVi how providing such bensfit cem‘ed out the purposes of the supported organization(s) that operated,

Yos

Sectlonc 7 Type 1] Supportlng Organizatlons

1 Ware 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(sj? Jf *No," describa in Part V1 how controf
or managerment of the supporting organization was vested in the same persons that conirofied or managed

Yes

No

—tha supported organizationfs).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization’s tax year, (i} a written notice describing the typs and amount of support provided during the prior tax
year, (i} a copy of the Form S90 that was most recently filed as of the date of notification, and §ii) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees either (i) appointed or ¢lected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "o, * expfain in Part Vi how
the organization mainteined a close and continuous working relationship with the supportad organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policiés and in directing the use of the organization’s
incoma or assets at all times during the tax year? Jf "Yes, " describe in Part Vl the rofe the organization's

Yes

 organizations plaved in t L
Section E. Type Ul Functionally Integrated Supporting Organizations

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

a [__] The organization satisfied the Activities Test. Compiote line 2 beiow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] e arganization supported a govarmmental entity. Describie in Part VI how you sugported a govemment entity {see instructions

2 Activities Test. Answer (a} and {b) balow.

a Did substantially all of the organization's activities during the tax yaar directly further the exempt purposes of
the supported crganization(s) to which the organization was respansive? If "yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered thalr exsmpt purposes,
how the organization was rasponsive to those supported organizations, end how tha organization determined
that these activities constitufed substantially all of its activities.

b Did the activities described in (3) constitute activities that, but for the organization's involverment, one or mere
of the organization’s supported organization(s) would have been engaged in? Jjf *Yes," axplain in Part Vl the
reasons for the organizaffon’s position that its supported organization(s) woufd have engaged in these
activities but for the organization's involvernent.

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

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

b Did the organization exercise a substantial degree of direction over the policies, prograrns and aclivities of each

Yas

No

832025 10-11-18 Schedule A {Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990E7) 2018 LAS POSADAS 4-H CLUB CAMP
[Part VT Type il Non-Functionafly Integrated 508(a)(3) Supporting Organizations

1 ] Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions, Al

othar Type Il non-functionally integrated supporting organizations myst complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(8) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instictions)

4 Add lines 1 through 3

5 Depreciation and depletion

hua-hto».;

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (ses instructions)

-

7__Other expenses (ses instructions)

B

8 _Adjusted Net Income (subtract lines 6, 6, and 7 from ling 4}

Section B - Minimum Assat Amount

(A} Priar Year

(B) Currant Year

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

(optional)

1a

a_Average monthly valus of securities
b Average monthly cash balances

1ib

ic

¢ _Fair market value of other non-exempt-use assets
d_Total {add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indabtedness applicable to nen-exempt-use assets

3 _ Subtract ling 2 from line 1d

ULM

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
ses instructions)

6 Not valus of non-exempt-use assets (subtract line 4 from line 3)

8__Multiply line 5 by .035

7___Recoveries of prier-year distributions

8  Minimum Asset Amount lina 7 to line 6)

JQ"-IQU!&

Section C - Distributable Amount

Current Year i

1__ Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 3

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

4 _Enter greater of ine 2 orline 3

6___Income tax imposad in prio7 year

& 0 [0 =

€ Distributable Amount. Subtract line 5 from line 4, unless subject to
gmergency tamporary redugtion {see Instructions)

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll su;

instructions).

pponting organizaticn (see

832028 10-11-18
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Schadule A (Form 990 or 890E7) 2018 LAS POSADAS 4-H CLUB CAMP 94-1638062 pagse7
artVv | Type Ili Non-Functionally Integrated 508(a)(3) Supporting Organizations (eontinyed)

Section D - Distributions

1 _ Amounts paid to rted organizations to accomplish exempt pur 3

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

8 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exernpt-use assets

5 _ Qualifiad set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part V). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
_{provida detalls in Part VI}. See instructions.

9 Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by ling 9 amount

(4]

Section E - Distribution Allocations ($é8 instructions) Excess Distributions

{il}
Underdistributions
Pre-2018

{iit)
Distributable
Amount for 2018

-

1 __ Distributatile ameunt for 2018 from Section G, ling 6

2 Underdistributions, if any, for years prior to 2018 {reascn-

able cause reguired- explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2018

a_From 2013

b _From 2014

¢_From 2015

d_From 2016

e From 2017

$_Total of lines 3a through @

8 Applied to underdistributions of pricr years
h_Applied to 2018 distributable amount

1 _Carryover from 2013 not apglied (see instructions)

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

4 Distributions for 2018 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b Appiied 1o 2018 distibutable amount

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

§ HAemaining undendistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014

b _Excess frem 2015

¢ Excess from 2016

d_Excess from 2017

e FExcess from 2018

832927 10-11-18
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Schedul A {Form 990 or 69 018 LAS POSADAS 4-H CLUB CAMP 94-1638062 pages

Supplemental Information. provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b; Past Il line 12;
Part Iv, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Par IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Secticn E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, fines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

£32028 10-11-18 Schedule A {Form 990 or 820-EZ) 2018
12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -2tetear

{Form 980 or 890-EZ) Complete to provide Infermation for responses to specific questions on 20 18
Form 980 or 980-EZ or to pravide any additional Information.

Cepartment of tho Troasury P Attach to Form 980 or 990-EZ. Omhgfff I

inernal Revenuo Sarvice X ov/Fo e |atest srmaticn. [

Name of the organizaticn Employer identification number

LAS POSADAS 4-H CLUB CAMP 94-1638062

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 115.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 2,123,
OTHER EXPENSES 31,675.
TOTAL TO FORM 990-EZ, LINE 14 33,798.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INSURANCE 7,088.
OFFICE EXPENSE 554,
PAYROLL PROCESSING FEES 759.
PAYROLL TAXES 3gl.
OTHER EXPENSES 707.
TOTAL TO FORM 990-BZ, LINE 16 9,489,

FORM 9S50-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 9,460. 7,337,

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTICN BEG. OF YEAR END OF YEAR
PAYROLL TAXES 31. - Bl.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O {Form 590 or 80-EZ) {2018) Page 2
Name of the organization Employer idsntification number

LAS POSADAS 4-H CLUB CAMP 94-1638062

FORM 9590-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE ORGANIZATION PROVIDES

AN OUTDOOR CAMP FACILITY TO 4H MEMBERS FROM SIX COUNTIES IN CALIFORNIA

WHERE THEY CAN STUDY NATURE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18 Schadule O {Form 990 or 990-EZ} (2018)
15
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Schedule O (Form 930 or 380 E7) Page 2

Nams of the organization Employer idantification number
LAS POSADAS 4-E CLUB CAMP 94-1638062
Partiv 5] Cers, ars, 1rustees, and Key EMPIOYEES. List onch oo oven ifnat compoasatod. (s0a thainstructions for Part IV
{b) Average hours {6) Reponatte  1{d) Health benefita, 1 () Estimated

(a) Name and title per week devotedto | commansaiion foms coporesnensh | amount of other
_ position - {1 ot paid, enter -0 | P Snd deferod | compensation
JIM RICHARDS
BOARD MEMBER ] 5.00 0. 0. 0.
822471 02.01-18 Schedule O (Ferm 990 or 980-E2)

16
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2018

TAXABLE YEAR

California Exempt Organization
Annual information Return

BifRa1 12-12-18

FORM

199

Calendar Year 2018 o7 fiscal year beginning (mm/ddfyyyy)

03/0L/20L8 ., andending {mmvadlyyyy)

02/28/2019

Corporation/Croanization nama

California corpetation number

LAS POSADAS 4-H CLUB CAMP 0354017

Additional information, See instrustlons, FEN

94-1638062

Streot address {suito of room) FMB no.

4225 SOLANQ AVENUE, NO. 546

Cuy State 27 code
NAPA CA [94558-1611

Formgn country nama Foraign province/stalefcounty "| Foreign posial code
A CFISIRONIM Yes (X NofJ M exempt undor R&TC Section 237014, has the organization )
B AmendedRetern ... e[ _lves [XIno| engagedin political activities? Ses instructions, . o[ Tves Ho
C IRC Section 4847(a){1) 1rust ,,,,,,,, D Yes @ Nol K 15 the arpanization exempt under R&TE Section 2370197 0:! Yes [K] No
D Fina information Raturn? H "Yes,” enter the gross receipts from nonmember sources $

Enter dato: (mmvddryyyy) @

D Dissolved || Suwendored Withckawmy  |__J Merge/Recrganized 3 L H orpanization is a public charily exempt untler R&TC
Section 23701¢ and meats the flling fee exception, chack

022 | 3651184

Form 199 2018 ~ Side 1

E  Check accounting method: (1)[::] Cash (2}@ Acorisal (3)[:] Cthar box. No fifing fes g required . . o]
F Federal return filed? (1)® [ ssor (2} @[] soorr (3)® 1 senngocey | M Is the organization a Limited Liabitity Company? . @[] Yes X to
(4} X Other 990 series N Did the organization fiie Form 100 or Farm 109 to
G (s tnis a graup fifng? Sea inglrucons o Tves X no report taxable income? . 0!:3 Yes [ %] No
H s this organizationin a group exemption . .. E:} Yes IX} No| 0 !sthe organization unr,ler audit by lhe IRS or has lhe
I "Yes," what is the pargnt's name? IRS audited ina prioryear? L ‘C:] ves [X ] No
P Is federal Form 1023/1024 pending? ) ves (X o
{  Did the organization have any changes to its guidelines Date filed with IRS
not ragorted to the FTB? Ses Instructions . 'OI [Yeg |E| No
Part |  cComplate Part | unless not required to file this fornt, See General Information B and C. .
1 Gross sales or receints from othor sources. From Side 2, Part I liee 8 L 87,6640
2  Gross dues and assessments from members and affilistes ... ... L a0
Recelots 3 grclss cnmnbuliornshutlm, gTanls.ﬂn({ Slfl‘l’ilar zgrguunlfurecgwed .® 3 " 00
P 4 13:'3lﬂ?nbfuﬁufépégns{uéz'ﬂg's'i’?ﬁ'u’fﬂﬁﬂm"?m lhar'rn;woggugooggnwnl InfOrmaen B o i B 4 87, 664| 00
and e
Revenues 5 oot s s s = 00
6 Cost or other basis, anl sales expenses o! assets sold ,,,,,,,,, o | b 0o} -
7 Total costs, Add ina 5 ang line 6 T 7 00
8__Tolal gross income. Sublﬁ_gllmnﬂromlmad e it @ | B B7,664l00
Evoensas | 9 Total expenses and disburseiments. From Sida 2, Part 1, e 18 e R o| 9 54,443100
PONSS | 10 Excass of receiots over expenses and disbursaments, Subract ling 9 from ling B AR 33,2210
11 Total payments - e . L i 00
12 Use tax. Ses General Information K e e 12 09
13 Payments bafance. If line 11 is more than line 12, sublracl Iine 12!mm Imu 11 A I 0o
Flling Fee | 14 Usetax balance. If line 12 Is mare thar line 11, sublract fine 11 from ling 12 L*| 14 0o
16  Flling fee $10 or $26. See General IMOrmation F e, 15 10loo
16 Penaltles and Interest. See General Information J i 16 00
17__Balapse dye. Add Ime 12 line 15, and ling 16, Then sublrzct fine 11 fsom the resull s 10{00
Under ponslies ol perjry, 4l 7 AV axming Thiurn, IRElUGing 2cccmpanying schocules gnls, nn ] my and oelel,
Sign it im truo, correct, and camplatu Daglamugn r"ﬁi‘i"jker ou;lt' than Laspayer) is based on all infermation ol whu:h proparer has any know'edge.
Here Sigraglar f/w-\ ( ))\J) \‘( Title Date ® Tolephone
of affieer I i) -t RESIDENT
. ..'.f‘ Lato ok I & FTIN
oo MARLA A. GULLICKSON 01/08/20 |sotemsoveap [T]IP00052647
Paid Firmy's name ® Firm's FEIN
Preparers | 4o p THOMAS, PORCH & GULLICKSON, CPAS 68-0323663
Use Only |emsivet 5213 EL MERCADO PKWY., STE. E & Telephona
ndadde® SANTA ROSA, CA 95403-1301 707-575-4236
May e FTB discuss this return with the preparer shown above? See instrugtions ..y nceeen, o[ Xlves [ no




LAS POSADAS 4-H CLUB CAMP

Part I grganizations with gross seceipts of more than $50,000 and private foundations regardiess of
amount of gross receipts - camplete Part Il or furnish substitute Information.

94-1638062

826051 12-12-18

Grossrents
Gross royalties

Receipts
from
Gther
Sources

(ther ircome

O oo~ DD -

—h

Disbursements to or for members

- b
N =

Other salaries and wages
[nterest

Expenges
and
Disburge-
ments

L
F-Y

Rents

—h
o N

17 Other Expenses and Disbursements

Schedule L Balance Sheet

Compensation o officers, directors, and rustess

(Gross sales or receipts from all business activities, See instructions . ..
IMBBTBEL e oottt ees e ser st bt s et e er et e eem et ee s ee et seeee e s oeeeseeees s s e
Dividends | ...

Gross amount recewed trom sale ol assels (See Inslrucllons) ,

. - SEE STATEMENT 1
Total gross sales or recemts frum olher SOUrces. Add Iine 1 lhruugh Ime 7. Enter here and or Side 1, Part |, line 1
Contributions, gifts, grants, and similar aMunts Paid .. ...

TOBS ... e e

Depreciaton and depieton (Seginstrugtions) T U
'SEE_ STATEMENT 3.

18 _Total expanses and gisbursements. Add[mes tnmugh Ime 17 Emer ne-ﬁ-a-and on Side 1 S:de i Parthling® ... ...

..SBE_STATEMENT 2

115

87,549

87,664

0

9,831

31,675

2,047

e & 0 O & & O 00
ol
]

10,790

18

3358653333358 83883

54,443

Beginning of taxable yeas

End of taxabla year

Assals

_ (2)

(b}

(o)

(d)

111,681]

146,949

Netaccountsreceivable ...

Net notes receivable

inventories

Federal and slate gwernment oblagauons

Investmentsinotherbonds

Investments in stock

Mortgage loans

0o~ N -

Other investments

2 Depreciable assels

—h
=

24,456

34,456

b Less accurulated depreclatmn {

15,180

17,227)

i
7.229

§,276((

12 Otherassets ...,

13 Totalassets ... ...

120,957

154,178

Liabilitias and net worth

14 Accountspayable | ..

15 Contributicns, gifts, or grants payable

16 Bonds and notes payable

17 Mortgages payable

18 Other lisbilities ... S IMI 4

81|

81

18 Capital stock or principal fund ...

20 Paid-in or capital surplus. Attach feconcifiation

21 Retained earnings or income fund

120,876

154,097

120,957|

154,178

22 Total liabilities and networth ... -

Schedule M-1  Reconciliation of income pes books with income per retarn
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $50,000.

1 Netincomeperbooks _ . ...
2 Federalincometax ... ...
3 Excess of capital lossas over capital gains
4 Income not recorded ¢n books thisyear
§ Expenses recorded on books this year not
deducted inthisreturn
6_Total. Add line 1 through line §

33,221

not included in this return

*
[
¢

9 Total, Add ling 7 and line 8

10 Net income per return.

33,221 Subtract line § from line 6

7 Income recorded on books this year

8 Deductions in this return not charged
against book income this year -

B sz rfomtes 20

022

3652184 |




LAS POSADAS 4-H CLUB CAMP 94-1638062

e e T ——
Ca 199 OTHER INCOME STATEMENT 1

DESCRIPTION AMOUNT
PROGRAM SERVICE REVENUE 87,549.
TOTAL TO FORM 199, PART II, LINE 7 87,549,
159 COMPENSATION OF OFFICERS,_EiRECTORS AND TRUSTEES STATEMENT 2
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
JIM BENNETT PRESIDENT 0.
4225 SOLANO AVENUE #456 5.00

NAPA, CA 94558

KERRY DOLPHIN VICE PRESIDENT 0.
4225 SOLANO AVENUE #456 5.00
NAPA, CA 94558

CHARLOTTE LEGALLEER TREASURER 0.
4225 SOLANO AVENUE #456 5.00
NAPA, CA 94558

MARGARET CLOSE SECRETARY 0.
4225 SOLANO AVENUE #456 5.00
NAPA, CA 94558

SCOTT BRANDENBURG BOARD MEMBER 0.
4225 SOLANQ AVENUE #456 5.00
NAPA, CA 94558

EKYLE CURSI BOARD MEMBER 0.
4225 SOLANO AVENUE #456 5.00
NAPA, CA 94558

CHARLES FERREIRA BOARD MEMBER 0.
4225 SOLANQ AVENUE #456 5.00
NAPA, CA 94558

DON HANLON BOARD MEMBER 0.
4225 SOLANO AVENUE #456 5.00
NAPA, CA 94558

3 STATEMENT(S) 1, 2
16280108 783155 LASPOSADASAH 2018.05020 LAS POSADAS 4-H CLUB CAMP LASPOSAL




LAS POSADAS 4-H CLUB CAMP 94-1638062

DAN LAVELL BOARD MEMBER 0.
4225 SOLANO AVENUE #4586 5.00
NAPAR, CA 94558

DIANE LEWIS BOARD MEMBER 0.
4225 SOLANO AVENUE #456 5.00
NAPA, CA 94558

SARAH MACY BOARD MEMBER 0.
4225 SOLANO AVENUE #456 5.00
NAPA, CA 94558

GLENN PARKS BOARD MEMEER 0.
4225 SOLANO AVENUE #456 5.00
NAPA, CA 94558

JIM RICHARDS BOARD MEMBER 0.
4225 SOLANO AVENUE #456 5.00
NAPA, CA 94558

TOTAL TQ FORM 199, PART II, LINE 11 0.
CA 155 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
INSURANCE 7,088.
OFFICE EXPENSE 554,
PAYROLL PROCESSING FEES ' 759.
PAYROLL TAXES 381.
OTHER EXPENSES 707.
PROFESSIONAL FEES AND OTHER PAYMENTS TO INDEPENDENT
CONTRACTORS 817.
PRINTING, PUBLICATIONS, POSTAGE AND SHIPPING 484.
TOTAL TO FORM 199, PART II, LINE 17 10,790.
4 STATEMENT(S) 2, 3

16280108 783155 LASPOSADASA4H 2018.05020 LAS POSADAS 4-H CLUB CAMP LASPOSAl




LAS POSADAS 4-H CLUB CAMP 94-1638062

CA 199 OTHER LIABILITIES STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL: TAXES 81. 81.
TOTAL TQO FORM 199, SCHEDULE L, LINE 18 _ 81. 81.
5 STATEMENT(S) 4

16280108 783155 LASPOSADAS4H 2018.05020 LAS POSADAS 4-H CLUB CAMP LASPOSAL




eV Corporation Depreciation [ CALIFORNIA FORM
“ 2018 and Amortization
Attach to Form 100 o Form $00W. FORM 199 FEIN 94-1638062
Corporation name Califernia carporation number
LAS POSADAS 4-H CLUB CAMP 0354017
Part| Elsction To Expense Certaln Property Under IRC Saction 178
1 Maximum deduction under IRG Section 179 for California 1 $25,000
2 Total cost of IRC Section 179 properly placed in service |2
3 Threshold cost of IRG Section 179 property before radwcllun in Ilmllatmn e et ee e e e i L8 $200,000
4 Reduction in limitation. Subtract ling 3 from line 2. 18 Zes0 OF 1888, @NRr <D= 4
5 Dollar limitalion for taxable year, Subiract ling 4 trom line 1. If zero or less, enter-0- ... VT B
{a) Descripticn of property Te (b} Cost (busmess use ony) {c) Efected cost
&
7 Listed properly (elected IRC Section 179cost) R
8 Tota! elected cost of IRC Saction 179 property. Add amounIs in column (c), lme 6 and Ime ? L8
9 Tentalive deduclion. Enter the smaller of le SAriing8 | e 9
10 Carryover of disallowed deduction from prior tableyears 10
11 Business income limitation. Enter the smatler of business income (nof ress lhan zero) ur Ilne 5 1
12 [RC Section 179 expense deduction. Add lire 9 and line 10, but do not enter mora thanline 11 ... ..o | 12
13 Carrvover of disallowed deduction t0 2019, A ine © and fne 10, Jass 18 12 e ——— .
Pastll Depreciation and Election of Additional First Year Depreciation Deduction Under RETC Section 24356
{3} (b} {c) LG {e) ,,ﬂ ) i)
Description property Date acquired Cost or Depreciation allowed ar Depreciation Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years Mothod rate for this year mf;,d et
14
SEE STATEMENT 5 24,456. 15,180.
15 Add the amaunts in column (g} and column {h}. The total of column {h} may not exceed $2,000.
See instrugtigns for line 14, column (b} , . 15 2,047
Patlll Summary
16 Total; if the corporation is electing:
IRC Section 179 expense, add the amount on Yine 12 and line 15, column (g); or
Additional first year depreciation under R&TC Saction 24356, add the amounts on line 15. columns {g) and (h). or
Depreciation {if no election is made), enter the amount from linig 15, coluran {g} 1 18 2,047
17 Total depregiation claimed for federal purposes from federal Form 4582, 0B 22 .. e —————— 17 2,123
18 Depreciation adjustment. If ling 47 is greater than ling 16, enter the ditference kere and on Form 1€0 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter 1he difference here and on Form 100 or Form 106W, Side 2, line 12. {If Califernia depreciation
—amounts are used to determine et income before state adiystments on Form 100 ar Form 100W, no adjustment s necessary,) 18 _76
Pant IV _Amortization
(a) (b) (e @) ke | o 0 @
Description of property Date acquired Costor Amartization allowed of Pariod or Amarlization
{mm/ddirywy) olhar basis aflowable in earlier years | €190 | oorcentage for this year
{see instruckons)
19
20 Tolal. Add the aMOURIS M COMMA(GY .. ... oottt st ere et et eeee e st 20
21 Tolal amoriization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adiustment. 1€ line 21 is greater than fine 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6, If ling 21 Is less than line 20, antsr the difference here and on Form 100 or Form 100W, Side 2,lins 12 .................... | 22

§ sa0201 7 12.07-18 199 7621184 |
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LAS POSADAS 4-H CLUB CAMP 94-1638062

CA 3885 DEPRECIATION STATEMENT 5
ASSET NO./ DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION  BONUS
1 ELECTRICAL SYSTEM IMPROVEMENTS
02/14/11 6,868. 3,675. 150DB 15.00 405.
2 CABINETS IN DINING AREA
04/13/10 1,853, 1,853, 200DB 7.00 0.
3 POOL PUMPS
12/04/11 2,327, 2,149. 200DB 7.00 178.
4 WATER TANK
04/09/12 2,360, 2,088. 200DB 7.00 181.
S FANS
05/12/14 1,645. 1,189. 200DB 7.00 130.
6 FREEZER
04/13/15 5,383. 3,029. 200DB 7.00 673.
7 2 WATER HEATERS-GIRLS BATHROOM
07/13/15 1,144. 672. 200DB 7.00 135.
8 GARBAGE TRAILER
06/09/16 876. 508. 200DB 5.00 147.
S5 KITCHEN IMPVTS
02/28/18 2,000. 17. 150DB 15.00 198.
TOTAL TO FORM 3885 24,456. 15,180. 2,047,
7 STATEMENT(S) 5

16280108 783155 LASPOSADAS4H 2018.05020 LAS POSADAS 4-H CLUB CAMP LASPOSAl




Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE COAPORATE OR EXEMPT ORGANIZATION TAX RETURN

WITH THE PAYMENT VOUCHER.

if the amount of payment is zere, do not mail this voucher.

WHERE TO FILE:

Using black or blua Ink, make chack or money order payable to
tha "Franchize Tax Board.” Write the corporation numbsr, FEIN,
CA SO fils number and “2018 FTB 3586" on the check or money
order. Datach veucher below. Enclose, but do not staple, payment
with voucher and malil to:

FRANCHISE TAX BOARD

PO BOX 942857

SACRAMENTO CA 94257-0531

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

institution.

WHEN TO FILE:

Corporations - File and Pay by the 15th day of the 4th month
following the close of the taxable year.

S corporations - File and Pay by the 15th day of the 3rd
month following the close of the taxable year.

Exempt organizations - File and Pay by the 15th day of the
5th month following the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay
without penalty is extended to the next business day.

ONLINE SERVICES: Corporations can make payments online using Web Pay for

Busingsses, Corporaticns can make an immediate payment or
schedule paymsants up to a year in advance. Go to fth.ca.gov/pay
for eore information.

835035 12-12-18

~ — — DETACH HERE

IF NO PAYMENT 1S DUE, DO NOT MAIL THISVOUCHER _ _ _ o o o e o - =

DETAGHHERE _ _ _

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

mueevelr Payment Voucher for Corporations and Exempt

2048 Organizations e-filed Returns

CALIFORNIA FORM

3586 (e-file)

0000000 LASP 94-1638062 0354017
TYB 03-01-2018 TYE 02-28-2019
LAS POSADAS 4-H CLUB CAMP

4225 SOLANO AVENUE NO 546
NAPA CA 94558-1611

(707) 526-6806

18

aAmountt of Payment

| 0221 6181186

FORM 3

10.

F3se6 2008




022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
I—% California e-file Return Authorization for ﬁmﬁi
Exempt Organizations

‘EXCmpt YN ZeoN NN R RniiTy g a0

LAS POSADAS 4-H CLUE CAMP 94-1638062

Partl __ Electronic Return Information (whole dollars onlv}
1 Total gross receipts (Form 189, 084} . eeesseeiseeeeeree e 1 87,664
2 Totalgrossincome (Form 190, 6N B) . . e—————— o er o1 oeeeen 2 87,6064
3 Total expenses and disbursements (Form 199, na ) e ——— 3 54,443

Partll__Seitle Your Account Electronically for Taxable Year 2018
4 | I Electronic funds withdrawal 4a_Amount 4b_Withdrawal date (mm/dd/yyyv)

Partlll _Banking Information (Have you verified the exempt organization’s banking information?)
§ Routing number

8 _Account number 7 Type of account: Checkin Savings
PartiV  Declaration of Officer

l alighurt'ize the exempt arpanization's account to be settled as designated in Pard 11, 1f | ehack Part Il, Box 4, | authorize an electronic funds withdrawal for the amount listed
cnline 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 (ERD),
transmitier, or intermediate service provider and the amounts in Part | above agree with the amounts on the carresponding lines of the exempt grganization’s 2018
California electronic return. To the best of my knowlsdge and belied, the exempt organization's return is true, correct, and complete. [f the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) doas not receive full and timely payment of the exampt crganization's fee liability, the exernpt
organization will remain lizble for the fee Eability and all applicable interest and psnalties. | authorize the exempt organization return and accompanying schedules and
stalements be transmitted 0 the FTB by the ERO, transmilter, or intermadiate service provider. §f the processing of tha exampt organization's return or refund is
delayed, | anthorize the FTB to disclose te the ERO or intermediate service pravider the reason(s) for the defay.

Sign L bPRESIDENT
Tile

Here Signature of afficer Date

PartV__ Declaration of Electronic Return Originater (ERO) and Paid Preparer.
| declare that | have reviewed the above exempt organization's return and that the entries an form FTB 8453-E0 are complete and correct to the best of my knowledge. {If |
am cnly an intermediate service pravider, | understand that | am not responsiblg for reviewing the exempt organization's return, | declarg, howaver, that form FTB 8453-E0
accurately reflects the data on the return.) | have ¢biained the crganization officer’s signature on form FTB 8453-EQ before transmitiing this return to the FTB; 1 have
provided the organization officer with a copy of all forms and infarmation that | will file with the FTE, and 1 have followed all other requirements described in FTB Pub.

1345, 2018 Handbaok for Autharized e-file Providers, 1 will kesp form FTB 8453-E0 on fite for four years from the due date of the return or four vears from the date

the exempt crganizalion return is tiled, whichever is later, and | will make a cepy available 1o the FTB upon requast. If | am also the paid preparer, under panaitias of perjury,
| declare that | have examined the above xempt organizatien's return and accompanying schedutes and statements, and to the best of my knowledge ang bebief, they are
frug, correct, and complete, | make this declaration based on all information of which 1 have knowledge.

ERCFa- ’ Date Cheek f ghot-rk ERO™s PTIN
j g also paid if self-
ERO & MARLA A. GULLICKSON I prepuer @_IM [1P00052647
Must  Firs rams ryors THOMAS, PORCH & GULLICKSON, CPAS ren 68-0323663
SIgN  crcsdoress 5213 EL MERCADO PKWY., STE. E
SANTA ROSA, CA 2P0 95403-1301

Under penaltias of perjury, | declare that | have examined the above organization's reiurn and accompanying schedulas and statements, and to the best of my knowledga
and bellal, they are true, correct, and compieta. | make this declaration based on all information of which | have knowledge.

Paid Pad Date ghs&c'k Paid preparer's PTIN
Preparer &igatue } amployed
Must ::;:;mﬂfﬂ“ yours FEIN
Sign nd address
ZIP coda

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2018
820021 11-13-18

9
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