
8       Checkitapplicable:

E  Address ChangeII Nana change

Initial rctum

I   Final return/teminat8d
I  AmendecJ return

Application pending

C Name of organlzatlon  Frlends of Chlna Camp' lnc.

Doing business as
D Employer ldontltlcatlon number

30-0830964
Number and street (or P.a. box it mall is rlot dellvored to street adclress)

101  Peacock Trail Gap
E Teiephono number

310-365-0629
City or town. state or province, country. and ZIP or foreign postal code

Sam  Rafael.  CA  94901 G Gross recelpts $                   856890
F Name and address Of principal officer:

Ed Lal,  CFO 101  Peacock Trail Gap   San Rafaael, CA 94901
I        Ten-exempt status: H Sol(c)(3)           I 50l (c) ( )`  (insertno.)         H4947(a)(l)  or   E527
J     Website:  >  wow.friendsof china

K      Form of organization: E Corporation

Camp.Org

H(a) ls this a group re`um for subordinates?  I Yes   E No

Hto) Are all subordinates included7 I Yes   I No
tl ..No," attach a llst. See instructions

H(a) Group exemption numbei.  >

nTrust   I Associatlon  I other> L Year Of formation: M State Of legal domicile:

Summary
Briefly describe the organization's mission or most significant activities: Support of the interpretive and educational actlvitles
of the California State Park System.---.-------------.--.--------------------------------------------.-------.---.-------------------------------..----------------.--------------------.------..-.-------...

-6-A-e-a-kih-I-s--i-6-x--F-ijTf--t-h-;--67-6a-hii-itl6-A-a-I-Sa-6-ri{ih-j-e-a-ii:--6-p-;-r-;iia-A-s--6-r--di:-6a-;-;a--6i--rf\-6-r-6ih-;-n--i-5-%.ai-.ii;.-fi-e-t--;-s.;-6{;-.----.-------

Number of voting members of the governing body (Part vl, line i a)  .....
Number of independent voting membei's of the governing body (Part Vl, line 1 b)

Total number of indMduals empleyed in calendar year 2020 (Part v, line 2a)       .
Total number of volunteers (estimate if necessary)     .,........
Total unrelated business revenue from part vlll,  column (C), line 1 2       ....
Netunrelated businesstaxable income from Form 990-T, Partl, line ll     .     .     .

12

P,io, Yea,

8        Contributionsandgrants(Partvlll,linelh)  ............

9        Programservicerevenue(PartvIll,line2g)        ...........

10        lnvestmentincome(PartvIIl,column(A).Iines3`4,and7d)    ......
11        0therrevenue(PartvllI,column(A),lines5,6d,8c,9c,10c,andlle).     .     .
12       Total revenue-add  lines 8through  ll  (must eciual part vlll,  column (A), line l2)
13        Grantsandsimilaramountspaid(Partlx,column(A),lineslnd)  .....
14       Benefltspaidtoorformembers(Partlx,column(A),line4)     .,.,..
15        Salaries,  other compensation, employee benefits (Part lx, column  (A),  lines 5-10)

16a     Professional fundraising fees (Part  lx, column  (A),   line  i le)     ......

b    Total fundraising expenses (Part lx, column (D),  line 25)  r                           67455
Other expenses (Part  lx, column (A),  lines  11 a-11 d,  llt-246j -----.----.----.----.----.-
Total expenses. Add lines 13-17 (must equal part lx,  column (A),  line 25)       .
F`evenue less expenses. Subtract line 18 from  line  12

Beginning of Current Year End of Year

20       Totalassets(Partx,linel6)       .........
21         Totalliabilities(Partx,line26)   .........

22       Net assets or fund balances. Subtract line 21  from line 20

1122492 1332209

1245413

Signature BIock



Form 990 (2020) page 2
Statemelit of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part Ill .....I

1        Briefly describe the organization's mission:
To provide interpret(ve and educatlonal services as part of the Callfornla State Parks system.-..------.-...-----------------------------------------------------------------.----------.----------------.-----.------------.---------------------.----..-.-.-------.-.----
Friends of China Camp,Inc.  (FOCC) ls the Operator of China Camp State Park.-----------.--------------.-----------------------------------------------------------------.-----------------------.---------.------------.----.-------------------------.-.

.9.P.erg_I_I.a.P..O.t.t.t9..P.9.r.t.I.S..P.e.I.e.ap.ep.t.I.-!g...T.g.P!.h..egr.eementwlththecallfomlaDepartmentofparksandRecreatlon(DPR).

Did the organization  undertake any significant program
prior Form  990 or 990-EZ?     .........

services during the year which were not listed  on the

lf ``Yes," describe these new services on Schedule 0,
Did  the  organization   cease  conducting,   or  make  significant  changes  in   how  it  conducts,   any  program
services?.......,.........................

If "Yes," describe these changes on Schedule 0.

EYes   ENo

EYes   ENa

Describe the organization's  program  service accomplishments for each  of its three largest program  services,  as measured  by
expenses.  Section  501 (c)(3)  and  501 (c)(4)  organizations are required to  report the amount of grants and  allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a     (Code:...7.1.2.1.?.Q...) (Expenses $                     41og86

OPERATION 0F CHINA CAMP STATE PARK
including  grants of s                                         ) (F3evenue $                           176873  )

-------.-.------------------------------------------..-.----------.---.--------.---------------------.------------------------.-.----------------------.---------------_--.--
Operation of the park generates fees for reservation, park use, trail use, and parklng.-----.----------------.----------------.-.-------.-.--------------.------------------.---..-------.--.-------------..------------.-..---------------.---------.---.----___-..

-.----------------------.---------.--------------~---------------.---------------------..-.--------------------------..---------------..---------------------..-...--------..

.9.P.e.[g.tj.n.g.f:¥.P.e.n.S.es.!P.€!¥.q.e..Park and trail restoration and maintenance, utilitiy services, equipment & supplies and vendor fees.

.I.P.P.I.0.y.e9.vy_a_g.e.a.f!.I.d..re.13.t.e9..P3.¥rollcostsarethepark'sbiggeslexpense.
-.`..--.--------------------------------------.----------------.-..-----------------------------------.------------------.-----------.-------------.-.--------.--.-.---------
We estimate that 2,072 park/trail ilse reservations were made and that 28,411  other transactlons were pald for by park vlsitors in 2020.
.---------..---.----------------------------------------------------------..------------------------------.-.------------------.-----------------------+...-----------.--.---
Some visitors purchased multiple services.     Camping revenue ls reported separately.-.------------.-------------.--------------------------.----.---------.-.----------------.--------.-------------------.-----------.----------------I..-..-.-------____.---.--

---..-.--------------.------------.--..------------.-----.-----------------------------------------------------------------------------------------------~-.-----------.-.---

...-----------------.---------------..----------------...--------------.----------.----------------------------------------.-------.--.---.-----,----~-~~---------------..---

---------.--------------..---.---------------------------------------.-------------------.--~------------------.--.----------------.------------------.--..-----_____...-----

4b     (Code:...?_1_2.1.9.Q...)  (Expenses $                          1979  including grants of $                                     o ) (F`evenue S
CAMPING PROGRAMS

95068 )

-.---------------.------`-----------------------------------------------.-----------..--.-------..---------------.---.----.-----.------------,~--~---.--------------..-------
Camping programs are offered by volunteer camp hosts who provide educatlon and interprctive informatlon to campers.-------.----------------..----.-----------.-.-------------------.--------------.----------------------------------------------------------------------------~I-~--.-.---.--.-

-------------_--_.-.---.---------------------------------.---------.---------.-----------------.----------.-----------------.--.--------------------,-~-~-,,,,~,,1~,~,.----.-
Firewood sold to campers is recycled from dead and downed trees ln the park. Park volunteers spl]t and cut the wood. No wood was
.-----------.-.--------,--.---------------'---.-.---------------..-----------------------------------------------------------.----------------I.-...--------------_.---------

purchased from outside vendors in 2020.--------------_-__-__---__---_--_-_-------___--..`-`--------------------------------------------...-------------------.-----.-----------------,-------I--,,~~,~~------,,,,~,,

------------------------------.--------------..----------------------------------.--.----------------------------------------------------.-.---------------..--..-------.---.
Camping reservations cancelled due to Covid-19 restrictions were deducted from revenue when reserved dates were reached and the------------------..-.--.------,------,--,~~--~--,-----.-----------------.----------.--------------.-----------------------------.----..--.--------~I,~~~-~11,--I-,,,1~11„,,~

grounds were closed due the Public Health Mandates...--...----------------_--_-------.---..------------------..---.-------------------------------------------------------------------------I--I----I------,-,,-I-I,~~~~,-I,,,I.

-------------------------..----------------,~~-----~~~~~-,------------------------.-----.-.---------------------.------.---.----------------1I--,~,,~~„~1,,--,,---I-I,I~-~~~.
We estimate that 2,429 camp reservations were kept and that 3,903 other camping related transactlons occurred ln 2020.
----.------------.-,---,----------~-----|-L-------.----------------------------------------------.-----------------------------+-~--._..-____________._-.-._________________-

-------.------------------1-~--I-------1---------------------------------------------.--------------------.-----------.-.-------------+--I----------,--,,,,-----I-~~..-..----

4c     (Code:      712190     ) (Expenses$                            162  including grantsof$                                     0 ) (F3evenue$                                       0)
lNTERPRETIVE AND EDUCATIONAL PROGRAMS

FOCC offers interpretive and educational programs, special events, tours & nature walks, informative signage, operation of a-.--.---------------------,-,I--I-I,,,~,,,~,,-I,,,,I.II1,------,-----...--.---.--I.-----.-.-.---.----.-.--..--.---.-----..-..-------,,.,.--...I.I,,,,,~~~,,,,,,,,,I,,,1III,,,,,
museum, restoration of an hlstoric fishing boat, natural history programs, programs related to coastal ecosystems, and provides
informatlon services to visitors. Interpretlve and educational programs are provided at no cost to visitors.

Due to Covid-19 health restrictions, many park events (Heritage Day and Earth Day) and publlc tours could not be held ]n 2020,---------------------~--,---1-I-,-,,~~,~,1~-------,---I---.----.-.------------------------.------.--------------------.-.-..-.--.-------.--.------------1---I,-I,,,,,,,,,,,I,
Increased informational signage and use of an informatlonal kiosk were provided to maintain public awareness of the park's history.

4d    Other program Services (Describe on schedule o.)

(Expenses $                                0  including grants of $                                0 ) (F3evenue $                                  0 )
4e    Total program service expenses  t.                                  413127

Form 990 (2o2o)



Form 990 (2020) page 3
Checklist of Plequired Schedules

1        ls  the  organization  described  in  section  50l(c)(3)  or  4947(a)(1)  (other  than  a  private  foundation)?  /f  "yes,"
complete schedule A   ..........

2       ls the organization required to completeschedu/e B,  Scheclu/e ofconlrJ`bu{ors see instructions?  ....

3        Did the organization  engage  in  direct or indirect  political  campaign  activities  on  behalf Of or  in  opposition  to
c;and.idat\es for publ.ic clti.iGe? If "Yes," complete schedule c, Part I   .....

4       Section 501(a)(3) organizations. Did the organization engage in lobbying activities, or have a section 50l (h)
election in effect during the tax year? /f "yes, " camp/ete schedr/e c, Part //   .........

5        ls  the   organization   a  section   501(c)(4),   Sol(c,)(5),   or  50l(c)(6)   organization   that   receives   membership   dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "yes, " comp/ete Schec}u/e C, Part ///

6       Did  the  organization  maintain  any  donor  advised  funds  or any  similar funds  or  accounts  for which  donors
have   the right to provide advice on the distribution  or investment of amounts  in  such funds or accounts? /f
"Yes," complete schedule D,  F.art I      ..........

7       Did the organization  receive or hold a conservation easement,  including easements to preserve open space,
the environment, historic land areas, or historic structures? /f ``Yes,"comp/ete schedu/e D,  Part //       .     .     .

8       Did the organization maintain collections of works of art, historical treasures, or other similar assets? /I "Yes,"
complcte schedule D,  Part Ill      ........................

9       Did the  organization  report  an  amount  in  Part X,  line 21,  for escrow or custodial  account  liability,  serve as a
custodian for amounts  not  listed  in  Part X;  or provide credit counseling, debt management,  credit repair,  or
cleb\ negof.iat.lan servlces? If "Yes," complete schedule D,  Part lv  .............

10       Did the organization,  directly or through  a related  organization,  hold  assets  in donor-restricted  endowments
or .in quas.i enclowmems? If "Yes, " complete schedi)Ie D, Part v  .........

11        lf the organization's answer to any of the following  questions  is "Yes," then  complete schedule D,  Parts vl,
Vll, VIII,  lx,  or X as applicable.

a     Did  the  organization   report  an   amount  for  land,   buildings,   and   equipment  in   Part  X,   line   10?   /I  "Yes,"
cc]mplcte schedule  D,  Part vI      .....................,.,.,

b    Did the organization report an amount for investments-other securities in Part X,  line 12, that is 5% or more
of its total assets reported in part x, line 1 6? /f "yes, " comp/ete schec)u/e D, Part v//   ........

c     Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in part x, line l 6? /f "yes, " comp/eke schec/u/e D, Part v///  ........

d    Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported .ln pa`ri x, l.lne l 6? If "Yes," complete schedule D, Part lx    ........

e     Did the organization report an amount for other liabilities in Part X,  line 25?  /I "Yes, " comp/eke Schedu/e a,  Part X

f      Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /I "Yes, " camp/61e Schedu/e D,  Part X

12a     Did the organization obtain separate,  independent audited financial statements for the tax year? /r `Yes," comp/eta
ScheduleD,PartsxlandxII     .     .

b    Was  the  organization  included  in  consolidated,  independent  audited  financial  statements  for  the  tax  year?  /f
"Yes," and if the organization answered "No" to l`Ine 12a, then completing Schedule D,  Parts XI and XII is optional

13       lstheorganizationaschooldescribed in section  170(b)(1)(A)(ii)? /f"yes,"coma/eteschedu/eE      ....
14a     Did the organization maintain an office, employees, or agents outside of the united states?       .....

b    Did   the   organization   have   aggregate   revenues   or  expenses   of  more  than   $10,000  from   grantmakjng,
fundraising,  business,  investment,  and  program  service  activities  outside  the  united  States,  or  aggregate
foreign investments valued at sl oo,000 or more? /I "Yes, " camp/eke schedu/e F,  Paris / ar}d /V .....

15       Did the organization report on part lx, column (A),  line 3,  more than $5,000 of grants or other assistanceto or
tor a,ny fordign organ.iza\tiion? If "Yes," complete Schedule F, Paris 11 and IV    .

16       Did  the  organization  report  on  Part  lx,  column  (A),  line  3,  more  than  $5,000  of  aggregate  grants  or  other
asst]stance \o or for fore.lgn 'lndivlduals? If "Yes," complete schedule F, Parts lll and lv ........

17       Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lx, column (A), lines 6 and  1 1 e? /I "Yes," comp/eta schecJu/e G,  Part / See instructions  ......

18       Did the organization  report  more than  $15,000 total  of fundraising  event  gross  income  and  contributions  on
Part vlll, l.ines lc and 8a?  If "Yes," complete schedule G, Part ll  ..............

19       Did the organization report more than $15,000 of gross income from gaming activities on partvIll, line 9a?
If "Yes,"  complete schedule G,  Part lll      .......................

20a     Did the organization operate one or more hosp!tal facilities? /f "yes," comp/e{e schedu/e A  ....,.
b     lf ``Yes" to line 20a, did the organization attach a copy of its audited financial statementsto this return?       .

21        Did  the organization  report  more than $5,000  of grants or other assistance to  any domestic  organization  or
domestic government on part lx, column (A), line 1 ? /f "Yes, " camp/eta schedu/e /,  Paris / ar]cW/   ....

Form 990 (2o2o)



Form 990 (2020) page 4
Checklist Of Required Schedules (contin_yed)

22       Did the organization report more than  $5,000 of grants or other assistance to or for domestic  individuals on
Part lx, cofumn (AIwine 2r?  If "Yes,'' complete schedule I,  Parts I and Ill      ............

23       Did  the  organization  answer  "Yes"  to   Part  Vll,   Section  A,   line  3,   4,   or  5   about  compensation   Of  the
organization's  current  and  former  officers,  directors,  trustees,  key  employees,  and  highest  compensated
empleyeest  lt "Yes," c,omplete schedule J   ......................

24a     Dicl  the  organization  have  a  tax-exempt  bond  issue  with  an  outstanding  principal  amount  of  more  than
$100,000 as of the last day of the year, that was issued after December 31,  2002? /f "Yes, " answer //.nes 24b
through 24d and complete schedule K. If "No," go to line 25a      ....

b    Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?   .     .
c     Did the organization  maintain  an  escrow account other than  a refunding  escrow at any time during the year

to defease any tax-exempt bonds?      ..............,.........

d     Did the organization act as an "on behalf of" issuer for bonds outstanding at anytime during the year?   .     .

25a    Section 501(a)(3), 501(c)(4), and 501(a)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," comp/ere schedu/e i, ParH      .....

b     ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 c)r 990-EZ?
If "Yes," complete schedule L, Part I   ,....

26       Did the organjzatjon report any amount on part x,  line 5 or 22, for receivables from or payables to any current
or  former  officer,   director,   trustee,   key  employee,   creator  or  founder,   substantial   contributor,   or  35%
controlled entity or family member of any of these persons? /I "yes,"comp/efe schec/u/e i, Part//      .     .     .

27       Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee,  creator  or  founder,  substantial  contributor  or  employee  thereof,  a  grant  selection  committee
member,  or to  a  35%  controlled  entity  (including  an  employee  thereof)  or family  member  of  any  of these
persons?  lf "Yes," complete schedule L, Part ill     ..............

28       Was the organization a party to a business transaction with one of the following parties (see schedule L,  Part
lv instructions, for applicable filing thresholds, conditions,  and exceptions):

a    A current or former officer,  director,  trustee,  key employee,  creator or founder,  or substantial contributor? /f
"Yes," complete schedule L,  Part lv    ......................

b    Afamily member of any indMdual described in line 28a? /f "yes,"comp/ere  Schedu/e i,  Part/V    .     .

a     A 35%  controlled  entity  of  one  or  more  indMduals  and/or  organizations  described  in  lines  28a  or  28b?  /f
"Yes," complete schedule L, Part lv    ......

29       Did the organization receive more than $25,000 in non-cash contributions? /I "Yes," comp/ete schedu/e M

30       Did  the  organization  receive  contributions  of  art,  historical  treasures,  or  other  similar  assets,  or  qualified
conservanion condr.ibut'ions? lf "Yes,'' complete schedule M     ....

31        Did the organization liquidate, terminate, or dissolve and cease operations? `f "Yes," camp/eta schedu/e lv,   Part `
32       Did  the  organization  sell,  exchange,  dispose  of,  or  transfer  more  than  25%  of  its  net  assets?  /I  "yes,"

complete schedule N, Part ll       ...........

33       Did the organization own l00%  of an entity disregarded as separate from the organization under Begulations
sections 30+.7701-2 and 801.770l-8? If "Yes," complete schedule R, Part I.     .     .

34       Was the organization  related to any tax-exempt or taxable entity?  /r "Yes," comp/ere Schedu/e I?,  Part //,  ///,
or IV, and Part V,  line  1

35a     Did the organization have a controlled entity within the meaning of section 512(b)(13)?      .......

b     lf  "Yes"  to  line  35a,  did  the  organization  receive  any  payment  from  or  engage  in  any  transaction  with  a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, " comp/ere Schec/u/e f?,  Part V,  //'r}e 2  .

36       Section  501(a)(3)  organizations.  Did  the  organization  make  any  transfers  to  an  exempt  non¢haritable
ralaked orga\riization?  If "Yes," complete schedule F3,  Part v, line 2    ..............

37       Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /I ``Yes, " comp/ete Schedu/e I?, FJarf V/

38       Did the organization complete schedule o and provide explanations in schedule o for part vl,  lines lib and
19? Note: All Form 990 filers are required to complete Schedule 0.

Form 990 (2o2o)



Form 990 (2020)
page 5

Statements Regarding Other lFZS Filings and Tax Compliance (continued)

2a     Enter  the  number  of  employees  reported  on  Form  W-3,  Transmittal  of  Wage  ancl  Tax
Statements, filed for the calendar year ending with or within the year covered by this return

b     lf at least one is reported on  line 2a, did the organization file all required federal employmenttax returns?
Note: lf the sum of lines la and 2a is greater than 250, you may be required to e-r/./e (see instructions)    .     .

3a     Did the organization have unrelated business gross income of $1,000 or more during the year?      ,...
b     lf "Yes," has it filed a Form 990-Tfor this year? /f "No" to //`ne 3b, prow/.c}e an exp/ar)at/.or7 on schec/u/e o      .

4a     At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a flnancial account in a foreign country (such as a bank account, securities account, or other financial account)?

b    lf "Yes," enterthe name oftheforeign country>
---------,~----------------------.--------.-.--------.----.----11~I-,-------~~-.-.

See instructions for filing requirements for FincEN Form  114,  Report Of Foreign Bank and Financial Accounts (FBAR).

5a    Was the organization a party to a prohibited tax sheltertransaction at anytime during thetax year?   .     .     .
b    Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c     lf "Yes" to line 5a or 5b,  did the orgar,ization file Form 8886-T?    ...............

6a     Does  the  organ.ization  have  annual  gross  receipts  that  are  normally  greater  than  $100,000,  and  did  the
organization solicit any contributions that were not tax deductible as charitable contributions?  .....

b     lf "Yes,"  did the organization  include with  every solicitation an  express statement that such  contributions or
gifts were not tax  deductible?     ..........................

7      Organizations that may receive deductible contributions under section 170(c).
a     Did the organization  receive a payment in excess of $75  made partly as a contribution  and  partly for goods

and  services provided to the payor?    ........................

b     lf "Yes," did the organization notify the donor of the value of the goods or services provided?    ..,..

c     Did  the  organization  sell,  exchange,  or  otherwise  dispose  Of  tangible  personal  property  for  which  it  was
requiredtofileForm8282?    .........................      _      .

d     lf ``Yes,"  indicate the number of Forms 8282 filed during the year
e     Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f      Did the organization, during the year, pay premiums,  directly or indirectly, on a personal benefit contract?  .

g     lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h     lf the organization received a contribution of cars,  boats, airplanes,  or other vehicles, did the organization file a Form 1098-C?

8       Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?   ........

9      Sponsoring organizations maintaining donor advised funds.
a     Didthesponsoringorganizationmakeanytaxabledistributionsundersection4966?   ........
b     Didthesponsoring organization makeadistributiontoadonor, donoradvisor, orrelated person?      .     .     ,

10       Section 501(c)in organizations. Enter:
a     Initiation fees and  capital contributions  included  on  part vlll, line l2       .......
b    Gross receipts, included on Form 990,  Part vIIl,  line l2, for public use of club facilities      .

11        Section 501(a)(12) organizations. Enter:
a     Grossincomefrommembersorshareholders   ...............

b    Gross  income  from  other  sources  (Do  not  net  amounts  due  or  paid  to  other  sources
against amounts due or received from them.)    ...............
Section 4947(a)(1) nan-exempt chal'itable trusts. Is the organization filing Form 990 in lieu of Form  1041 ?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year
Section 501 (c)(29) qualified nonprofit health insurance issuers.

a     ls the organization licensed to issue qualified health plans in more than one state?        ....
Note: See the instructions for additional information the organization must report on Schedule 0.

b     Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans         ..........
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?   .....
If `Yes," has it filed a Form 720 to report these payments? /I "IVo, " prov/.c/e an exp/ar]a{/.or) on Schecyu/e 0

15       ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
lf "Yes," see instructions and fHe Form 4720,  Schedule N.

16       ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes," complete Form 4720, Schedule 0.

Form 990 (202o)



Form 990 (2020) page 6
GovemanGe, M_anagement,  and  D-ls®losure   For each  ``Yes"  response  to  lines  2  through  7b  below,  and for a  "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this part vl     .............     E

Section A. Governing Body and Management

1a     Enterthe number of voting members of the governing body at the end ofthetaxyear.     .
If there are material differences in voting  rights among  members of the governing body,  or
if  the  governing   bc>dy  delegated   broad   authority  to  an   executive  committee  or  similar
committee, explain on Schedule 0.

b     Enterthe number of voting members included on line la, above, who are independent     .
2       Did  any officer,  director,  trustee,  or key employee  have  a family relationship  or a  business relationship with

any other officer, director, trustee,  or key employee?       ..................

3       Did the organization  delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?  .

4        Did the organization make a,n,y sign,ificant ch,a,n,gee tc its gcverr,ing docHments Since the prior Form 990 was filed?
5       Did the organization become aware during the year of a significant diversion of the organization's assets?.
6        Didtheorganizationhavemembersorstockholders?      .....,.........,..

7a     Did  the organization  have members,  stockholders,  or other persons who  had the  power to  elect or appoint
one or more members of the governing  body?        ....,...............

b    Are   any  governance  decisions  of  the   organization   reserved   to   (or  subject  to   approval   by)   members,
stockholders, or persons other than the governing  body?    .................

8       Did the organization  contemporaneously  document  the  meetings  held  or written  actions  undertaken  during
the year by the following:

a     Thegovemingbody?    .............................

b     Each committee with authority to act on  behalf of the governing  body?      ............

9       Is there any officer, director, trustee, or key employee listed in  Part Vll,  Section A, who cannot be reached at
the organization's mailing address?   /f ``yes," prov/.de the riames ancJ addresses ori schec/u/e o      ....

Seedion a. Pohiicties  rrhis Secti_on B_ reci_ue_sis _i_nfg[_ngati_gn gbo_u_t _pe_I_!9iE_s_ n_g_t_r:±gqujrB_f!_rty the I nternal FlevenLJe Code.)

10a     Did the organization have local chapters, branches,  or affiliates?        ....,.,.......

b     lf "Yes,"  did the organization have written policies and procedures governing the actMties of such  chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11 a     Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b     Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
12a     Did theorganization haveawritten conflictofinterestpolicy? /I"No,"go to //.r7e  73       .     .

b     Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confl.lots?

a     Did  the  organization  regularly  and  consistently  monitor  and  enforce  compliance  with  the  policy?  /I  "Yes,"
desc;ribe jn schedule o how this was done  ...........

13        Didtheorganizationhaveawrittenwhistleblowerpolicy?    .................
14       Didtheorganizationhaveawrittendocumentretentionanddestructionpoliey?       .........

15        Did  the  process  for  determining  compensation  of  the  following  persons  include  a  review  and  approval   by
independent persons, comparability data,  and contemporaneous substantiation of the deliberation and decision?

a     The organization's CEO,  Executive Director,  ortop management official     ............

b     Otherofficersorkeyemployeesoftheorganization   ..................,
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

lea     Did  the  organization  invest  in,  contribute  assets  to,  or  participate  in  a joint  venture  or  similar  arrangement
with  a taxable entity during the year?  ...........,............

b     lf  "Yes."  did  the  organization  follow  a written  policy  or  procedure  requiring  the  organization  to  evaluate  its

participation  in joint venture arrangements Llnder applicable federal tax law,  and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17       Listthe states with which a copy of this Form 990 is required to befiled >  California
18       Section  6104  requires  an  organization  to  make  its  Forms  1023  (1024  or  1024-A,  if applicable),  990,  and  990-T  (Section  50l(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
E   Ownwebsite         I  Another'swebsite         EZ]  Uponrequest       I  other/exp/a/.nonschedu/eoJ

19       Describe on  Schedule  0 whether (and  if so,  how)  the  organization  made  its  governing  documents,  conflict  of interest  policy,
and financial statements available to the publ.ic during the tax year.

20       State the name, address, and telephone number of the person who possesses the organization's books and records >
Ed Lai, CFO     101  Peacock Trail Gap   San Rafael, CA 94901 310-365-0629

Form 990 (2o20)



Form 990 (2020) page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this  Part Vll

Section A.   Officers, Directors, Trustees, Employees, and Highest CompensatedEmployees
1a  Complete  this  table  for  all  persons  required  to  be  listed.  F3eport  compensation  for the  calendar year  ending  with  or within  the
organization's tax year.

I  List all  of the organization's  current  officers,  directors,  trustees  (whether individuals  or organizations),  regardless  of amount  of

compensation. Enter -0-in columns (D),  (E),  and  (F) if no compensation was paid.
• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
•  List the organization's five  current  highest  compensated  employees  (other than  an  officer,  director,  trustee,  or  key employee)

who  received  reportable  compensation  (Box  5  of  Form  W-2  and/or  Box  7  of  Form  lo99-MISC)  of  more  than  Sloo,000  from  the
organization and any related organizations.

•  List  all  of  the  organizatjon's  former  officers,  key  employees,  and  highest  compensated  employees  who  received  more  than
Sl 00,000 of reportable compensation from the organization and any related organizations.

®  List all  of the  organi2ation's  former  directors  or trustees  that  received,  in  the  capacity  as  a former director  or trustee  of the
organization, more than Sl 0,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither theLJ  l+necK [nis box iT neiiner i:ne organization nor any relalea organlzallon compensated any currem oTTicer, alrector, or trustee.

(A) (8)

(C)Position(donotcheckmore than one

(D) (E) fl
Name and title Average box,  unless |]erson is both an Beportable Fteportable Estimated amount

hours officer and a d.irector/trustee) compensation compensation Of other
per week from the from related compensationa- - a 7(

iE
11

(list any =i
Ia =a € : organization organlzatlons from the

hours forrelatedorganizationsbelowdottedline)

i:a
iaI9LEfl8 9: !|J€8

?9i39u,a®1
€ Ow-2/1099-MISC) Ow-2/1099-MISC) organizatlon andrelatedorganizations

'1)    Arlinw nberger 15

0 0 0Chalr

|2)    Steve Deerlng 15

0 0 0Vlce-Chair

(3)     EdLai 20

0 0 0CFO

(4)    Richard Mccombs 15

0 0 0secretary

(5)    JoyceAbrams 25

0 0 0Member

(6)    Tom Boss 3

0 0 0Member

0)    Andy es 3

0 0 0Member

(8)    Jason Lau 3

0 0 0Member

(9)    JohnM ir 3

0 0 0Member

(10)     Helensi chler 5

0 0 0Member

(11)    Ernie stanton 3

0 0 0Member

(12)    Ed westbrook 3

0 0 0Member

(13)

(14)

Form 990 (2o20)



Form 990 (2020)                                                                                                                                                                                                                                                                                                   Page 8

|RE]TJ]|  Section A. Officers, Directors, Trustees, KeyEmployees, and Highest Compensated Employees (continued)

(A) (8)

(C)Position(donotcheckmore than one

(D) (E) in
Name and title Average box, unless person is both an Bepc)rtable F`eportable Estlmatecl amount

hours officer and a d
•rectorArustee) compensation compensation of other

per week a- -
aa J:

iE
11

from the from refatod compensation
(list anyhoursfor i! I9

j2® a3 organizationOw-2/1099-MISC) organizationsAV-2/1099-MISC) from theoranization and

relatedorganizationsbelowdottedline) a:I-E90®
5i'ELg9®a S Ii_'_€® ?:a0Iaa

0 9related organizations

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b     Subtotal    .      ,      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      > 0 0 0
a    Total from continuation sheets to part vll, Section A      .    .    .    .     .    > 0 0 0
d    Total |add lines lb and lc)  .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     > 0 0 0

2       Total numberof individuals (including but not limited to those listed above) who received  more than $100,000 of
reportable compensation from the organization >

Did  the   organization   list   any  former  officer,   director,   trustee,   key  employee,   or  highest  compensated
emplayee on „lne 1 a?  If "Yes," complete Schedule J for such individual
For any individual  listed  on  line 1 a,  is the sum  of reportable compensation  and  other compensation  from the
organization   and   related   organizations  greater  than  $150,000?   /f  "Yes,"  coma/eta  Schec/u/e  I/  for  such
individLlal    .        .        .        `        .        .

Did any person listed on  line 1 a receive or accrue compensation from  any unrelated organization or individual
for services rendered to the organization? /f "yes, " comp/eta Schedu/e J for such person

Section 8. Independent Contractors
1        Complete   this   table   for   your   five   highest   compensated   independent   contractors   that   received   more   than   Sloo,000   of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (a) (C)
Name and business address Descr'lption of services Compensation

none

2       Total   number  of   'independent   contractors   (.Including   but   not   limited   to  those   listed   above)   who
*<r.,,:  <-`.\\€.-,,.   ,1.   -.,`,,```,-.,`     r*1j..-,:i   ,:   ,        .\:iY=`.l.i:       i    -I)'..

received more than $100,000 of compensation from the organization >
„`,".'`'   `   .`'',     ,,       A     I,",   '`    I    ."v.:,,.:,,:`   y,:,','  ,:ij,.,,(,,,i,;-:i:`:;,-r,a,-\``;",..,,,:,,,,,,(',,:L;,-I,,,!`,,-,:,

Form 990 (2o2o)



Form 990 (2020)

Statement of F]evenue
page 9

Check if Schedule a contains a response or note to any line in this Part V 11

(A) ®) (C) (D)
Total revenue Fie ated or exempt Unrefated Revenue exc uded

tunctlon revenue buslness I.evenue from tax undersections512-514

EE
1a     Federatedcampaigns   .     .     .     . 1a1b 0157336

``J   ;   1```  3`<,.'`',,
•.-:.,;::.,`=,.`::`+  (l, . 7J;, \

!,\``.r     ```,
`.\`..,'.    I       I\(,JII'J :   (I".  1!

*/ ^!  `  `r€!''\'       `ls  , `J;}"        tl(y`

:;\\:.``l,(i:,~,,`>)£=

I, i,`'.'--;:' 'ti,':,:;;+-S`.I,:,,',;*"

€-i
b     Membershipdues     .     .     .     .     .cFundraisingevents..... ;,,  ,   r-  `,T{  I-+i',-`•:.,{y,'h.h.I,"',<

%v `},`
+,<,/A

!;;,,?J`',:,,,,:-J#)

1c o    ;{yz,:,J:'L~-:A`;J`'
'A •}I.   5,i N.|k`,:,:tI,'c`,/<`.)I.'J`,, (``, „ `  ',i,1,  ,,,   `¢ )."-t,  v  . \J.,^' "  '^,a S+   .  `'   a  `) \ •)„`},`'(```f

I#E d    Belated organizations.... 1d o   ,`::'l`-`,,,I t:"
I,,<`}g``''RE,.,`

y   (   }`tr`.,?``,"   ..,,,  , ,i-I   ;,`  ``,``,;   .,   ,   ,v\,(,~`z    ,  ,:.:i<,y,.
:t* •'   .`S`ts!S. i;:`-;,::i*-•'<*-(a;l'6±in-E

e    Government grants (contrjbutions) 1e 0 ¥
:',?ffi

*,a¢.  ,i-S-, ,\.,,t'>,t`r.^'``,tl   ,i.`-, ,,;,,i

i,:,7,`(REi,EL,~:,:`::,`.^{;,

(',t)"`` +,`
t,,.,,;,;;:)',.r`.T.''`(`'>y

;\;€`:?:,:I;:`',:;``.*se¥`

::
f      All   other  contributlonandsimilaramountsnNht'bt. S,glotinclufts,  grants,dedabove

1f 265551
% Jy`,,1`.,

( S,\ `-.a¢."nl:
f`

`§;:iS`/A`,,*
:;;`,,!r',,-,r:?..`-+.,,f,-±,''`,-rl,;..`'`,,-.,?:.I,

;.;,nI

a;-,::,!   i:`u:`,:;.,„nt),+v-?¥`-,:f\}~;?`

{,\

-,  ,8i

`!: g        oncas    con  ri   u  ionsincludedlnIinesla-lf........
1g $                   1136o3

Ill\z'i,

i.
;i;:(`:+```t,v.f,``

•,.,i`fy,?;(,,[`;".i•z/`='-\=t<t':,f:

00 h     Total.Addlinesla-1f   .     .     .     .     .     ,     .     .     .     .       >
•`:./'`*y-II422887L±±j=:Lr̀

i(I:,:-;4,'t?,:,:I,I;     ./  j\J'?~r;`,    J.,`,./-__``1`_
)/#y-
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0a 2a     Camping programs
Business Code

`,- \`J`

1,`-1                                                                          ,`-,,,;`•,I-`t"   ,  ) (   f^)   I    Iz'.``?``   (``'     -,    ^)`.., \``  \       ,\ ` `;(,     `       :       "     ,`''`t,,,-,,.:.I1

712190 95068 95068 0 0

a:!fa
b     Park operati-ons 712190 176873 176873 0 0
C

d
eI1 f      Allotherprogramservicerevenue   .     .
a     Total.Addlines2a-2f   .     .     .     .     .     .     .     .     .     .       > 271941\±"`{;`JT`ri
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3       Investment  income  (inc|udin8   dividends interest,   and
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4       Income from investment of tax-exempt bond proceeds > 0 0 0 0
5         F}oyalties      .      .      .      .      .      .      .      .      .      .      .      .      .      .         + 0 0 0 0
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I
12       Totalrevenue.Seeinstructions       .     .     .     .     .     .       + 739218 21313 0 a
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Statement of Functional Expenses
Section 501 (c)(3) and 501 (c;)(4) organizations must

page 1 0

c_;o_Tpleteallccilumns.AIIotherorganjzationsmust complete column (A).
Check if Schedule 0 contains a response or note {o any lin e in this  part lx     .     .     .     .     .     .     .     .     .     .     .     ,     .     E

Do not include amounts reported on lines 6b, 7b, (A) (a) (C) (D)
8b, 9b, and lob of Part VIII. Total expenses Program servi ceexpenses1000

:eannea,gFemxepnetn::g
Fundraisingexenses

1         Grants and other assistance to domestic organizations

1000

]+

- ,h   ,` ``. r

P"`:`,.1.;r`,`J-``rT,i:'

and domestic governments.See part  IV,  line 21        .
(,

2       Grants   and    other   assistance   to   domestic
0 0

\` t

individuals.  See part lv,  line 22  .     .      .      .      . ---...-,.,r'`'

-;:,l:l:.`:(:)I,,i:`S;I.:`;;.'l`,J'.('<)<( •v`",.i,,,sl`:-`,`,=;,,-,,,,\\',.,`,?;,I,'J,i-;g<:,,'':

3       Grants    and     other    assistance    to    foreign

0 0

i

I.   `,-, r,
?t:-I?,i-:...-

--tt;.,.-,,,,,:::,,:.?;,-;`-:::,,:,`-I;I,:-,i',::
i

•',   `,``,r-\,?'},`,`',I:     I,,  ,  ,,J`  ;-` :i.`,

organizations,      foreign      governments,      and
"

`-::.-,..i-,`,i,-I,i-\1),;_,,,.-I+:-.`,,, •,':A-'`   `..   ,

7foreign individuals.  See Part lv,  lines  15 and  16

4       Benefitspaidtoorformembers      .     .     .     . 0 0 i •.//,,`t,-I;.
-/

'

5       Compensation   of   current   officers,   directors,
0 0 0 0trustees, and key employees      .     .     .     .     .

6        Compensation  not included above to d.isqualified

0 0 0 0
persons  (as  defined  under section  4958(f)(1))  and
persons described  in section 4958(c)(3)(B)   .      .

7       0thersalariesandwages       .     .     .     .     .     . 208554 1 1 6034 59009 33511

8        Pension  plan  accrual§ and  contributions  (include
0 0 0 0section 401 (k) and 403(b) employer contributions)

9       0theremployeebenefits  .     .     .     .     .     .     . 0 0 0 0
10         Payrolltaxes  .      .      .      .      .      .      .      .      .      .      . 32872 119900 8273 4699
11        Fees for services (nonemployees):

0 0 0 0a     Management        .      .      .      .      .      .     .      .     .      .

b      Legal       .       .       -       .       .       .       .       .       .       .       .       .       . 0 0 0 0
c      Accounting      .      .      .      .      .      .      .      .      .      .      . 6053 0 6053 0
d      Lobbyino    .      .      .      .      .      .      .      .      .      .      .      . 0 0 0 0
e     Professional fundraising services. See part lv,  line 17 0

•lr.,::   ,>',,  .-"  ;<J :.:-,,-:  :i;..-,,,*,'t-,I,`' 0

f      lnvestmentmanagementfees    .     .     .     .     . 2333 2333 0 0

g      Other.  (lfline llg amountexceeds l0%  of line 25,  column
4000 4000 0 0(A) amount,  list line 11 g expenses on Schedule 0.)

i2       Advertisingandpromotion     .     .     .     .     .     . 18609 7153 0 1 1456

13        0fficeexpenses        .     .     .     .     .     .     .     .     . 12175 8623 3052 500

14        lnformationtechnology      .      .      .     .      .      .      . 44486 35589 6377 2520
15          F}oyalties    .       .       .      .       .       .       .       .       .       .       .       . 0 0 0 0
16        Occupancy     .      .      .      .      .      .      .      .      .      .      . 1 1 8003 1 11 8003 0 0
17         Travel     .      .       .       .       .       .      .       .       .      .       .      .       . 79 79 0 0

18       Payments  of travel  or entertainment expenses
0 0 0 0for any federal, state,  or local public officials

19       Conferences, conventions, and meetings     . 712 58 654 0

20         Interest        .      .      .      .      .      .      .      .      .      .      .      . 0 0 0 0

21         Paymentstoaffiliates   .     .      .     .     .     .     .      . 0 0 0 0

22       Depreciation, depletion,  and amortization     . 33891 0 33891 0

23        Insurance  .      .      .      .      .      .      .      .      .      .      .      . 3923 75 3848 0

24       Other  expenses.   Itemize  expenses  not  covered
`,,i,;\&

?1,  t' `ii

above (List miscellaneous expenses on  line 24e.  If •-!   A,,.,  /,  -,:`,    ,`  ,    i,1:     :.i;,.,,, .;,``.,  ,:\     ,,,1  -,-.   ,   '   ,,  ~   `,    1   ``:,.-:..--'.:`l,`r_"',:,,,.`•  `   "   ,  ,`,  I     ,!f,`,,:,,,,,   .-,.;-,..i,,L.,"1 iJ-, ,`,-,, ,,.\\,,,-.J(•.``:-'.,-I.-'''1'`t. i).-',,-)     `

line 24e  amount  exceeds  10%  of  line  25,  column ;;I,`\:`;i`:`':;`::;<`:`l`.`'.:.::.:\``,;,::.i-I:`,`i,\'::;;`;J
i     \    --<*+/   ,(\1/ `,,,I..-,r    ,?   ,at(  ,  `,,>t! `:`   ,, `. `i.` \C.,I...`,.

(A) amount, list line 24e expenses on Schedule 0.)
•;    I,     /r,`,   I       7,i  `                         :,i:  -,-_,:I    {,,`(.:,-`',,\:-I:.,I:'--..;':i;;:'-`,,:::-, 'r'l".;::J`,.:`^,.ti.,,`"  --    .  `  `'    , i

J, Jl ,'^ -I.(+.`..[:.,,-\/`':!J`,

a     Cafe products  (non-inventory) 13688 0 0 13688

b     Park repair & maintenance 81906 81906 0 0

c      Vehicle operation & maintenance 14611 14611 0 0

d     Volunterexpenses 4844 4844 0 0

e     Allotherexpenses   0 0 0 0 0

25       Total functional expenses. Add lines i  through 24e 601739 4`13127 121157 67455

26       Joint   costs.   Complete  this   line   only   if  the
organization reported in column  (a) joint costs
from  a  combined  educational  campaign  and

I:ffg#Ls:ngospog%jj3tt8g.ccgt%:52g,ere.+.Fit
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Form 990 (2020)

Balance Sheet
page 1 1

Check if Schedule a contains a response or note to any line in this Partx.............I

(A)Beginning of year (a)Endof year

#

1         Cash-non-interest-bearing       .     .      .     .      .     .      .     .     .     .     .     .      .     .     . 100741 1 259062
2       Savingsandtemporarycashinvestments    .     .     .     .     .     .     .     .     .     .     . 864700 2 103070
3        Pledgesandgrantsreceivable,net     .     .     .     .     .     .     .     .     .     .     .     .     . 0 3 1500
4        Accountsreceivable,net        .     .     .     .      .      .     .     .     ,     .     .     .     .     .     .     . 500 4 0
5       Loans  and  other receivables from  any current  or former officer   director rJ,,J'-.,,.=,J,,r.,,`

+.;, :-,:#-,,, ,,.     (  ,: ;,            =i,,,i ,,!=:,t,Lr`,:,I,',i!,-;..,,,---,   ,:.:,,'~.;),,`{`.`. `.'`,`\,. ,trustee,keyemployee,creatororfounder,substantialcontributoror35%
I/i;.\Z:\'fz1;'p.`',\}``(`/I.\,`<,rT`L'{.'f('`;\,i,."i;;,;.:'>`:^'-:^f()\y`?I,`j>`/`j`2.

:J\;-,-,,`,`,,:,.',:(`J'''`;A,I:,y,,,;,,,,l`,,,i.'-,/-.,.`;-:,',i-<,,,,i;(:''.j`,`-`;,,.i:,,.2:¥
•    „   ,,,,,,;.-`-A    y   ,-;,.`,*y,,,c   ,.r"-,(,,=r,-\'     ,Jl},--,-,`,,             '

controlledentityorfamilymemberofanyofthesepersons     .     .  '   .     .     .
-'  I "`  '. - ''   I-:-` `. -    1  -.t=  -`.``,  . .`  .I  ,L ` ..,. .i, , , -I ',I `,`  :,'r:   .-  I I,`.L ` , i  .0

5 0
6       Loans  and  other  receivables from  other  disc|ualified  persons  (as  defined 99,;`\''*j£,r|/{`,`¢,-A;:\A?=.'``t`.;¥,1,¢lh=`,'ir,r~,,,,¥zri`;;!/i,i``;I:,;}.`t;``'.^<.:`.A;.;

under section 4958(i)(1)), and persons described  in section 4958(c)(3)(B)   . 0
1`-,  .yu,:'|. :i6

0
7        Notesandloansreceivable,net      .     .     .     .     .     .     .     .     .     .     .     .     .     . 0 7 0

®caV}
8        lnventoriesforsaleoruse     .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 5928 8 8735

< 9       Prepaidexpensesanddeferredcharges      .     .     .     .     .     .     .     .     .     .     . 6627 9 12133

10a     Land,  buildings,  and  equipment:  cost  or otherbasis.CompletepartvlofscheduleD...     10a                               267951bLess:accumulateddepreciation,....lob125021 .:,i,+:.'",,-,51,`,',:,'``,.",``l,:,lt.:,\,-,y``,:;?-`,-,'`i`?,r:.:,`\2Q,`'i;I

\  .. , , ' ,,i , ,.  -  ,  :,:Jr:;:/+--`,:;..`

z'-I,:,,\\r.r,,'/,.-",,--,,`-,j.,I,:.,(,.:,,:;,,,,;,,`,,`;",f,,':r-,,-t,-)-'--,):,A`+ .-.` '::f'.loo

136711 142931
11        Investments-publiclytradedsecurities        ,     .     .     .     .     .     .     .     .     .     . 7285 11 804778
12       Investments-othersecurities.SeeparHV,linell     .     .     .     .     .     .     .     . 0 12 0
13       Investments-program-related.Seepartlv,linell   .     .     .     .     .     .     .     . 0 13 0
14         Intangibleassets      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 0 14 0
15        Chherassets.SeepartIV,linell    .     .     .      .     .     .     .     .     .     .     .     .     .     . 0 15 0
16       Totala§sets.Addlineslthroughl5(mustec|ualline33)  .     .     .     .     .     . 1122492 16 1332209

0®'E

17       Accountspayableandaccruedexpenses    .     .     .     .     .     .     .     .     .     .     . 21189 17 29305
18         Grantspayable  .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 0 18 0
19         Deferredrevenue     .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 0 19 0
20        Tax-exemptbondliabilities   .     .      .     .      .      .     ,      .      .      .      .      .      .      ,      .      . 0 20 0
21        Escrow orcustodial account liability. Completepart lvofschedule D.     . 0 21 0
22       Loans   and   other  payables  to   any  current   or  former  officer,   director,trusteekemlrtrfdbtt.It'bt35% `i`,:'sL;::,`.:i.y`:..:;;'t^``.^t.``is.it:*Sr:i.i.`,'i`,;:;`7:i->S{..?*`:;`:`..:`:i+,`3:.;i,

•  -:.` .'    ,`~ / I   '  )

i,\,,,;,-=ii,,.I,:.:l`;.,\,fl,,,I.`,),,:,.\l.,,+.=L.\/,..,,,,.-,-),/,,I-,`;`:/?';-,III

10a
ye    poyee,ceao   or  oun   er,su   sanla  conrl   uar,or        acontrolledentityorfamilymemberofanyofthesepersons..... A::.2,,,,`/-',ir,,.,;,.,,,`..`    ,  ,.;-;,-:,-`.`(:`.       i,,';,     ,,    ,      ,•`'`,:i,:!`,.-,?,`f``

0 22 0I 23       Secured mortgagesand notes payabletounrelatedthird parties      .     .     . 0 23 0
24       Unsecurednctesandloanspayabletounrelatedthirdparties     .     .     .     . 23423 24 57491

25       Other  liabilities  (including  federal  income  tax,   payables  to  related  third

0 25 0
parties, and other liabilities not included  on  lines  17-24).  Complete Part X
of schedule  D     .      .      .      .      .      .      .      ,      .      .      .      .      .      ,      .      .      .      .      .      .

26        Totalliabilities.Addlinesl7through25      .     .      .      .     .     .     .      .      .     .     . 44612 26 57491
cO00 Organizations that follow FASB ASC 958, check here L-  E '-i,-.:-`ii;.:;;lit,--Ji;I,:;)I`'J-`J+.i,+.,.:',-.`:\,:<;I.:.`,i,:i..-:.-ll±;,`)`

I and complete IInes 27, 28, 32, and 33. ',yr,",.:.``.-:''`'i`,.,I,-::,,,,.,,,tt,,:,-j`,:„,(,;,,:-i,:I(,,.,2,il:;,i:.i,:-.!,1052881

27
`''^`L:   ''J'''_ -,     ul',\'''|-" `,,  I_-,i,  =   _  .-i_   ,``~1,-I  -,i120331500 27        Netassetswithoutdonorrestrictions       .     .     .     .     .     .     .     .     .     .     .     .a 28        Netassetswithdonorrestrictions        .     .     .     .     .     .     .     .     .     .     .     .     . 25000 28 42098

e5lL
Organizations that do not follow FASB ASC 958, check here > I

:it.i,`,,,,,,,,',;,;,.,;-.i/,,,-.t,,-":,,-t,`!.,t.,:,Ji`-1,(,I,,.I-,,I,,?,,,`-I,),!?
)I,,;1f,,.-?l:`:,-¥i`'

IaV, and complete lines 29 through 33.
29

•. ::ilch ' ` |/1 I   :Iijti-:. lit ^` I. I I,`.Vr ..- .-,I I . i :Sr.   _ : yx J€ I  S :i ..`.

29        Gapitalstockortrustprjncipal,orcurrentfunds    .     ,     .     .     .     .     ,     .     .

6 30        Paid-inorcapitalsurplus,orland,building,orequipmentfund    .     .     .     . 30"€
31        Betained earnings, endowment, accumulated income, orotherfunds.     . 31

6 32       Totalnetassetsorfundbalances  .     .     .     .     .     .     .     .     .     .     .     .     .     . 32
Z 33       Totalliabilitiesandnetassets/fundbalances    .     .     .     .     .     .     .     .     .     . 33

Form 990 (2o20)



Fot'm 990  (2020)

Peconciliation of Net Assets
page 1 2

i,necK iT t5cneaule u contalns a response or note to any line in this part xl     .     .     .     .     . I
1        Totalrevenue(mustequalpartvlll,column(A),Iinel2)   .      .      .     .      .      .      .      .     .      .      .     .      .     . 1 739218
2       Totalexpenses(mustequalpartlx,column(A),line25)        .     .     .     .     .     .     .     .     .      .     .     .     . 2 601739
3        Bevenuelessexpenses.Subtractline2fromlinel     .     .     .     .     .     .     .     .     .     .     .      .     .     .     . 3 137479
4       Net assetsorfund balancesat beginning of year(mustequal partx, line32, column (A)).     .     . 4 177880
5        Netunrealizedgains(losses)oninvestments     .     .      .      .     .     .     .     .     .     .     .     .     .      .     .     .     . 5 30054
6        Donatedservicesanduseoffacilities        ,     .      .     .      .      .      ,      .     .      .      .     .      .     .      .      .     .     .     . 6 0
7         lnvestmentexpenses    .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 7 0
8         Priorperiodadjustments   .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      ,      , 8 0
9       0therchangesinnetassetsorfundbalances(explainc)nscheduleo)  .     .     .     .     .     .     .     .     . 9 0

10       Net  assets  or fund  balances at  end  of year,  Combine lines 3 through  9  (must equal  Part X,  line

10 124541332,  column  (B))     .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .       .

I-  Financial Statements and Reporting
Check if Schedu!e 0 contains a response or note to any line in this part xll   ..,.. .,.,...I

1       AccountingmethodusedtopreparetheForm990:  Hcash     EAccrual       Hother
If  the  organization  changed   its   method   of  accounting  from  a  prior  year  or  checked   "Other,"   explain   in
Schedule 0.

2a    Were the organization's financial statements compiled or reviewed byan independent accountant?   .     .     .
If  "Yes,"  check  a  box  below  to  indicate  whether  the  financial  statements  for  the  year  were  compiled  or
reviewed on a separate basis, consolidated basis, or both:
Eseparate basis       EConsolidated basis     I Both consolidated and separate basis

b    Were the organization's financial statements audited by an independent accountant?       .......
If  "Yes,"  check  a  box  below  to  indicate  whether  the  financial  statements  for  the  year  were  audited  on  a
separate basis, consolidated basis, or both:
I separate basis      I Consolidated basis     I Both consolidated and separate basis

c     lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?     .

If the organization  changed  either its  oversight process or selection  process  during the tax year,  explain  on
Schedule 0.

3a    As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act  and  OMB  circular A-133?   ......................

b     lf  "Yes,"  did  the  organization  undergo the  required  audit  or  audits?  lf the  organization  did  not  undergo  the
required audit or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits .

Form 990 (2o2o)



SCHEDULE A
(Form 990 or 990-EZ)

l#epr#rReenje°nfut:es:Lei:Seury

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3| organization or a section 4947(a)(1) nonexempt charitable trust.

> Attach to Form sea or Form 990-EZ.
> Go to M/rm/./ts.gov/Form990 tor instructions and the latest information.

Name of the organization

Friends of China Camp, lnc.

Pleason for Public Charity Status.
The organization is not a private foundation

(All organizations

OMB No.  1545-0047

2©20

Employer identification number

30-0830964

must complete this
because it is:  (Fctr lines i  through  12, check

part.) See instructions.
only one box.)

1     I A church, convention of churches, or association of churches des6ribed in section-170to)(1)(A}|i).
2     I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form goo or 990-EZ).)
3     I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4     H A medical research organization operated in conjunction with a llospital described in section 170|b)(1)(A)(iii). Enter the

hospital's name, city, and state:
5     I An  organization  operated  for  tha--a-6-n-ai-ii--6i--a--a-6iie-6a--6-F-i-hiwi6i;-i-fy--a-wi-i-6-d---o-;--o-i-6-r-a{a-a+-6-y--a--a-6-v-6-r-fi-in-6-riia-I--i-n-i-t--a-6-s-6-ri5a-a-i-n-

section 170Q!}(i}(A)(iv). (Complete Part !!.)

6     I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7     I 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 11.)

8     I A community trust described  in section 170(b)(1)(A)(vi). (Complete Part 11.)
9     H An agricultural research organization described in section 170(b)(i)(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:

1 0   E !e;Cg:!r#dnff:r;§#:;:r:jjitti-::;i:[iij#ia:iij-;tT;u;i:e'e;£ji!,:!i;:;cEi::i:.:s!:Ffa;n{sitg;§i!bii(::ii%F;§p;ii-i:;:i-r:i#,,i27-i;-tE,-ei:g£:6f{r!ffiip-ii:-ilo;i:fi£-s#-:6-S-a-----

11     I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12     I An organization organized  and operated  exclusively for the benefit of, to perform the functions of,  or to carry out the purposes

of one  or  more  publicly  supported  organizations  described  in  section  509(a)(1)  or section  509(a)(2).  See section  509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting onganjzation and complete lines 12e,  12f, and 12g.

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

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

c       I   Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(a) (see instructions). You must complete Part IV] Sections A, D] and E,

d       I   Type Ill nan-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.

e       I   Checkthis box if the organization received a written determination from the lRs that it is aType I, Type ll, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f      Enterthenumberof supportedorganizations    ......................           I                           I

g     Provide the following information about the supported organization(s).
(try  Name of supported  organization (ii)  EIN (ill) Type of organization Ov) ls the organization (v) Amount of monetary (vi)  Amount of

(descrlbed on lines i-10 listed ln your governing support (see other support (see
above (see instructions)) document? lnstructlons) Instructions)

Yes No

(A)

(a)

(C)

(D)

(E)

Total :/,,:;;.4;i:;:;`S,,:.:;,:-;-.-;;,i,:J.i,,:-i,`:,::„•"..'-,,\,;:",,-,r?-.`i',,,-`;`.:;|,A!:,,`,;';;,J`-,;',i,;i-,,\;:-,<,,A,I-:,,;`,;,:i,.,:,I     .1`,.-I,,    `,     '`,'`tf`;`r.-=\:.1}`;iI,.,.`\:,'il`r
:i;;I:'.:!!;;.:^jfu,:.;fi,

For paperwork F}eduction Act Notice, see the Instructions for Form 990 or 990-EZ.              Cat. No.11285F               Schedule A (Form 980 or goo-EZ) 2o20



Schedule A (Form 990 or 990-EZ) 2020

Support Schedule for Organizations Described in Sections 1
page 2

70(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 I or if the organization failed to qualify under
Part Ill.  If the or anization fails to under the tests listed below,

Section A. Public Support
lease com [el:e  Part  Ill.

Calendar year (or fiscal year beginning in)  > (a) 2016 (b)  2017 (c)  2018 (d)  2019 (e) 2020 lf) Total
1        Gifts, grants,  contributions, and

membership fees received. (Do not
includeany"unusualgrant§.")    .     .      .

2       Taxrevenuesleviedforthe
organization's benefit and either paid to
or expended on  its behalf      .     .     .     .

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

4       Total.Addlineslthrc)ugh3.     .     .     .
>J .,,,,`,,,,tl `',:   `  , ,7.!,   I-i--,:     -,:,`..,,I-`"`,,-.   -

i,   `,  ,`-. r?    ,`   '{   ,  `,    `,,/, ,-,, ''.)-," ,,, : -I 1
•`.  .   I   ,`^J(I-+`X,   .",I:,"i:-,i.:,   a.1.'`  '`.-,*<

5       The portion oftotal contributions by `,?.I  ,lry ,„ ,,`i , '     ,

-,;I.::``,-',H',,-,'.:.-.A:`.:,`':,t:`;..:,.,,,;.,,i-y

-   .:/    -`/.

',:'`= -   ,i,  y,lr. r    ``   ; -",:.J` "i "
;:';,2,f`;,;1,,,,.::,(!,:,,,

each person (other than agovernmentalunitorpublicly
':r','-:-/i,A:,J``,I.,,I.

1.`-r¢;,.,,,(,:,(,.-.`.,,,.,\,!j,I,^\);

',<

€

`,f,,`.),.,'-,,i'j;I •,I.',,T\+,\t»;-ifej`lri^;|,:,:t.\'`l','.,\,i.,`,,i,',.

f._`-I,,,`.

Lr^,,`;l#jS€%,``"I,`;`,1`',:(i

S.,I::I-i.i...,,;:•r-';-,;.1€:L`,`;i{,'`:
I,\:',`-,,,;,(i,,;:,:`.;,,,,,,:IRE

I,.`~/,,--.,`:,,1,::;.I,';;`{:.,..

-i (   `  : - , ,,,

.,\.

ar
•,,.i;},,,-,'-1,`:,,-,1(`(,:-`((r,.,':),,,'-,,'j

supported organization) Included onlineithatexceeds2%oftheamountshownonlinell,column(i)... . ;'  .,::.-`,i

;`,,A:..,';,t'-.;'-,`l:J`  ,`.\,

`u•\,'}-
:-1-,,\`,,i,,`

--   .`,  ,,-*!  :   -.  -`,)

•;.\,:,^,!^-,-..`;T`.;,.
-.41.```

:rT\i>.`,:I:;-,,,,-Jdr'.
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6       Publicsupport. Subtract line 5from line4
i:I;A,

•  ,  :   '  :    -s:Jr:"  `   `    -I   `    :,J`.       JJ`, \u+''J'i`;:`:i:``_TJ/`,;':}`r;'`.`.-,'{y{F:;\,y,I,;I`(,,I+:I:`,;;:,`:-^s::,,,r;`.-;.f+`,`!:,,;:(;S.`,` :i,,i!3t,.`;,,I,`,,,::,i,```:,i,;`,,,=ti,-:;:

Section 8. Total Support
Calendar year (or fiscal year beginning in)  + (a) 2016 (b) 2017 (c) 2018 (a) 2019 (e) 2020 tf) Total

7        Amountsfromline4      .     .     .     .     .     .

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 carried  on   .     .      .      .     .      .

10       0therincome. Do not includegain or
loss from the sale of capital assets
(Explain  in  part vl.)  .      .      .      .      .      .      .

11       Total support.Add lines7through 10 +,,i        'y,;                       -.-1`.,    I    -,`..=:,I-.      ,-I,
J.`-`' r,  i,  `-.,. I -I  i:.'\  '-,  ,..     ,  ,.   (.r.' *-` ,.,•  ~     :--t:,,,            ,     .,  .i   ,,  _,:,   ,v`t,f,+,  .`'

12       Gross receipts from related activities, etc. (see instructiOns)      .      .      . 12

13       First  5 years.  If the  Form  990  is tor the  organization's  first,  second,  third,  fourth,  or fifth  tax  year as  a  section  501(c)(3)
organization, check this box and stop hor®       .........................     >    I

Section C . Computation of Public Support Percentage
14       Pub ic support percentage for 2020 (line 6,  column  (f), divided by line l l , column (f))    .     .     .     . 14 .'

15       Pub ic support percentage from 2019 Schedule A,  Part ll, line 1 4       .     .     .     .     .     .      .     .     .     . 15 %
16a    331;8%  support test-2020.  If the organization  did  not check the box on  line 13, and  line 14 is 331/3%  or more, check this

box and stop here. The organization qualifies as a publicly supported organization      ...,........     >   I
b    331;a% suppoil test-2019. If the organization did  not check a box on line 13 or 16a, and  line 15 ls 331/3%  or more,  check

this box and stop here. The organization qualifies as a publicly supported organization    ...........     >   I

17a     10%-facts-and-circumstances test-2020.  If the organization did  not check a box on  line 13,16a, or 16b,  and  line 14 is
10%  or   more,  and  jf the organization  meets the facts-and-circumstances test,  check this  box and  stop  here.  Explain  in
Part Vl  how the  organization  meets the  facts-and-circumstances test.  The  orgaiiization  qualifies  as  a  publicly supported
organization    ....................................       >    I

b    10%-facts-and-circumstances test-201g.  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 Vl  how the organization  meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization    ....................................       +    E

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      ...............,....................       +    I

Schedule A (Fomi 990 or 990-EZ) 2020
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Described in Section 509(a)(Z!)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11.
lf the or anization fails to under the tests listed below, lease com lete  Part  11.

Section A. Public Support
Calendar year (or fiscal year beginning in)  > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 in Total

1          Gifts, grants, contributions, and membership fees

20680 95021 442458 291351 422887 1252397
received. (Do not include any "unusual grants.")

2        Gross receipts{rom admissions, merchandise

379002 374133 309258 264140 235713 1562246

sold or services performed, 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

.1 1 05 -6750 -10679 0 a -118534unrelated trade or business under section 513

4       Tax revenuesleviedforthe

0 0 0 0 0 0

organization's benefit and either paid to
orexpendedonitsbehalf       .     .     .     I

5       The value of services or facilities

0 0 0 0 0 0

furnished by a governmental unit to the
organization without charge  .     .     .     .

6       Total.Addlineslthrough5.     .     .     . 398577 462404 721037 055491 658600 2796109
7a    Amounts included on  lines 1,  2, and 3

0 0 0 0 0 0received from disqualified persons       .

b     Amounts included on lines 2 and 3

0 0 0 0 0 0

received from other than disqualified

persons that exceed the greater of $5,000
or 1 % of the amount on  line 13 for the year

c     Addlines7aand7b      .     .     .     .     .     . 0 0 0 0 0 0
8       Public support. (Subtract line 7cfrom '  `, -r, :(; ,,(,j`:,,  T:    ,`::``,i  ,;`'`:   i.  ` \ -.-\ >\X      ,i  /   ,.I,

2796109line  6.)    .       .       .       .       -        .       .       .        .       .        . •.J\;('\.-,,:,-;,`:?,,,(':,i:;,`t,,`;t.,I,:<,,I,\,,,;,,,`,.?,?.},,
I,`;),,`.i<..I:,..i,{`,h`\1:,`f``,(,=/;i,;``:;,:;:::+:..\;`.``r:,,\,-I:L``.`

f-\,`J:`^`,/:,J,I,t,:,;,i:I,;t\,,,j`(`,,;1,`,,-\yll,,
`, . :1, ,'J -I:  1,. , ,\;I,  :/`ZI-,,'    ` ,  \ `,,I.,,\,,;,tl-.`--.,{-..">,.-(,,,.i,'.,`+!!::-.:I,'..i

`  -A  ).    1,   ,`;      ,.`,y,i,:,,I-,7  (.`.=~.J   ,,A,II:,I,`i:,,.I,,I,|;\7',,!'.`./,:,.,;.\t\,,`,,;,,,I,!,:I,,:J'-`-|,;
`.``,;.;.;:`;.;,,,!:i-,,i-.".`,-?,t(,i,,,-`,\l.,,;,i,.`,:,,t:jl,y:` -,"    }  I.  `t, .:,\,` :,.? L,;,,....:,`:,),.(,.':ri(

t;,:Jyz.,.,`a',\``s`\>`;;':!.;,,=t.`,`±`(\`{„'i:1.',:,'Ly`,{:i;`,i:)t

Section 8. Total Support
Calendar year (or fiscal year beglnning in)  > (a) 2016 (b)  2017 (a)  2018 (d)  2019 (e) 2020 in Total

9       Amountsfromline6      .     .     .     .     .     , 398577 462404 721037 555491 658600 2796109

10a     Gross income from interest, dividends,

365 586 380 10256 10130 21717

payments received on securities loans, rents,
royalties, and  income from similar sources  .

b     Unrelated business taxable income (less

0 0 0 0 0 0

section 511  taxes) from businesses
acquired after June 30,  1975   .      .      .     .

c     Addlinesl0aandlob       .     .     .     .     . 365 586 380 10256 10130 21717

11        Net income from unrelated business

0 0 0 0 0 0
actMties not included in line lob, whether
or not the business is regularly carried on

12       0therincome.  Do not includegain or

0 0 0 0 0 0

loss from the sale of capital assets
(Explain  in  part vl.)  .      .      .      .      .      .      .

13       Totalsupi]orf.(Addlines9,loo,11,
398942 462990 751417 565747 668730 281726and  i 2.)       .       .       .       .       .       .       .       .      .       .

14       First  5 years.  If  the  Form  990  is  for  the  organization's  first,  second,  third,  fourtli,  or fifth  tax year  as  a  section  501(c)(3)
organization, check this box and stop r.ere       .......,........,........     >   I

Section C . Computation of Public Support Percentage
15        Pub ic support percentage for 2020 (line 8, column  (0, divided  by line l3, column (f))    .     .     .     .     . 15 99.23  %

16        Pub c support percentage from 2019 Schedule A,  Part Ill, line 15      .     .     .     .     .     .      .     .     .     .     . 16 99.54  %

Section D. Com putation of Invest:ment Income Percentage
17       Investment ncome percentagefor2020(line loo, column (i), divided byline 13, column (f))  .     .     . 17 0.77   %

18       Investment ncome percentage from 2019 Schedule A,  Part Ill, line 1 7   .     .     .     .     .     .     .     .     .     . 18 0.46  %

|9a     331/3%  support tests-2020.  If the  organization  did  not  check  the  box  on  line  14,  and  line  15  is  more  than  331/3%,  and  line
17 is not morethan 33t/3%, checkthis box and stop here.The organization qualifies as a publicly supported organization      .      >   E

b     331;3% support tests-2019. If the organization did not check a box on line 14 or line l9a,  and  line 16 is more than  331;3%,  and
line 18 is not more than 331;3%, check this box and stop here. The organization qualifies as a publicly supported organization     >   I

20       Pi'ivate foundation. Ifthe or anization did not check a box on line 14,19a, or 19b, check this box and see instructions      L'  I
Schedule A (Fol'm goo or g90-EZ) 2020
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Sections A, D,  and E.  If ou checked box 12d,

page 4

(Complete only if you checked a box in  line 12 on Part I. If you checked box 12a,  Part I, complete Sections A
and a.  If you checked box 12b,  Part I, complete Sections A and C. If you checked box 12c, Part I,  complete

Part I,complete Sections A and
All Supporting OrganizationsSection A.

D, and completePart V.)

i        Are   all   of  the   organization's   supported   organizations   listed   by   name   in   the   organization's   governing
dpoumerfe?  If  "No.,"  d?scribe  ir Part YI how the supported  organizations are  desig;ated.  If des.15nated  dry
class or purpose, desc;ribe the designation. If historic and ccintinuing relationship, Qxilain.

2       Did  the  organization  have  any  supported  organization  that  does  not  have  an  ms  determination  of  status
under .sep`tilon 509(?)(1) .pr (?).?  If "Yes," explain jn Part VI how the organl.zation determined that the supported
organization was described in section 509(a)(1) or (2).

3a     Did the organization have a supported  organization described  jn section 501 (c)(4),  (5),  or (6)?  /I "yes," answer
lines 3b and 3c below.

b     Did the organization confirm that each supported crganizatlon  qualified under section 501 (c)(4),  (5), or (6) and
satisfied  the  public  support tests  under  section  509(a)(2)?  /f  "yes,"  descrl.be  i.n  l]arf  V/  when  ancl  how  the
organization made the determination.

c     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 organ.Ization pljt in place to ensure suc;h use.
4a     Was  any  supported  organization  not  organized  in  the  United  States  ("foreign  supported  organization")?  /f

"Yes," and if you c;hecked box 12a or 12b in F'art I, answer lines 4b and 4c below.

b     Did the organization  have ur[imate control and  discretion  in  deciding whether to  make grants to the foreign
supported orga`riiza[tiicin?  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.

c     Did  the  organization  support  any  foreign  supported  organization  that  does  not  have  an  lps  determination
under sections 501 (c)(3) and  509(a)(1) or (2)?  /I "yes, " exp/a/.n /.n Part VJ whal confro/s the organ/.zat/.on used
to ensure that all  support to the foreign supported organizatl'cln was  used exclusively for section  170(c)(2)(B)
purposes.

5a     Did  the  oroanization  add,  Substitute,  dr  femove  any supported  organizations  during  th'e  tax  year?  /f  "Yes,"
answer lines  5b and  5c  below  fif applicable).  Alscl,  provicle detail  in  Part VI,  including  fil) the  names and  FIN
numbers of the supported organizations added, substituted, or removed,. (ii) the reasons for each such action;
(lil) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organieing document).

b    Type  I  or  Type  11  only.  Was  any  added  or  substituted  supported  organization  part  of  a  class  already
designated in the organization's organizing document?

c    Substitutions only. Was the substitution the result of an event beyond the organization's control?
6       Did the organization provide`support (w.hsther 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  (iii)  other  supporting  organizations  that  also  support  or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provi.de defa// /.n Part V/.

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? /I "Yes, " comp/ere Part / of SchedL//e i /Form 990 or 990-EZ/.

8       Did the organization make a loan to a disqualified person  (as defined in section 4958) not described in  line 7?
If "Yes," complete Part I 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 secticln 509(a)(1 ) or (2))? /i "Yes, " prow/de c/eta/./ /.ri P8rf '/J.

b     Did  one  or more  disqualified  pet.sons  (as defined  in  line 9a)  hold  a  controlling  interest  in  any entity  in  which
the supporting organization had an interest? /f "Yes, " prov/.de c/efa/./ /.n Part V/.

a     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? /I "Yes, " prov/.c/e dela/./ /.r} Part VJ.

10a    Was  the  organization  subject  to  the  excess  business  holdings  rules  of  section  4943  because  of  section
4943(i)   (regarding   certain   Type   11   supporting   organizations,   and   all   Type   Ill   non-functionally   integrated
supporting organizations)? /f "Yes, " answer //.ne  70b be/ow.

b    Did  the  organization  have  any  excess  business  holdings  in the tax  year?  /Use  Schedu/e  C,  Form  4720,  ro
determine whether the organization had excess bLJsiness holdings.)

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations (prl_I_nued)
page 5

11        Has the organization accepted a gift or contribution from any of the following pers{)ns?
a     A person who directly or indirectly controls, either alone or together with persons described in  lines lib and

11 c below, the governing body of a supported organization?

b    A family member of a person described in line lla above?
c     A 35%  controlled entity of a person describeci in  line 11 a or 11 b above?  `f "Yes" to /`.rie  7 7a,  7 7b,  or 7 7c,  provJ.de

detail in Part Vl.

Section 8. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a malority of the organization's officers,
directors, or trustees at all times during the tax year? /I "IVo, " descri.be in Part W how the supporfed organi.zaf/`on/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 andlor remove cifficers, direc+.ors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dLlring the tax year.

Did the organization operate for the benefit of any supported organization other th€ln the supported
organization(s) that ctperated, supervised, or controlled the supporting organization? /f "Yes, " exp/a/'n /.n Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or c;onlrolled the sLlpport.ing organizat.Ion.

Section C. Type 11 Suppo,rting Organizations

Section D. All Type Ill Supporting Organizations

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 provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2       Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "IVo, " exp/a/.r) /n Part W how
the organization maintained a close and c;ontinuous workl.ng relationship with the supported organ.izaticln(s).

3       By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's`income or assets at all tilmes dur.lng the tax year?  If "Yes," describe I'n Part VI the role the organizatjon's

supported organizations played in this regard.
Section E. Type 111 Functionally Integrated Supporting Organizations

I       Check the box next to the method that the organ.Ization used to sat.Isfy the Integral part Test during the year (see instructions).
a      I The organization satisfied the Activities Test. Comp/eke /i.ne 2 be/ow.
b     I The organization is the parent of each of its supported organizations. Camp/eta /Jne 3 be/ow.
c      I The organization supported a governmental entity. Descr/.be I.n part v/ howyou supporfed a goverrimenfa/ enf/.fy

2      ^chiiv.itiiesTest. Answer lines 2a and 2b below.
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? /I "Yes, " therl i.ri Part VI ;dentiTy
those supported organizations and explain how these activities directly furfherec] their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that tliese activl.ties constitLlted substantially all of its act'Ivities.

b     Did the activities described in line 2a, above,  constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " exp/ai.n /.r]
Part Vl the reasons for the organization's position trlat its supported organizaticln(s) would have engaged in
these activities but for the organization's involvement.

3      Parent of supported organizations. Answer //.nes 3a andl3b be/ow.
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? /f "yes" or "No, " prov/.de defa/./s /.rt Part Vl.
b     Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Of .l\s supportecl organ.lzat.lons? If "Yes," describe I.n Part VI the role playsd by the_=±g!anizatlon In this regard.

(see instructions).
-.

i - . ' ' ' '--•.-:..,j,,I.   !`-`1

-i_,\`=-,.I-i,i;i,t,fjyl--`,:`-,,I.I,i2a

2b

``-I+..,J'``-r,.,^

:-i,^,,;_`'`,+,`!,I.-3a

3b
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1     I check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (exp/a/n /.n Part WJ). See
instructions. All other Type  Ill non-functionally integrated supporting organ izat ions must complete Sections A through E.

Section A-Adjusted Net Income (A) Prior Year (B)  Current Year(Optionary

1        Netshort-term capital gain 1

2       Becoveries of prior-year distributions 2
3       Other gross income (see :nstruction§) 3
4       Addlinesl  through3. 4
5       Depreciation and depletion 5
6       Portion of operating expenses paid or incurred for production or collection

6
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7       Other expenses (see instructions) 7
8       Adjusted Net Income (subtract lines 5, 6, ancl 7 from line 4) 8

Section B-Minimum Asset Amount (A) Prior Year (8) Current Year(OptionaD

1       Aggregate fair market value of all non-exempt-use assets (see ',,,i)i`-i,;,,,:,,:,:`.-.:,

` ,`  L - `J ,: I/ -- : I ,I
::"].-,I::,`;ct`.,.I,-,\``:,,iJ,;;-,-.::.¢=`,i;;,,-:.`..;1,',,.-,,`',',:,.2`:.,'

[nstructions for short tax year or assets held for part of year): -I , . '   ', -,I y I,i,;),,:,,,,;:\',,-ri-.,`'±`!;'..,,;;::;:;',i',:*.:'`:p.:?i:i:::-`!i:i,```:,.,:'`;I;:';`,:;-::,::
:..1\  `;/\\  /'  hr:....  .  :..'\;{';`.    I;,    _   `,`\?`  i``..      ;'.`  ira'  `    ``\r`\  ,`  \`L'/,  )\  i,

a    Average monthly value of securities 1a
b    Average monthly cash balances 1b
c     Fair market value of other non-exempt-use assets 1c
d    Total (add lines la,1b, and  lc) 1d
e    Discount claimed for blockage or other factors

'{

`c|tl''`iJz\`;`''1r;,:..'t:`,t.``,'i.3:;,I(T,..?'',.'``,),>);|\?I.I'|:I.j'r`',

(explain in detail in Part VI)-. Jy`,,.,"     `        .   J,           `,,,,     `   J,,,,,`,,,,,,,;,,,  '`:;J;:\,,,r'`l

\,"    A?,   `-`  ,:   ,   ,:/,  :,,h,  ,    I,,,-    ,,,     ,\  `   ,/,   -,"`\'  .>.`.     a,:    :'+`       -I,   :--\

2       Acquisition indebtedness applicable to non-exempt-use assets 2
3       Subtractline2fromlineld. 3
4       Cash deemed held for exempt use. Enter o.015 of line 3 (forgreateramount,

4see instructions),
5       Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6        Multiplyline5byo.035. 6
7       Recoveries of prior-year distributions 7
8       FV]inimum AssetAmount(add line 7to line6) 8

Section C-Distributable Amount
)

Current Year

1        Adjusted net income for prioryear (from section A,  line 8, column A) 1           i,,;,i:;I:  ;I,`.,,,`:`i!,,`:I(

•         `,`-'.'L¢

2        Enter o.85 of line 1. 2     ;:'`-.'L`|:.i:i,;:jl

3       Minimum asset amount for prioryear (from section  B, line 8, column A) 3        y};:v,;`  .,,,,i:.,,:.

`\`,'v-I,`,`)\'.:}`\,i-:`;``}`V;':(`tTi'`:f`|t;i=`'``:``}')`;`\:.'.`\:i/:\'S,-(:_:,:,.`.-A,:,?,,!i4.`(..',.I"/`.,i;J,-,,.;':,:;±]::l`+:`!r:,,;;.-,J,:,..:\`,,I,,

4        Entergreaterofline2orline3. 4        I,`,,,,,;; -i,.;`:  ,;,,J,,I:;-'`,  ,``.`;--,l'.,`J.   =`f  ,",l        I..!`    -,`',    -J?.i,-`,y`,.`:..

5       lncometaximposed in prioryear 5       ,,:jJ;:  ,:h.,I,i,',-.

6       Distributable Amount  subtract line 5 from  line 4  unless subject to
6

Iemergencytemporaryreduction(seeinstructions).

7        I check here if the curr©ntyear is the organization's first as a non-functionally in.[egrated Type Ill
(see instructions).

organization

§cht!dule A (Fom. .990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
I                                                       page 7IREL,I Type Ill Nan-Functionally Integrated 509(a)(3) Supporting Organizations (continued)ISectionD-Distributions

Current Year

1       Amounts paid to supported organizations to accomplish exempt purposes 1
2       Amounts paid to perform activity that directly furthers exempt purposes of supported

2Organizations, in excess of income from activity

3       Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4Amounts paid to acquire exempt-use assets 4
5       Qua.ified set-aside amounts (prior lps approval reqiiired -provi.de de{ai./s /.n Part Mn 5
6      0ther distributions (descr/.be /'n Part MJ). See instructions. 6
7      Tota annual distributions. Add  lines i  through 6. 7
8        Distr butions to attentive supported organizations to which the organization is responsive

8torovide detal.Is in Part Vr). See `ir`structiions.
9         Distri butable amount for 2020 from Section C,  line 6 9

10        Li,n,e 8 amo8nt divided by!ine9 amount 10

Section E-Distribution Allocations (see instructions) (i)ExcessDistributions tii)UnderdistributionsPre-2020 (iii)DistributableAmountfor2020

1          Distri butable amount for 2020 from Section C,  line 6
-

;-;,:€  ,,  .    `r,-i("-,L`J;\,I:,,,```,c,::.'`:-:;:,,:` i:,':`''/,>-.`,,'`.-L\`,'5`7`,I;,:.:,,,:I,:,.;.•.-,1,:'\

2       Underdistributions, if any, foryears priorto 2020 -`,Y..,,'-'.+~```1

AI

(reasonable cause required -exp/a/.n i.n Part Vn. See
<i>.>Le±u>   ..ZJiw=

\*,   I , ;'   .`,I ` ,_

iF!;ci:--=`:~,_:c\`',`,y,i{1``
JJJI.JX-A

instru ctions.

3       Excess distributions carryover,  if any, to 2020 h`.-..,;_``,ZJ,,.I:"+I,,,:,rL=!t(I,:J,,,... z/ :;,`,--(.-`J{-'-,1`(-`='`c^-,',-JI,i+-i

~-:`,`,,`,``:1.- -
a      From  2015                                                                                                                                ;';:,:,';:,r,:`;

I  .`>.".'  `   .  :-_:..1,   -.`   \`  ,    ,
`.  .,-  ,  `,,x` .,  ,,   |r  ",,,'`,',i,",:,'`',`,',,,'\(I,' ,-`i S

b       From2016         .        .        .        .        .                                                                                                 v:,,fT`{'`'L
<<,-.,,A"JS,2,-{

I-qT+:\',ll:,;-I_:,-'.`^,-/(,```,r,(y,,^-.`?,`,
`?;?:,+i::,:`.,~:.?|-,i,-;-i

c     From2017       .      .     .      .     .
I"`,'1._.--,  --''.,.   I   i,,      :,`  ±.   J1,`.

i-,:.,,.,\,\(,.,i`(;/-J,I,)(

d     From2018       .      .      .      .     . ca
=-,.`J`\.,-

IA
i.;l`,=`.,'i;Ift,r':I.,t:.:A;``:<Xi;?,,i

y..^.:-..i;,:,`\;Jt,,,:?,`,,'.i,

e        From2019           .         .         .         .         .                                                                                                            +{L`.``;:`:::!\
`1,`.:i.,y:,,;`-(,/``:i,,,{*=,le,,`,''.I-#*-.€`{^i:,i,=,./i.;```,

!'`-:-`.ri,S..;.`\;.,:,I..i:,'.:'`:,.,.-i)`i..:i,i`+jr:.?\i:;,;,,,:,.*.:.ii(,:,-,,-,i.,.,y-i-I:,7\S,;;'`,,,`f     Tbta
of lines 3a through 3e - `

9App ed to underdistributions of prior years ;.jL`.,,:-r`|;,,,i,-i`,•.:;/_i,..:;::.i:.`,,i;`:,:'JJ{,;,{:  i; .!:z/'::i ,/`r  ;,: .

Th

hApp ed to 2020 distributable amount •!,(..i,t.    ,¢ •,"   ,f -:"`,,`,`: `-. , I •i.,::;I:;:;..i-f,;-I";,:.;;:,.-`
:,..._.,!-`,(:,,1`,?ii,`',.,,`:=-,,,'_;I:,c-?;;`f

-'  i,,a:   I

i      Carryover from 2015 not applied (see instructions)
+-..',  `   ',`. .I ."  a ,  -` . -.X-, .,'`,, `J=Y     >.'{1-\'`-,.``-`).---`,`,<`J:I>J,-,`,-.`--f^Q+di>    .,."      `.

I.fr:;X`,1^'-`I;;i::-I.,-. >   I.)`-J  I):)"cJ.
`:  `<,\. ..I  -i   -`t:-`  :,  :`,:)

•}S,,,J}r`,.``:,   )  i, ,, '   l`-t,i,-` I,:.-!.-   :;  ,,i,,,t',,,i  ;,+:,  ,`,,i,.,(\1'.=,,`+,     ` i';  )i.  ,I

i       Flemainder. Subtract lines 3g, 3h,  and 3i from  line 3f. `-.,i",;`,\':,;I:-?J:i::--I-,:,,,,-i-/:`(,',,`:,i,.ir;-?-,-,,i-5l-,:,,i;I-;:+

4       DistrSect butions for 2020 fromonD,line7:                       S '.,.,.,I.;:-i.i?i.,```;;;-._.;',.

•-i.,?,,(?l`,,;i:¢|,,.'`--f'J,,I,,`;
`

aApp ed to underdistributions of prior years f(,I)`,;;`').i,

-.,\  -,    +\.`.\r,^   ,`      ,`,   JI

bApp ed to 2020 distributable amount
I:.:.:.,:i.:i: - Z5:,,,:.i:`,..:-:,';:;,_:,.;I:I.I,:i;is:•-¥,,.-`,I-,r`.;',-,,11,,,I,

c     Remainder. Subtract lines 4a and 4bfrom line 4.
•:..`:,','r.`t...'-.:,._:`,,'i;:i:\;,`            1                             .                                 `. A;`.?,:I:I,.I.::,ij=:v,,^,.,`:,`:+:;*,,:,:..`.-:.,>,,J.r.f;-;`:'¥S-7,A_`.;,S,,:r`,.`',:

• 1r,\,' . : ; :..<  .-J,--.!`.    ,`f :I,.,',II.':''rJ,,.,:rl,:,`..':-:•``f.;-:-,i;_;');¥,:`:,,:},'(-.`;`\?.I-:,,.'l' -I:.I,.-i:I;,.r;;l!tr,:,i;;,:,Jr.-„;,-`,,``J:.i,!,<`,:-,A.:,:i,-','--:,,.-:a-',,i,,Y;,.,,-,),ay,'i.:*::,,•.,.-'-----,-/,,.,.*'.:.;,_.i,`-\='.`,`.:-?h

5        Plemaining underdjstributions for years priorto 2020,  if
:,-:`:i,.:.'r,`!..:\

. \\v,

|L.I.,,;-\.r,`-\,;,r;1:t

I/.

'\-.''...-:*.,`-.,-t_,-,:,,J``t`i-.-``Ii!=.

I- -- , :,., 3  ,,'-:£t<,,``,\`\.`.,LJ,.,-I

:;:.i.*.:-i-:\,i-lz,-,,,_(;

any. Subtract lines 3g and 4a from  line 2. For result

greater than zero, exp/a/.n /.n Part V/. See instructions.
6Rem ainin     underdistributions for 2020   Subtract  lines 3h    `',:I:`t;{\'`\.,: •\',3,.Z`  ,  ;,I.(`/I,     i

•,'':     ,ul.;- ?,,

andPart
94bfrom line 1. For result greater than zero, exp/a/.n /.nV/.Seeinstructions. :*¥: • .  ,I..':.   (rN+:vcy).,-;L'`-,r^.:,i

• .x ..   ~`J

•`:,i,l  `'.    C.,•,;,,y.-:.:,,.,,`.!::,(,,(.-;.h,.,,`\,t.-it:',JJ`\`,(`\..!`'`,,`^`.    ``.`` •^;-.'..`y,.L,,,t>-"?`l+:+--.i.-`,

I `A-,`-)   ',, 'r,I,1`j'  `,A:      ,,.,  ,( ,-v   )..    ,;;r'`tJ,`/  ',,\i,,;;-.,r,-,i,,`,`,I,-,,.,`,.`,,,,``,.-,.,'\.1

i ,'  , , -|Ji ( `j   ,`,i , .,(/.   `:f( ' -/<:`l.,i.:i.   `_I.;,

7      Excess distributions carryover to 2021   Add lines 3j
and 4c.

ti'ii,-,,`i_./i,',`.':.ij±,?I,:: '.,`*':,.i'!``-L,

8       Breakdown of line 7:
:(r;':,J``-',,;I+I:``,.ff,:,:_-:`J,

¥ I/'``.i.,l,.-..,,.:,`:ll?I.:,i-€.„ `,   ,       i,,1.(I.   .r--,i,r' i,:::,,i:i-,:.,L.,:;.:.i:ii;.i:;,

a      Excessfl'om2016    .      .     . `,   ,'     ,1=     I,

I:I;,-,i-,.,,'`/T:,,-I,;,r''f,:::;;-,:^'=-;i.;i:_+;'.-.,`),i-.-:..,,;,.,,--\r,,"-

b     Excessfrom2017    ,     .     .
JfA`.`..}*,,`i:;::;`zt:fih',\`i'};'```|'~-`,i

--?r?-`,,I:.-,_-`.:.:il-tis):l;l,I"
;{;-/( r.`.I,'`l,;:``/`;3`{,.`7``:':+,./`£\y;|`'`f``r;-'r_rxf,';/,:,:>T`¢r;.;::'\':'`,',.Ll,:,.:'``?i"`;i

:,i  £

c      Excessfrom2018    .     ,     .
•iJ:'v   ,.(    ``-./.`1,  _     .^~;.ir` wl  `.,`:,

* :.,;.+,,,--`\,-`,,I,I;u:.,-;;\.5'":, (.(   .I :  1 ,;: ir^LR`-„``.i``\'J   Z'h   :.   `,   i;``ji,    ;'`./``:.`,```\  vi'-.''  I   \'`1i.+\    ``     '`.:

J--,   .{  ,,   ,   ,i(\`<..``.,     ,.   ,    ., L,-,,  ,(:   ,,,),,,,  ,i.   ,''.#^   i ,'`{  -,  ".>    ;--`r^.`,` .7    f=~`     ,`f.(.  ;`,.,.i -.`*`l,,=',i  .   .i '.`    ,\?rfu-,`^``
I.``

d     Excessfrom2019    .     .     . 1\\;..  !£. \,\``,:r,-`t,,,:;/_i.

•-.<c\.:,`*(I.     '11-"-:.,     ::-,:

*

e     Excessfrom2020   .     .     . (,:I,`;,Tr,t,;'^',,,;-
;t'-,I,JT.,-;,-`,`-'l-,i,,,`;,,(:s`*.I=*.,.I,,:I(,:;-`-,"..i-_,;'}`,,`",;,.-.-,<J. ,',i-

-I.`---.-.`-t,'`    _.

Schedule A (Form 990 or 990~EZ) 2020



3a, and 3b; Part V,  line 1 ;  Part V, Section 8,  line 1 e;  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.)

Schedule A (Form goo or 990-EZ) 2020



Organization type (check one):

Filers of:                                         Section:

Form 990 ol.990-EZ                     E   501(c)(       3        ) (enternumber) organization

I  4947(a)(i) nonexempt charitable trust not ti.eated as a private foundation

Form 990-PF

I   527 political organization

I   501 (c)(3) exempt private foundation

I  4947(a)(1) nonexempt charitable trust treated as a private foundation

I   501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501 (c)7), (8), or (10) organization can check boxes for both the General F}ule and a Special Bule. See
instructions.

General Rule

E     For an organization filing Form 990, 990-EZ,  or 990-PF that received,  during the year, contributions tc)taiing $5,000
or more (in money or property) from any one contributor.  Complete Parts I and  11, See instructions for d©terminjng a
contributor's total contributions.

Special F}ules

I     For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and  170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ),  Part  11,  line
13,16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000;  or (2) 2°/a  of the amount on  (I)  Form 990,  Part VllI,  line 1 h;  or (ii)  Form 990-EZ,  llne 1. Complete Parts  I and  11.

I     For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than Sl ,000 exc/us/.ve/y tor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
``N/A" in column (b) instead of the contributor name and address),11,  and  Ill.

I     For an organization described in section 501 (G)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exc/us/.ve/y for religious, charitable, eta., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exc/us/.ve/,v religious, charitable, etc., purpose. Don't complete any of the parts unless the
Genei'al Rule applies to this organization because it received nonexc/usi.ve/y religious, charitable, etc., contributions
totaling $5,000 or more during the year      ..................     >    S

Caution: An organization that isn't covered by the General F]ule and/or the Special Plules doesn't file Schedule a (Form 990,
990-EZ, or 990-PF), but it must answer ``No" on Part lv, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF,  ParL I,  line 2, to certify that it dcesn't meet the filing reqijirements of Schec!u]e a  (Form 990,  990-EZ,  or 990-PF).

For paperwork Fleduction Act Notlce, see the instructions tor Forn. 990, ego-EZ, or 990-PF.      Cat. No. 30613X         Schedule B (Form 9cO, 990-EZ, or 990-PF) (2020)



in     Contributors (see instructions).  Use duplicate copies of part I if additional space is needed.

(a) (b) (c) (d)
Nol Name, address, and ZIP + 4 Total contributions Type of contribution

1 Joanne and Greg Giffra Family Foundtaion of the American Endov

$                                             11000.

Person               IPayrollINobcashI(CompletePart11fornoncashcontributions.)

5700 Darrow Road, Suite 200

Hudson, OH 44236

(a) 0,) (c) (d)
NO. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Litchfleld  Foundation

S                                         , 0000.

Person               IPayrollINoncashI(CompletePart11fornoncashcontributions.)

1000 4th Street, Suite 875

San Ratael, CA g490l

(a) th) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Arl]n Weinberger

$                                           8000.

person               IPayrollINoncashI(CompletePart11fornoncashcontributions.)

25 Edgewater Court

San Rafael, CA 94901San Rafael, CA 94901
(Complete Part 11 fornoncashcontributions.)

(a) to) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Ernest Lowensteln Foundation

$                                            5060-

Person               IpayrollINencashI(CompletePart11fornoncashcontributions.)

P0 Box 4430

Sam Rafael, CA 94903

(a' th) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 Kelson Foundation

$                                            5000.

Person               IpayrollINo-ncashI(CompletePart11fornoncashcontn.butions.)

1660 Bush Street, Suite 300

San Francisco, CA 94109

(a) to) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Celeste and Jeff Craemer

$                                         95677'

Perso n               IpayrollINoncashE(CompletePart11fornoncashcontribut.Ions.)

11  Angelica Court

San Rafael, CA 94901 -1327

Schedule 8 (Form goo, goo-E2, or eec-PPl (2020)



in     Contributors (see instructions).  Use duplicate copies of part I if additional space is needed.

(a) ro) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 Anice Flesh

$                                         19437.50

person               IPayrollINoncashE(CompletePart11fornoncashcontributions.)

24 Merrydale Court

San Rafael, CA 94903

(a) th) (c) (d)
No. Name, address, and ZIP + 4 Total contl'ibutions Type of contribution

S

Person               IPayrollINoncashI(CompletePart11forInoncashcontributions.`)

I I

th) (c)
Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

S

0,) (c)
Name, address, and ZIP + 4 Total contributions

Person           I
Payro ll            I
Noncash        I

(Complete Part 11 for
noncash contributions.)

(d)
Type of contribution

Person           I
payro ll           I

I S Nencash            I(CompletePart11fornoncashcontributions.)

(a) th) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

S

Person               IpayrollINoncashI(CompletePart11fornoncashcontributions.)

(a) ro) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

I

person           IIpayrollI

Noncash         I
(Complete Part 11 for
noncash contr'ibut.Ions.)

Schedule 8 (Forrin 9cO, 990-EZ, or see-PD (2020)



in     Noncash property (see instructions). Use duplicate copies of part ll if additional space is needed.

(a) No.from
(b) (c)FMV(orestimate)

(d)
Part I Descript!on of noncash property glven

(See instructions.)
Date received

6

180. shares Kimberly Clark Corporation common stock

$                                  25935 01129120

(a) NO.from
(b) (c)FIVIV(orestlmate)

(d)
Part I Descrlption of noncash property gtven

(See instructions.)
Date recelved

6

210. shares Johnson & Johnson common stock

$                                  31534 01/29/2020

(a' NO.from
(b) (c)FMV(orestimate) (d)

Part I Description of noncash property glven
(See instructions.)

Date received

6

200. shares Chevorn stock

$                                22202 01/29/2020

(a) NO.fromPartI
(b) (a)FMV(orestimate)(Seeinstructions,)

(d)
Description of noncash property given Date received

6

320. shares Bank of Marin Bancorp stock

$                                      14413 01/29/2020

(a) No.fromPartI (b) (c)FMV(orestimate)(Seeinstructions.) (d)
Description Of noncash property given Date received

7

500. shares of Cisco stock

$                                    19438 10/10/2020

(a) No.1lromPartI
(b)

(c)FMV(orestimate)(Seeinstructions.)
(d)

Description of noncash property given Date received

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020) page 4
Name of organization E player identification number
Friends of Chlna Camp, lnc. 30-0830964
Im 1111 E*c/us/.ve/y religious, charitable, etc., contributions to organizations described insection 501 (c)0), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing  Part Ill, enter the total of exc/us/.ve/y religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  >     S

Use clupiicate copies of Part  Ill if additional space is needed.
(i)oNmo-PartI

(b) Purpose of gift (c) Use Of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4                                          Relationship of transferol. to transferee

(?)oNmo.PartI
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transteree's-na4:ne, address, and zip +4                                           Pr.ehatioFls+I-rfs. Of. tnrat=sferer-te-tr3nsferee

(?oNmo.PartI
(b) Purpose of g.rft (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4                                          Relationship of transferor to transteree

(?oNmo.Partl
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of giftI                                                                                                     (e) Transfer of gift

Transferee's name, address, and ZIP + 4                                          Relationship of tl'ansferor to transferee

Sch®dul® E) (Foi.in 990, 990-EZ, or 990-PF) (2020)



SCHEDULE M                                               Noncash  contributiOns OMB  No.1545-0047

(Form 990) 2©20> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
De  artmentoftheTreasu             >Attach to Form 990.                                                                                                                                                       .. -.   inPub,ic
lntemal Ftevenue service              > Go to www.i.rs.gov/Form990 for instructions and the latest information ,                                                  RTsliTm1[I],-
Name of the organization                                                                                                                                                                                         Employer identification number

Friends of china camp, lnc.                                                                                                                                                                              30.0830964

EREil     Types of property

1        Art-Worksofart     .     .     .     .     .2Art-Historicaltreasures...3Art-Fractionalinterests...4Booksandpublications...5Clothingaridhousehioldgoods.........6Carsandothervehicles...7Boatsandplanes.....8lntellectualproperty....9Securities-Publiclytraded..10Securities-Closelyheldstock.11Securities-Partnership,LLC,ortrustinterests.....12Securities-Miscellaneous..13Qualifiedconservationcontribution-Historicstructures........14Qualifiedconservationc;oiitribui:ion-Othei..,..15F}ealestate-F3esidential...16Bealestate-Commercial..17Realestate-Other.....18Collectibles.......19Foodinventory......20Drugsandmedicalsupplies..21Taxidermy.......22Histcrica!artifacts.....23Scientificspecimens....24Archeologicalartifacts...250ther>(Tools)260ther>()270ther>()280ther>()

(a) (b) (c)NoncashcontributionamountsreportedonForm990,PartVlll,line i g (d)
Check if Number of contributions or Method of determining

applicable items contributed noncash contribution amounts

•\`;`:,`,,-,      ,,".           ,\,ill,,.,-`,-,,     .,,,I,I    a;,,,,

2 113062 FMV, per Schwab

I 541 Thrift Shop vallle

29       Number  of  Forms  8283  received  by the  organization  during  the  tax  year for  contributions  for
290which the orga.nization c.ompleted30aDuringtheyear,didtheorganizat28,thatitmustholdforatleasti Form 8283,  Part. \/,  Donee Ackn.aw!edgement      .     .     .     .     .ionreceivebycontributionanypropertyreportedinPartI,linehreeyearsfromthedateoftheinitialcontribution,andwhichis

Yes No\+,_,:`-,,.~s1``_I

s  1  throughn'trequired

30a

1,`:¥l`J.;l.,`,:."

i:,,£,`-.,L3\,::,

to be  used for exempt purposes for the entiblf"Yes"describethearrangementinPart11. re holding  period?      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .

'31Doesthe   organization   have   a   gift   acceptance   policy   that   requires   the   review   of   any   nonstandard

31contributions?.............................,.

32a     Does  the  organization  hire  or  use third  parties  clr  related  organizations to  solicit,  process,  or  sell  noncash
32a•4`?-.-:if.I:?`,l```/.contributions?.....................,.........blf"Yes,"describeinpartll.

ee       lf the organization didn`t report an amount  in column  (c) for a type of property for which  column  (a) is checked,describeinPart11.
:,-,-,i.-.-I.i,1,y';

For paperwork F`eduction Act Notice, see the Instructions tor Form 990.                                              Cat. No. 51227J                                              Schedule M form 9so} 2020
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Supplemental Information. Provide the information required by Part I,  lines 30b, 32b, and 33,and whether

One contribution from C & J Craemer consisting of stock from 4 companies, combined value $94,084.-.---,--.-.,,,1,,,I,I,,-1,II.-.------.-----..-.------.-.-------...-....-----------.---------.---..---------.---.----------------.--------I-,-,-,,,,~*,II1,,11-------------.----.-------

One contribution from A. Flesh conslsllng of stock from 1  company,  value $19,438.-..---------------------------.--I-----------.--------.------------.---.----.---.-----.----------......--------.----.---..-----.--.-------~-------I-~,11,,,1,,,,~,,I-,,,,1,I,11,111111,

Tools received were miscellaneous used gardening tools in good condition.

Schedule M  O=orm 890) 2020



FORM 000   DART IV

SECTION  a   POLICIES----------.-.-.-.-----------,--,-------~-~~~-~----------------------------,.--------------------.-.-----.--------.----------.-------.-------.----------,I-~~,~,,*~~1,,,------,1-I,,,~~,,

Item 11 b Process used to review Form 990

The CFO reviews Form 990 and related schedules, presents them to the oragnization.s Finance and Investment Committee.

Once reviewd and accepted, the CFO notifies the Tax Preparer to file the return and related schedules.

Item 15a  Process for determining compensation

The Finance and Investment Company reviews comparabiity data and tasks assigned to employees, then determlnes compensatlon.

Item 19  How the organization made documents and financial statements available to the public

Information can be obtained by the public by emailing, calling the organization, or requested by mall.

For paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.             Cat. No. 51056K            Schedule a (Form goo or goo-EZ) 2020


