. 8879-TE IRS e-file Signature Authorization OMBNo. 15450047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 2021, and ending , 20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 02 1
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer [EINor SSN
Friends of China Camp Inc ’ 30-0830964

Name and title of officer or person subject to tax
Lee Kirkpatrick, Treasurer

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other farms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
§b, 6b, 7h, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than ane line in Part I.

1a Form 980 checkhere . . . .» El b Total revenue, if any (Form 990, Part VIli, column (A), line12) .. .. .. 1b 1,144,355
2a  Form 990-EZ check here » [ b Total revenue, ifany (Form 990-EZ,line9) . . . . . . . .. ver e 26

3a Form 1120-POL check here .» l:l b Total tax (Form 1120-POL,ne22} . . .. .. .. .. ... ...... 3b

4a Form 980-PF check here . .» [:] b Tax based on investment income (Form 990-PF, Part V, line5) . - . . . 4b o

S5a Fomm 8868 checkhere . . .» D b Balancedue (Form8868,line3c) . . . . . . . . . v v v v v W P ]

6a Form990-Tcheckhere. . .» [] b Total tax (Form @90-T, Partlll, lined) .+ . . . . v v o v o v o\t «+. Bb

7a Form4720checkhere . . .» [| b Totaltax (Form4720, Partill, ne1) « » - =+ « v o v v csvvvvens Tb

fa  Form £227 check hara . . . D> B h  FMVY of accate at end af tay vear (Rarm 8227 #em DY . . . . . . .. ®h o
9a Form §330 check here > D b Taxdue (Form 5330, Partll,ine19) . . . . . . . . . . . .. .00 . 8b

10a Form 8038-CP check here - . » lj b Amount of credit payment requested (Form 8038-CP, Part lil, line 22) . . 10b

[Partil | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above entity or D | am a person subject to tax with respect to (han;e
of entity) . (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the capy of the efectronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to inttiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior ta the payment (settlement) date. | aiso authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

k| | authorize peborah D. Smorra  toentermyPIN 79960 as my signature
ERO firm name Enter five numbers, but
do not enter ail zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as par of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclasure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronicaily
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax b Dated 02-15-2022

[PartTll] Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electroni filing identification

number (EFIN) followed by your five-digit self-selected PiN. 683056 36800
Don't enter afl zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4183, Modemized e-File (MeF) Information for Authorized IRS e-file

S P P o TRP S T o Ty
Froviders for DUsSInNgss Rewims.

ERO's signature» Deborah D. Smorra Dated 02-15-2022

ERO Must Retain This Form - See Instructions
Don‘t Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
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. . OME No, 1545-0047
990 Return of Organization Exempt From Income Tax |
orm

Under section 501(c}), 527. or 4847(a)(1) < the Internal Revenue Code (except private foundations} 2021 )

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Pubtic
Revenua Servics > Go to www.lrs.gov/Form390 for instructions and the latest information. Inspection

A _For the 2021 calendar vear, or tax vear beginning . 2021, and ending .20 o
B cCheck if applicable. C Name of zatorFriends of China Camp Inec D Employer identification number
E] Address change Doing business as 30-0830964
D Name change Number and street (ar PO box rf mail is not daiivered to streat address) | Room/suite E Telephona number
L] it retum 101 Peacock Gap Trail (415) 328-1314
D Final retumAerminated City or town, state or province, country, and ZIP or forign postal code G Gross recepts
[ amendes etum San Rafael, CA 94901 g 1,410,573
D Application panding F Name and address of pnncipal officer: H(2) s this a group return for subordnates? D Yes No

! Tex-exerpt status: S01(ci(3) D S (c) ( ) « (insert no.) D 4947 (a)(1) or D 527

HIbY A Al subordinates inclidad? D Yes D No
IF"Ne,” attach a list. See instuchons

J  Websita: P www. friendsofchinacamp . ox Hic) Group esemption number P
Form of organization: EI Corporation D Teust D Association Other ™ | L Year of formation: 2014 I M Stale of legal domiciter CA
IPartI [ Summary
1 Briefly describe the organization's mission or most significant activities: Toe provide interpretive & educational services
" as part of the California State Parks system. Friends of China Camp, Inc. {FOCC)is the Operator
g of China Camp State Park.
5 Mmavation of tha park ig par 3 month-to-month agreomopt with the C2lifornis Damavdmant
3 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 26% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, limeta) . . . v v o v o v o v e v o 0 0 h h s 003 10
o 4 Number of independent voling members of the governing body (Part VI, line 1b) G e e e e e e e e 4 10
*’-'s' § Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . T 6 16
% | & Total number of volunteers (estimate if necessary} - - -« - < - - L i i i i e N 100
< 7a Total unrelated business revenue from Part Vi, column (C), line 12 e ve..| 7Ta 0
b Net unrelated business taxable income from Form 990-T, Part | line11 . . . . . e e e e sr e na| Th 0
Prinr Vanr Ourrant Yaar
8 Centrbutions and grants (Part VIl line1h) - » - - - v - v 0 oo c i n i e e 422 887 707,135
- 9 Program service revenue (Part VIIL line2g) = v « v o v v v v v o s e i v e e s e e 271,941 388,443
s 10 Investment income (Part VI, calumn (A), fines 3, 4, and7d) . . . . . . . T 10,130 27,740
5 11 Other revenue (Part Vi1, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)  « ¢ v v o v v 0 o - ™ 34,260 21,037
12 Total revenue - add lines 8 through 11 (must equal Part ViIi, column (A), line 12) “a e s 735,218 1,144,355
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . « « =+ P R 1,000 0
14 Benefits paid to or for members (Part IX, column (A}, lined) .+ « v v o s v v v v 0 n o us 0
48 Salarise cthor comnoneghon emnloves hanefite (Part Y column (83 noe 840V . . . 241 425 324,728
§ 16a Professional fundraising fees (Part [X, column (A), line11e)  « =« v o o v o0 0 v v v s 0
§ | b Total fundraising expenses (Part IX, column (D), line 25)  » 88,165
& |47 Other expenses (Part 1X, column (&), Ines 11a-11d, 111-24e) - - . . o v o v u s e 359,313 430,222
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 23) e 601,739 754,950
19 Revenue less expenses. Sublract line 18 from line 12 . . .+ & R 137,479 389,405
58 Beginning of Current Yaar End of Year
‘gg 20 Totalassets (Part X, line16) . - . -« v 4 a0 . T, 1,332,209 1,699,994
.%g 29 Totollohimios (Pant RS 28 - s h e e e e i e e e e e e e e 85,7845 22,836
EE 22 Net assets or fund balances. Subtractline21 fromfine20 . . . . . - . .. .00 o 1,245,413 1,677,158
[Partl| Signature Block
Under penalii esoiper]ury, idecla.re tha:lhave exarnined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect s Dex of prep. (cther than officer) is based on all information of which preparer has any
Lee Kirkpatrick
Sign Signature of officar Cate
Here Lee Kirkpatrick, Treasurer
r Tima or print name and title
Print/Type preparer's name Preparar's signature Date Check D i | PN
Paid Deborah D. Smorra Deborah D. Smorra 2-15-2022 selt-omployed 201077369
Preparer |Fmsname » Deborah D. Smorra Firm's Ety P
Use ONIY | timms addess ® 24 Jordan Avenue Phone no
San Anselmo CA 94960 415-454-5019
Mayi{e IRS discuss this retumn with the preparer shown above? See instructions - < « « .« . R L L » - [ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

LA
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Form 980 (2021)  Friends of China Camp Inc 30-0830964 Page 2

Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any fine inthisPartili . . . . . . . . . . . . . . .. . g

2]

Briefty describe the organization's mission:
To preovide interpretive & educational services as part of the California State Parks system.
Friends of China Camp,Inc. (FOCC)is the Operator of China Camp State Park.

Operation of the park is per a month-to-month agreement with the California Department
of Parks and Recreation

Did the organization undertake any significant program services during the year which were not fisted on the

prior Form 890 or 990-E27 . . . ... e DYes E]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST? v 4 s s b s b st w4 4w b e s a w a e a a s e s e e e h e e wm e ar e e e e e e e e |:| Yes E] No
i “Yes," describe these changes on Schedule O.

Deseribe 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.

{Code: ) (Expenses $ 516,867 includinggrantsof & ) (Reverue  § 224,669 )
OPERATION OF CHINA CAMP STATE PARK Operation of the park generates fees for reservation, park use
and parking. Operating expenses include park and trail restoration and maintenance, utility
services, equipment and supplies and vendor fees. Employee waqes and related payroll costs are
the park's biggest expense. We estimate that 9,600 park/trail use reservations were made and that
45,884 other transactions were paid for by the park visitors in 2021. Scme visitors purchased
mltiple services. Camping revenue is reported separately.

4b

(Code: ) {Expenses § 3,517 includinggrantsof § } (Revenue & 163,774 )
CAMPING PROGRAMS Camping programs are offered by volunteer camp hosts who provide education and
interpertive information to campers. Firewood sold to campers is recycled frem dead and downed
trees in the park. Park volunteers split and cut the wood. No¢ wood was purcahsed from outside
vendors in 2021. Camping reservations cancelled due to Covid-1l9 restrictions were deducted from
revenue when reserved dates were reached and the grounds were closed due to the Public Health
Mandates. We estimate that 3,981 camp reservations were kept and that 3,280 other camping related
transactions occurred in 2021.

{Code: ) (Expenses 3 1,998 including grantsof § ) (Revenue  $ )
INTREPRETIVE AND EDUCATIONAL PROGRAMS FOCC offers intrepretive and educational programs, special
events, tours and nature walks, informative signage, operation of a museum, restoration of an
historic fishing boat, natural history programs, programs related to coastal ecosystems and
provides information services to wvisitors. Interpretive and educational programs are provided at
no cost to visitors. Due to Covid-19 health restrictions, many park events and public tours could
not be held in 2021. Increased informational signage and use of an informational kiosk were
provided to maintain public avareness of the park's history.

Other program sesvices (Describe on Schedule O.)
{Expenses $ including grants of  $ } (Revenue § )

Total program sefvice expenses P 522,382

EEA
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Form 980 (2021) Friends of China Camp Inc 30-08305964 Page 3
[Part IV | Checklist of Required Schedules
_Yes No
1 Istha organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,”
camplate Schedule A . . . . . . L L L L e e e e i e e e e e s e e e e e e i s e e
2 |s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . - . - . . . . . o o o L. . 2 x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to T
candidates for public office? If "Yes.” complete Schedule C. Part| . . . . . . . . L o i i e e e e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lebbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” compiete Schedule C, Partll . . . . . . . . Lo e e 4 X
5  Isthe organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Pro¢, 98-197 If "Yes,” complete Scheduls G, Partllt ~ « - v o v o v [ X
6  Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution of investment of amounts in such funds ar accounts? /f
"Yos." complete Schedule D, Parti . . . . . . . o e e e e e e e e e e e ey s veve-| B X
7 Did the organization receive or hold a conservation easement, including easements to preserve gpen space,
the environment, historic land areas. or historic structures? If “Yes,” complete Schedule D, Partlf e e e e e e R X
§  Did the organization raintain collections of works of art, historical treasures, or cther similar assets? Jf “Yes,
complete Schedle D. Partll . . . . o i e e e e e e e e 8 X
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
debt negotiation services? If "Yes,” complate Schedule D, Fart!V. . . . . . . . o o i i i s e A X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? If "Yes.” complete Schedule D. Part V. . . - . - . ..o o e i e e e e s Lo 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vi, X, or X as applicable.
a Didthe organzation report an amount for land, buildings, and equipment in Part X, fne 107 If "Yes.”
complete Scheoule D. PartVl . . . . . . o it i e e e e e e e e e e s e e s MMa | x |
b Did the organization report an amount for invesiments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes." complete Schedule D. Part VIl . . .. .. . oo o cn v oo o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 3% or more
of #s total assets reported in Part X, line 167 Jf "Yes." complefe Scheduwle D, Part VIl .+« . - . - o - v v v v i e w0 = 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complete Schedufe O, Part X . . . .. . .. e e e s P i [ X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes.” comp!ete Schedule D PartX ....... L) X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's liability far uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule . Part X R X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schodule D, Parts X1and XTIl v v« v v v e i e e e e e e e e e e e e e e e e e e s e e e e s 12a x
b Was the arganization included in consolidated, independent audited financial statements for the tax year? i
“Yes."” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional R - ) x
13 Isthe organization @ schoal described In section 170(D)(1)(A)(H)? # “Yes,” complefe Schedule £« o v o v v v v v v e oo et 13 x
14a Did the arganization maintain an office, employees, or agents outside of the United States? C e e e e e e s 14a x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif "Yes,” complete Schedule F, Pantsland V. . . . . .. . . ... A 1) X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F. Partslfand V. . . . v v v v v v v v i e veea| 16 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individualg? If “Yes,” complete Schedule F. Parts fffand V. . . . . . .. ..., s e e e an 18 X
17 Did the organization report a total of mose than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 If “Yes." complete Schedule G, Fart! See instructions et e e e e e e e 17 X
18  Did the organization report maore than $15,000 totai of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a7? If “Yes.” complete Schedule G, Part if D e e e e 18 x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a7?
if “Yes,” complate Schedule G, Partll « + « « .« c L L h e e e e e 19 X
20a Didthe organization operate one or mare hospital facifities? /f "Yes, " complete Schedule = 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . . ch e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), ine 17 /f "Yes." complete Schedule [, Partsland!l .. . . . . ..o 4. 29 X
EEA Form 930 {2021)



Form 990 (2021) Friends of China Camp Inc 30-0830964 Page 4
[PartIlV | Checklist of Required Schedules (continued)
Yeou No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individualson | |
Part IX, column (A), line 27 i "Yes,” complefe Schedule I, Parts!and Ml . . . - v - o« o o o o e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4. or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes." complate Schedule J . . . . . . L . L L L L L e e e e e e 23 X
24a Did 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, 20027 If “Yes,” answer fines 24h
through 24d and complete Schedule K. If"No,"gotoline 258 . . . . - . v v v i v i v s s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+ - . . . . e e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt BOAES? . - . - . . . L L L e e e e e e e e e e e 24c
d Did the orgamzation act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . « « v v v e 0 v 0 v s = 24d
26a  Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? if "Yes,” complete Schedule L. Part! . . . . . . . . . . . . . v o v ot v 28a X
b Is the organization aware that it engaged i1 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 890 or S90-EZ7
if “Yes."complete Schedule L Part] . . . v v v o v v v o v e e e e s e e e e e e e e e e 26b x
268 Did the organization report any amount en 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 contributar, or 35%
controlled entity or famity member or any of these persons? i "Yes.” complete Schedule L Part)] . . . . . .. v . v oo v oo 2 x
27 Did the organization provide a grant ar other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% contralled entity (including an employee thereof) or family member of any of these
persons? /f “Yes,” complete Schedule L. Partlll . . . . . v .o e e e 27 b4
28  Was the organization a parly to a business transaction with ane of the following parties (see Schedule L,
Part IV 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 !
“vas,"complete Schedule L PartIV . . . . . . . . L L e e e e e e e e e e s  28a '
b A family member of any indivkiual described in ine 28a7? i "Yes," complete Schedufe L, Partiv . . . . . . .« o0 i e 28hb | X
t A 35% controlled entity of ane or more individuals and/or organizations described in fines 28a or 28b7 If ‘T
“vos,"complete Schedule L, PartlV . - . - . . .« i i e e e e e S a s a ey e e s 28¢ X
29  Didthe organization receive mare than $25,000 in non-cash cantributions? if “Yes,"” complete SchegulaM . & . s v st et w0 wn 29 X
30 Did the organization receive contributions of art, historcal treasures, or other similar assets, or qualified
conservation contributions? If “Yes.” complete ScheduleM . .+ - . . . . oo e e e e e e e e e e e e e 4 30 X
31 Didthe arganization liquidate, terminate, or dissolve and cease operations? if "Yes.” complete Schedule N. Part | R 1 X /
32  Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes."
complete Schedule N, Partil o v v v v o o o i e e e i e e e e e s e s Ve s e e | 32 X
33 Did ihe organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301 7701-37 /f "Yes,” complete Schedule R, Part] . . . . . . . . .+« -« oL e 33 X
34  Was the organization related 1o any tax-exempt or taxable ertity? If "Yes,” complate Schedule R. Partif. M,
OFIV.andPat V. B T v v v e v s o e e e v e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)7  « « « v v = v -+ + « R [ 1 X
b If "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 §12(b)X13)7 /f "Yes." complete Schedule R, Part V., ine2 ... i e asb
36  Section 501{c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization?if "Yes, " complete Schedule R Part V. line 2 . . o o v v v oo a e e e e 36 x
37  Did the organization conduct mare than 5% of its activities through an entity that is not a refated arganization
and that is treated as a partnership for federal income tax purposes? If "Yes.” complete Schedule R. Part Vi« v v v v v v 0 e v - e a7 x
38 Did the organization complete Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 8Bl X
Part v] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV . .. .. .. .. ...... Ce
‘Ye | N
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .+ » + -« v = v 2 o v o v e e e s {j{
b Enterthe number of Form W-2G included in line 1a. Enter -0- if not applicable . . . .. s e e s
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R I 1c X
Form 990 (2021)



Form 990 (2021) Friends of China Camp Inc 30-0830964 Page &
| | Statements Regarding Other IRS Filings and Tax Compliance (contnuad) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return s e e 16
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? e 2b ! %
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. |
3a Did the organization have unrelated business gross income of $1.000 or more duringtheyear? . . <« .« & v o v v 0 0 v w0 o s Ja x
b If"Yes " has it filed a Form 990-T far this year? if "No” to line 3b. provide an explanation on Schedule O . . - . - . . . . . . . .. ab | -
da Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. . . .+ .. 4a X
b If "Yes" enter the name of the foreign country
See instructions for filing requirements for FINCEN Fo_r;rT114 Report of Foreign Bank and Financial Accounts (FBAR) -
Sa Wasthe organization a party to a prohibited tax shelter transaction at any time during the tax year? . - . . - .« - v v v 00w Sa X
b Did any taxable party natify the organization that it was or is a party 1o a prohibited tax shelter transaction? . . « . -« - . - - - .« 6b X
¢ If"Yes" to line 5a or 5h, did the organization file Form 8886-T7 - - . - . . . . o o v o v o v b v o e e s e e [
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contributions? . . . . . .. s s e Ba X
b If"Yes" did the organization inciude with every sclicitation an express statement that such contributions or
gifts were nottax deductible? .+ + « v o o v e e e oo e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;
and services provided t0the payor? .« v v+ - - . . L o e e e e e e e e e e e s e e e e Ta
If “Yes," did the arganization notify the donor of the value of the goods or services provided? . . . . . . Ve e e e e s b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827 .+ -« & v v i o v i e e e s e s
d If“Yes" indicate the number of Forms 8282 filed during theyear - . . . . v v v v v e i v v e a e e . | 7d {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? IO I
1  Did the arganization, during the yeer, pay premiums, directly or indirectly, on & personal benefit contract? . - . . . .. e e e "
g If the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required? . . - .« . 7
h  Itthe organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization fleaForm 1098-C% + + « o v » v =+ - Th
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during theyear? . . - v o v v e v oo e s e e e e e -
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under Section 49867 - . - ¢t 4 e et e s e e e e e -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan? . - v e o v 0 e e e s e s s -
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl fine 12 - .« v o v v v w e e e e e e e _10a {
b Gross receipts, included on Farm 990, Part Vi1, line 12, for public use of club facilties  + « + -+ -+ -« - . - 10b
11 Section 501{c)(12) organizations. Enter:
a  GrossNCOMmE from Members or ShAarEhOKIEIS  « « « - « « =+ v v s s v m v e a e e o e b | 1a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recgived fromihem) . o« - - . o oL e e e e L
12a Section 4847{a)(1) non-exempt charitable trusts. |s the organization filing Form 90 infeuof Form 10417 .« v ¢ o o 0 - o - - _12a_
b If “Yes," enter the amount of tax-exempt interest received of acorued during theyear .+« v v v v v - v - e s L‘_lgb ‘ j
13  Section 501(c)(29) qualified nonprofit health insurance issuers, |
a Isthe organization licensed to issue gualified health plans in more than one state? . - . . . . . . e e e e e e .. Ma
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amaunt of reserves the organization is required to maintain by the states in which J
the arganization is licensed to issue qualified health plans .+« « o - o v o v e e e 13b ,
c EntertheamountofreserveS ONhANd  « + ¢« v v« v o o v s 0 v e nr s e s e e s e s e e e e 13¢c |
14a Did the organization receive any payments for indoor tanning services during the tax year? - - .- e et e s e e e e 14a
b IF"Yes" has it fied a Form 720 to report these payments? /f "No,” provide an explanation on Schedule © . . . . . . .. s el 14b
18 s 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? . -« v v v v v 0 e e e 0 s e h e w e e e e e e e e e e e e e e e L 18 L
if "Yes," see instructions and file Form 4720, Schedule N. f B
16 Is the arganization an educational institution subject to the section 4968 excise tax on net investment INCOME? < « o v v v 0 v sk s %
If "Yes," complete Form 4720, Schedule O.
17 Section 5§01(c}{21) organizations. Did the trust, any cisqualified person, or mine operator engage in any ‘
17

activilies that would result in the imposition of an excise 1ax under section 4951, 4052 0r 49537 .« e« v v s e e w a0 s s s
If “Yes," complete Form 6069.

EEA
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Page 8

|PartVI i

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See instructions.
Check if Schedule O contains a response ar note to any lineinthisPat vl . . .+ .+« . s e e s e e e e

Governance, Management, and Disclosure rForeach "ves" response to ines 2 through 7b below, and for a "No”

Section A. Governing Body and Management

1a

b Enter the number of vating members included in ine 1a, above, who are independent . . . . - A | 1) 10

4
5
8
7a

Enter the number of vating members of the governing body at the end of the taxyear - .« .« <+ & Cen e | 10

Yes

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authomty to an executive committee aor similar

commitiee, explain on Schedule O.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, frustee, or key employee? < .+ < v o v o v v e s s e s s s s e e e e e s

Did the orgamization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, of key employees to a management company or other person? - » - - - - - - - - -
Didd the organization make any significant changes to its governing documents since the prior Form 890 was filed? .+« v - = v v -
Did the organization become aware dunng the year of a significant diversion of the organization's assets? .« + « + + + v v o v =0 s
Did the orgamzation have members or stockholders? e e e e e e e e e e e e e e e

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

ane of more members of the governing body? - - -« + « - s e e e e e s e s b e e s e s

b Are any governance decisions of the organization reserved to (or subject 1o approval by) members,

a Thegoverningbady? - - - .« c o o v i e e s o a s e e e e e e e Cer e e e

stockholders, or persons other than the governing Body?  « + « « v v v v v oo i v s s b e e e

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

b Each commitiee with authority to act on behalf of the governing body? - . - - - . « .« . e e e e e e e e e Ve

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, wha cannol be reached at
the organization’s railing address? if “Yes,” provide the names and addresses on Schedule O v s e e e e e i e e s

b

8b

Section B. Policies (This Saction B requests information about poficies not required by the internal Revenue Code.)

10a

Did the organization have local chapters, branches, or affiliales? — « -« v« v v v v v e w e v e e e e r e e e e e

b If "Yes," did the arganization have writen policies and procedures goveming the activilies of such chapters,

13
14
16

a
b

16a

b

affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « « « v+ v v o v
Has the organization provided a complete copy of this Form 980 to all members of its governing body before fling the form? . . . . .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? i "No,"gofelne 73 . . v« v v v v v v v v e e
Were officers, directars, of trustees, and key employees required to disclase annually interests that could give rise to conflicts?

Did the organzation regularly and consistently monitor and enforce compliance with the policy? If*yss.”

descnbe in Schedule Chowthiswasdong « . « v v o« v o v o v o o e e e e e Ve e e
Did the organization have a wntten whistieblower pelicy? .« - - - - - -« v v 0 e B R
Did the organization have a wntten document retention and destruction palicy? - - - - =« o v v e e v e e e e e e A
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?

The organization's CEQ, Executive Director, or top management official . . . - . ..o a 0 e e e e m e
Other officers or key employees of the organization .« - -+« + o v o v v v e m e e e e e e
If “Yes" to ine 15a or 15b, describe the process on Schedule ©. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entlty dUTINGENE YEAr? - - - -+« o 4 v o b o m e v o a s e e e
If "Yes,” did the arganization foliow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such amangements? - - - - - . - > - - I I

Yes

10a

»

10b

11a

12a

12b

12c

13

14

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed » california

Section 6104 reguires an organization to make ks Forms 1023 (1024 or 1024-A If appicable), 990, and 920-T (Section 501(¢)
(3)s only) avalable for public iInspection Inchcate how you made these avallable Check all that apply.
[ Ownwebste ] Ancthers website [® upon request [l other (explain on Schedule O)
Describe on Schedule O whether (and If so, how) the organization made tts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records »
Accounting at Friends of China Camp (415)328-1314, 101 Peacock Gap Trail, CA 94901

EEA

Form 890 (2021)



Form 990 (2021) Friends of China Camp Inc 30-0830964 Page 7

'"|P art VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . v o v o v o v s o a0 o v .

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

® Lst all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid,

@ |isi all of the organization’s current key employees, if any. See instructions for defintion of “key employes ™

® |ist the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensatian {box 5 of Form W-2, Form 1089-MISC, and/or bex 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |jat all of the organization's fonmer directors or trustees that received  in the capacity as a former directar ar trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

See nstructions for the order in which to list the persons above.
E Check this box if netther the organization nor any related organization compensated any current officer. directar, or trustee.

)
e @ (do not dm:O::::nman one © ® {F)
Name and title Average box, un'ess person is both an Repottable Reportable Esgtirmated amount
hours officer and a directorftrustee; com'r::n;a:on c: :nper::::n 0m:fn:vlherv
:::::k . onganizatian {(W-2/ organizations W-2! ﬁornme
trours for E.é % g 3 §§ 3| 108e-MISCS 1$MISCI :;E::-zaboq::
oratod is & ] .§ g g 1000-NEC) 1006.NEC r organizations
oiganizations 5; 3 g L
below % g 2 '§
dotted line) % §
() gason Law __________________|__ 3.00
Member X 0 0 0
2 Bdward Tai _ ________________|__ 3.00
Member X 0 0 0
() John Muir | .. 3.00
Member X 0 0 0
{4) B4 Westbrook __ ____ _________| __ 3.00
Meaber X 0 1] 0
{5) Helen Stitchler | __ 3 00
Member X 0 0 (4]
{6) Joyce Abrams = ______| _25.00
Member X 0 0 0
() steve Deering _______________| _15.00
Vice-Chair X 0 0 0
(8) Arlin Weinberger =~ _________| _15.00
Chair X 0 0 0
(8) Andrew Kives ______________| _15.00
Secretary X 0 0 Q
(10)Lee Kirkpatrick ____________ | _20.00
CFO X 0 0 0
1) N I
L Y S
oo
. I
Form 990 (2021)
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Friends of China Camp Inc

30-0830964

FPage 8

{Part Vi |  section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continved)
{©
{A) Paosition
N © (do not check more than one 0) (8] (F)
ame and tife Average box, unless person is both an Regortable Reportable Estimated amount
hours officer and a directorfrustea) ocompensation compensation of ather
per woek from the frem related GEMpBNEation
(list any o= = = &z = B W-2r ganizations (W-2/ from the
howrs for :‘é ='A % K %i- 1088-MISC/ 1085-MISC/ organization and
related g g g -§ X ] § 1088-NEC) 1099-NEC) related organizations
organizations ] E’ ?_n 5 8
below g, g 'g
dotted Iing) § i
]
ey
ae.
@
o __
w .
ey o
e
@__ o _l_o.__.
@) e
e AR
R K
b Subtotal . . . . . . . . o i e e e e e s .
¢ Total from continuation sheets to Part Vil, SectionA . . .. .. R
d Total (addlinesthandde) - - - . - . - . o Lo Lo e e e > o) 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » Q
~ | Yes  No
3  Dxdthe organization list any former officer, direstor, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes.” complete Schedufe J for such individual . . . . . . . e e e e ae e e e e e e e e 3 N <
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes," complete Schedule J for such
NOVIOUET « « v v e e v e e e e e e e e e e s e e s e e s e e e e e e e e s
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedufe Jforsuchperson v+ v« « v o v v 0 v w0 v 0 - - § X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year anding with or within the organization's tax year.
) ®) (©)
Name and business address Description of senices Compensaton
2 Total number of independent contractors (including but not limited {o those listed above) who
receivad more than $100,000 of compensation from the crganization >
Form 990 (2021}
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Form 980 (2021) Friends of China Camp Inc 30-0830964 Page ®
[Part VIl [ Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthis Patt Vil - . - . - o - o v v v v m v vw b s e e D
- "?Alilixaf © o
Total revenue Related arexempt Unvelated Revenue excluded
function revanue business revenue from tax under
[ sections 512-514
1a Federatedcampaigns + « + + + = « - 1a
2p b Membershipdues . . . .. ..« 1ib 171 365
&5 ¢ Fundraisingevents . . ... ... . 1c
:,E d Related organizations + « « v o« « & 1d
o5 e Government grants (contributions) 1e 54,509
gE T All ather contributions, gifts, grants,
-§ 5 and similar amounts not included above 1" 481,261
:gg g Nancash contributiens included in
52 fines1a-1f v s v e v o v e v e - 1g |$
OF | n Total. Addliines1a-1f ... i i i e el P 707,135
Business Code o
Y 23 park Operations Revenue 713990 224,669 224,669
'Eg b Camping Revenue 713990 163,774 163,774
wE c
5g ¢
'g'# e
a f All other program service revenus e
g Total. Addlines2a-2f - - - - . ... S 368,443
3 Investment income (including dividends, interest, and
othersimilaramounts) .+ + « v« v - o o e o0 0l P 28,717 28,717
4 Income from investment of tax-exempt bond proceeds A -
§ Royalties . . . . . - e e e e e e e e e »>
() Real (i) Personat
6a Grossrents « ... .. |62
b Less: rental expenses . . |8b
¢ Rental income or (loss) gc
d Netrental incomeor (I685)  « » « s+ s v 5 r = = s s o .. >
7a Gross amount from () Securties (ii) Cther
sales of assets
other than inventary Ta 260,712
b Less: cost or ather basis
g and sales expenses . - 7b 261,689
§ c Ganor(loss) « .- - - | Te (977)
& d Netgainor{loss) . - . ... e v m e e e e e > (977) (977
g 8a Gross income from fundraising
& events (not including  $
of contributions reported on line
1c), See Part IV line 18 .+ +» v+« - ga
b Less: direct expenses . - . - . - . - . |8b
¢ Net income or (loss) frem fundraising events . . - . . . - »
9a Gross income from gaming
activities, See Part [V, line19 . . . . . . fa
b Less: directexpenses - . . . . . . .. 8h
¢ Netincome or (loss) from gaming activities  « « « « o v 0 o P»
10a Groas sales of inventory, less
retums and allowances e 10a 25,310
b Less: costofgoodssold « .+« .« - . |10 4,529
¢ Net income or {loss) from sales of inventory . - - - - - - . d 20 781 20,781
Business Code
g 11a BofA "rewards" program 713990 256 256
23 b
38
25 | S
nie d Allctherrevenue . « + « - « - « « o« .
= e Total. Addlinest1a-11d . . v« v v - - o -« u & v B 256
12 Total revenue. See instructions e e r st e e > 1,144,355 437,220 0 0
Form 980 (2021)




Form 990 (2021) Friends of China Camp Inc 30-0830964 Page 10
(PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organrzations must complete afl columns. All other orgenizations must complete column (A).

Check if Schedule O contains aresponse ornote toany line inthis PartIX . . - . . . . . oo v o i i o e e e D
Do not inchide amounts reported on lines 6b, 7b, o (A} (8 © ©)
8b, 9b, and 10b of Part Vill. olal expenses Prog;:m sar:r;e :;:gr:epr:n ::: Fun:]ralsmg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .. ... e s
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign indwiduals See Pant [V, lines 15 and 16

4 Benefits paidioorformembers + + v 4 v o v 0 v 0 0w
§ Compensation of current officers, directors,

trustees, and keyemployees  + « s o s v o 0 o v a0 e s
6 Compensation not included above, to disqualified

persons {as defined under section 4968(f)(1)) and

persons described in section 4958(¢)(3)(B) - . - . - .
7 Othersalaresandwages - - - - « -« <+ - v 0 s u s 278,313 178,084 64,331 35,898
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) empioyer contributions) «>

9 Otheremployeebenefits . - . . . - . - . ... ...
10 Payrolitaxes + « ¢ oo v v oo e 46,415 14,852 20,257 11,306
11 Fees for services (nonemployees):
a Mamagement - . - . . v v s s s e e e e
b legai- .« oo e r s e e . 1,080 1,080
Cc Accounting ...................... 9,521 9,521
d Lobbying - - - - - -« 4 s a i e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . - o o -0 8,593 8,593
g Other (If line 11g amount exceeds 10% of Iine 25, column
(A) amount, list line 11g expenses on Schedule ©.) C.
12  Advertising and promotion .+ ¢« e v 0 v v 0 e 0 0 . 27,656 12 482 3,712 11,462
13 Officeexpenses - . - . - . . o o v v v s v 6,194 4,226 514 1,454
14 Informationtechnology « « « v « ¢ v v v 0 0 o < o . s 43,219 28,349 4,949 9,921
16 Royalies . . . - v o v v ot a v o b e e
16 QCCUPANGY « + v v - oo s s e e e ' 166,370 166,370
17 Travel - - & ¢ o v e e e e e e e e e

18  Payments of travel or entertainment expenses
for any federat, state, or local public officials e e s

19  Conferences. conventions, and meetings  « « . « + « » 427 427
20 Interest . . . ... et e e e e e e

21  Payments to affiliates . . -« - .00 e

22 Qepreciation, depletion, and amortization .+ . - . . . - 35,975 35,975

23 Insurance . . . . . B 4,278 3,637 641

24  Otherexpenses. Itemize expenses not covered
above (List miscellanecus expenses on line 24e.
line 24e amount exceeds 10% of kne 25, column
(A) amount, list line 24e expenses on Schedule O.}

a Cafe Products mon-inventory 17,483 17,483
b Park repair & maintenance 35,207 35,207
¢ Vehicle operation & maint 16,288 16,288
d vVolunteer expenses 11,745 11,745
¢ All other expenses 46,186 46,186
25  Total functional expenses. Add lines 1 through 24e . - 754,950 522,382 144,403 88,165

268 Joint costs. Complete this line enly if the
organization reported in calumn {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p D if
following SOP 98-2 (ASC 958-720) « - + - - - « « + .

EEA Form 980 (2021)



Farm 990 (2021)

Friends of China -
[PartX| Balance Sheet Camp Ine 30-0830964 Page 11
Check if Schedule O contains a response or note to any line inthisPat X . . . . . . .. .. R e ees []
(A} ®
. Beginning of year End of year
1 Cas‘h -non-interest-bearing - - - < - . - o h e oo e e e e e e 259,062 | 1 155, 325
2  Savingsand temporary cash investments - . - - . . .. ... oL oo . L -, 103,070 | 2 203,174
3 Pledgesand grantsreceivable, net . o o v e 0 L h s a e e e 1,500 | 3
4 Accountsreceivable, net . . . . . . . . . s 0 e e e e e e e s 4
§  Loans and other recevables from any current or former officer, director,
trustee, key employee, creator of founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. .. 5
6  Loans and other recevables from other disqualified persons (as defined -
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - - - - - [
7  Notesand loans recelvable, net . . . . . P T 7
ﬁ 8 Inventories forsale oruse o v o v v i u i i e e 8 735 | 8 6,525
a 9  Prepaid expenses and defesred charges <+« v o v v 0 v s e s o e e e s 12,133 | 9 8,511
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . . .. .| 108 271 631
b Less: accumulated depreciation . . « . . . . ... 10b 160,996 142,931 | 10c 110,635
11 investments - publicly traded securtties . . . . . .. ..o oo e e 804,778 N 1,215,824
12  Investments - other securities. SeePart IV line 11 . . v o v 0 v 0 v I 12
13 Investments - program-related. See PartiV.linett . .. « .. v o o v b . 13 o
14 Intangbleassets . - . . . . ... L. Lo Lo e e e e 14 7
16 Otherassels SeePAtIV.HNE 1T « « + e v s 1 o t o s o b s s s s v s a v mans 15
186 Total assets. Add lnes 1 through 15 (mustequal ine33) . . . . . . . & e e 1,332,209 18 1,699,994
17  Accounts payable and acCrued eXpenses .+« s s+ s v e 0w x wx e r o s - e s 29,305 | 17 11,285
42 Grantepayable . - . - .. ... ... D 18
19 DefelTed TEYENE  « & + + o = = o = = = & = s+ s s o b s 1 8 s o s o 4 5 1 8 4 = 18
20 Tax-exempt bond liabilities .« . . . . v 0 e e s s e s s i e . 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D e e e s 21
& 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contnbutor, or 35%
E controlled entity or family member of any of these persons e e a e e 22
= | 23 secured mortgages and notes payable to unrelated third parties . .+ - . . - - . . 23
24  Unsecured notes and loans payable to unrelated third parties e e e . 57,491 | 24 11,551
25  Other liabilibies (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D -« « v s v e v e e e s e e e e e . 26
26  Total liabilities. Add lines 17 through26 . . . . . . e e e e . e 86,796 26 22,836
o Organizations that follow FASB ASC 968, check here  » [x|
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor FOSHFEHONS  « « = « = ¢ o o v et e e e e 1,203,315 | 27 1,670,746
F | 28 Netassetswith donor restrictions  + -« -« « o e e e ] 42,098 | 28 6,412
B Organizations that do not follow FASB ASC 858, check here > D
ot and complete lines 2% through 33,
5 | 29 Captal stock or trust principal, or current funds .+ v v o e w - e 29
‘E 30  Paid-in or capital surplus, or fand, building, or equipment fund e e e e 30
&' 31 Retained earnings, endowment, accumulated income, or other funds .+« - - - 31
% | 32 Totalnetassetsorfundbalances . - . - . .o e e e s e . 1,245,413 | 32 1,677,158
= 33 Totalliabilities and net assets/fund balances .+ - . -+ . .+ Ve s e e e s . 1,332,209 33 1,699,994
Form 990 (2021)
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Form 990 (2021)

Friends of China Camp Inc

| Part XI

W e~ DHoth W A

-
(=]

Reconciliation of Net Assets

o Gheck if Schedule O contains a response or note to any line in this Part XI car e
Total revenue (must equal Part VIII, column (A), ine 12)
Total expenses {must equal Part IX, column {A), line 25) . .
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior peried adjustments
Other changes in net assets or fund balances (explain on Schedule &) .« «
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line
32, column {B))

.......................

...............

........................................

144,355
754, 950

1

389,405

| Part Xil | Financial Statements and Reporting .

1

2a

b

3a

[}Z] Separate basis

[:| Separate basis

Check if Schedule O contains a response or note to any line in this Part X1

Accounting method used to prepare the Form 890: D Cash @ Accrual [:I Other

If the organization changed its method of accounting fram a prior year or checked "Other," explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial staternents for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

[:] Consolidated basis D Both consolidated and separate basis
Were the erganization'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 beth:

|:| Consolidated basis D Both consolidated and separate basis

if "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? -

If the argamization changed either its oversight process or selection process during the tax year, explain on
Schedute O.

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-1337
If "Yes," did the organization underga the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

................

...........

...........

22 | X

2b

2c | X

3a X

3h

EEA
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‘SF?):*:EQ%';EA Public Charity Status and Public Support e DR
Comptete if the organization is a section 301(c)(3) organization or a section 4%47(a)1] nonexempt charitable trust. 202 1

Department of the Treasury > Attach 1o Form 990 or Form 990-EZ. Operfto Pubiic

Internal Revenue Service > Go to www.irs.govForm990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Friende of China Camp Inc 30-0830964

| Part | Reason for Public Charity Status, (Al erganizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 12, check on_h;.é_r{é box.) h a
1 [] Achurch, convention of churches, or association of churches described in section 170(b)1)MAN).
2 [ A school deseribed in section 170(b)(1)(A}(ii). (Atach Schedule £ (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: ) L
§ D An organization operated for the benefit of a college or universit; owned or operated by a gove;;ﬁental unit deécribed in
section 170(b}{1}{A)(iv). (Complete Part Ii.}
] I:] A federal, state, or local government or gavernmental unit described in section 170(b){1){A}(v}.
7 D An organization that narmally receives a substantial part of its support from a governmental unit or fram the general public
desctibed in section 170(b)(1)(A)vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}
9 EI An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or @ non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of s
support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 809(a)(2). (Complete Part [11.)

11 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 |:] An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 608(a){1) or section §09(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization aperated. supervised. or controlled by its supported organizalion(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d i:] Type lll nen-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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 11
functionally integrated, or Type |l non-functionally integrated supperting organization

f  Enter the number of supported organizations T R T T T T T T e R R
g Provide the following infarmation about the supported organization(s).

(i) Name of supperted organization (i) EIN (i} Type of organization (iv) Is the organization {v} Amount of monetary {vi) Amount of
(describad on lines 1-10 listed 1n your governing support (588 other support {see
above (see instructions)) document” instructions) instructions)

Yes No

{A)
(B)
<
0o

i
3]
o T — P e S - i it
Total i |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute A (Form 880} 2021
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(Form 580) 2021 Friends of China Camp Inco 30-0830964 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170{b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2017 {b) 2018 (c) 2019 (d) 2020 () 2021 {f) Total

1

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

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . .. ...
The value of services or facllities
furmished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . .. ..
The porticn of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f) ... ..
Public support. Subtract ine S from line 4 . F

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2017 (b} 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total

7 Amountsfromltined . ... .. ...,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . - . oo - ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . ... ....
10  Otherincome. Do not include gain or
loss from the sale of capitaf assets
(ExplaininPartVvL) ..........
11 Total support. Add lines 7 through 10 |
12  Gross receipts from related activities, etc. (see instructions) . - . . v . v oo 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_ organization, checkthisboxandstophere. . . . . . . . . ...« v o v oo v oo e e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (hne 6, column (f), divided by line 11, column (f)) . . . . .. 14 %
15  Public support percentage from 2020 Schedule A, Partll, line14 .. ... ......... ... 15 %
18a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . .. ... ..o c e v v on v s » [
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. . ..o v en s >
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZALION . « v v v e v o v e v o e e s i s i e e a e »>
b 10%-facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 168, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGARIZALION + « o v e v o v m s e s e e e e aaaaaae e iaa e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
INSHUGHOMS  « v v o v o o m e ot ot m e e v a e ae e st b e s e weras e aseee st te e » [
Schedule A {Form 980) 2021
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Schedule A (Form 990) 2021

Friends of China Camp Inc

30-0830964

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.

If the organization fails to gualify under the tests listed below,

please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 () Total
1  Gifis, grants, contributions. and membership faas
received (D? nat nclude any "unusual grants.”) - 95,021 442 458 291,351 422,887 709,328 1,961,045
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose e 374,133 | 309,258 | 264,140 | 235,713 | 388,443 | 1,571,687
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 (6,750) (10,679) (17,429)
4  Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . .....
& The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
6  Total. Add lines 1 through 5 . . . . . 462,404 | 741,037 | 555,491 | 658,600 1,097,771 | 3,515,303
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7¢ from
ine6.) ......... ., 3,515,303
Section B. Total Support
Calendar year (or fiscal year beginning in)» | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amountsfromline6 . ........ 462,404 741,037 555,491 658,600 (1,097,771 | 3,515 303
10a  Gross income from interest, dividends,
payments receed on securities ioans, rents,
royalties, and income from similar sources 586 380 10,256 10,130 28,730 50 082
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b . . ... ... 586 380 10,256 10,130 28,730 50,082
1" Net income from unrelated business
actwvities not included an line 10b, whether
or not the business is regularly carried on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... ....
13 Total support. (Add lines 9, 10¢, 11,
and12) . . i e e e s 462,990 741,417 565,747 668,730 (1,126,501 | 3,565 385
14  First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)3)
organization, checkthis boxandstophere . . . . . . .4 -« oo .o e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f) .. ... .. 15 98.60 %
16  Public support percentage from 2020 Schedule A, Part lll line1S$ . .. .. ... .. ... . ... 16 99.23 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f)) 17 1.00 %
18  Investment income percentage from 2020 Schedule A, Part [l fine17 . ............ . 18 1.00 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 113%_;, ar.1d line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization® &
b 33 1/3% support tests - 2020. If the organZaticn did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and
ine 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ S » ]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions . . » O

EEA
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Schedule A (Form §90) 2021 Friends of Chi C - ag
{PartIV] Supporting Organizations : e dne 20-0830964 reget
(Complete only if you checked a box in line 12 on Part I. I you checked box 12a, P i
. » Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and
Section A. All Supporting Organizations . 2. 2nd complete Part V)

o . Yes
1 Areall of the organization's supported organizations listed by name in the organization's governing T

documents? /f 'No, “ describe in Fart W how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
crganization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (8), or (B)? ¥ "Yes,"answer |
#nes 3b and 3c befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B |
purposes? if "Yes," expfain in Part VI what controls the organization put in place to ensure such use. 3¢

4a  Was any supported organization not organized in the United States (“forsign supported organization”)? ff
"Yes," and if you checked 12a or 12b in Part | answer fines 4b and 4¢ below. da

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)? If "Yes, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170(c)(2)(B)
pUrPOSEs, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(#) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomphshed (such as by amendment to the organizing document).

b Typelor Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5¢

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted 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? I "Yes,"” provide detai in Part VI. 6

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? ¥ "Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," cornplete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 508(a)(1) or (2))? #f "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detad in Part V1. 9b L

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization aiso had an interest? if "Yes, " provide detai in Part VI. |

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if “Yes, " answer 10b below. 10a’
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to !
datermine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Friends of China Camp Inc 30-0830964 Page &
[Part V|  Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the govemning body of a supported organization? 11a
b A family member of a person descnibed in line 11a above? 11b

¢ A 35% controlled entity of a person described in 11a or 11b above? if "Yes" fo ine 11a, 11b, or 11¢,
provide detad in Part VI, ) 11¢
Section B. Type | Supponrting Organizations

Yes | No

1 Did the gaverning body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all tmes during the tax year? If "No." describe in Part VI how the supported organization(s)
effectively operated, supervised, ar confroled the organization's activities. If the organization had more than one supported
organization, descnbe how the powers fo appomnt and/or remove officers, directors, or trustees were aflocated among the
supported orgamizations and what canditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? # "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfed or managed

_ the supported organization(s). 1
Saction D. All Type lll Supporting Organizations

| Yes| No

1 Did the organization provide to each of iis supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (ii) serving on the gaverning body of a supported organization? i “No, " explain in Part Wi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the refationship 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 times during the tax year? Jf "Yes," describe in Part VI the rofe the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test Complete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govermment antity (ses instructions). -

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

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

b Did the activities described on 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?
"Yas," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in thess activitios but for the organization's involvement. 2b

3 Parent of Supported Qrganizations. Answer lines 32 and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes” or "No," provide detais in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of s supported orgarizations? if “Yes.” describe in Part Vi the role played by the arganization in this regard. 3b

EEA Schedule A {Form 930) 2021



Schedule A (Form 990) 2021 Friends of China Camp Inc

PartV]

30-0830964 Page 8

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

1 7] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N EBWN -

DN BN =

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

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

1d

DQ0 ole

Discount claimed for blockage or other factors
(explain in detall in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from fine 1d.

w

W

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

R~ | PO

Minimum Asset Amount (add line 7 to line 6)

AR T BT

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N &N =

Oﬂlbub’al

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

~l

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

(see instructions).

EEA
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Schedule A (Form 990) 2021 Friends of China Camp Inc

30-0830964 Page 7

[Part V] Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

(S

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS appraval required) - provide detads in Part Vi)

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

~|omlon| B b

Total annual distributions. Add lines 1 through 6.

- IR T

Distributions to attentive supported organizations to which the organization is responsive
(provide detads in Part V). See instructions.

9 Distributable amount for 2021 from Section C, line 8
10 Line 8 amount divided by line & amount

S © o

Section E - Distribution Allocations (se¢€ instructions) Excess Distributions

(i)

0 Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required - explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 ........

From2017 ........

From2018 ........

From20M18 ........

From2020 . .......

Total of lines 3a through 3e

C-BEadi BE-JE:RR-JF ]

Applied to underdistributions of prior years

h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)

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

i
4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2021 distrbutable amount

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

§ Rermaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

° o0 o

Excess from 2021

EEA

Schedule A (Form 930) 2021



Schedule A (Form 930) 2021 Page 8
Part V[ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

990) 2021
EEA Schedule A (Form )



Schedule B Schedule of Contributors OME No. 1545-0047
{Form 990)

Departmant of tne Treasury » Attach to Form 990 or Form 990.PF. . 2 02 1
Internal Revenue Sevice > Go to www.irs.gov/Form990 for the latest information.

Name of the organization . Empioyer identification number
Friends of China Camp Inc 30-0830964

Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c) 3 ) (enter number) arganization

4947(a)(1) nonexempt charilable trust not treated as a private foundation
527 political organization

Fom 990-FF

501(c)(3) exempt private foundaticn

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

O 0O g 0 0O

501(c)(3) taxable private founrdation

Checkif ydur organizéfion is covered by the General Rule or a Spe&al Rule.

Nate: Onty a section 501(c)7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 1i. See instructions for determining a
contributor's total contributions.

Special Rules

D For an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 5a9(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $3,000; or
(2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

El 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 $1,000 exclusively for religious, charttable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parls | (entering
"N/A" in column (b) instead of the contributor name and address). Il and 1.

[:] For an organization described in section 504c)(7). {8). or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1.000. If this box is checked, enter here the total cantributions that were received
during the year far an exciusivaly religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonaxclusively religiaus, charitable, etc., contributions
totaling $5,000 ar more during theyear  » « -« « + = v 0 0 s R e > %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "Na" on Part V. line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reductlon Act Notice, see the Instructlons for Form 990, 990-E2Z, or 980-PF. Schedule B (Form 980} (2021)
EEA



Scheduls B (Form 990) (2021)

Page 2

Name of organization
Friends of China — Inc

Employer identification number

30-0830964

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © (@)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
1 Joanne & Greg Giffra Family Fdn Person x|
Payroll O
5700 Darrow Road Suite 200 10,000 Noncash  []
(Complete Pari |l for
Hudson OH 44236 nancash contnbutions.)
(a) ) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Litchfied Foundation Person &l
Payroll O
1000 4th Street Suite 875 $ 10,000 Noncash  []
{Complete Part || for
San Rafael CA 94901 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Arlin Weinberger Person &l
Payroll O
25 Edgewater Court $ 15,030 Nencash O
{Complete Part Il for
San Rafael CA 94901 noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Ernest Lowenstein Foundation Person &
Payroll [l
PO Box 4430 $ 5,000 Noncash  []
{Complete Part |i for
San Rafael CA 94503 noncash contnbiutions )
(a) (v} (c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Kelson Foundation Person K
Payroll O
1660 Bush Street Suite 300 $ 5,000 Noncash O
(Complete Part 11 for
San Franciscc CA 94109 nancash contnbutions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Anice Flesh Person &l
Payroli W

24 Marrydale Court

San Rafael CA 94903

$ 5,000

Noncash M

(Complete Part Il for
roncash contributions.)

EEA
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Schedule B (Form 990) (2024) Page 2
Name of organization Employer identification number
Friends of China Camp Inc 30-0830964

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Lee Kirkpatrick Person il
Payroll |
506 Biscayne Drive $ 5,000 Noncash O
{Comglete Part 11 for
San Rafael CA 94901-8321 noncash contributions.)
(a) (b) (€) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Volunteer Center of Sonoma County Person kl
Payrotl O
153 Stony Circle Ste 100 $ 5,000 Noncash |
(Complete Part |l far
Alameda CA 94501 noncash contributions.)
(a) (b} {c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 0
$ Noncash (]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person W]
Payroll 0
$ Noncash (]
(Complete Part Il for
noncash contributions.)
(a) ) () @
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
Person O
Payroll 0
$ Noncash R
(Complete Part |l for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [}
$ Noncash O
(Complete Part 1l for
noncash contributions.)

EEA
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SF‘;'::‘%l;'af b Supplemental Financial Statements OB No 1545-0047

( » Complete if the organization answered “Yes" on Form 980, 20 21
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b.

Depariment of the Treasury > Attach to Form 990. Open to Public

Intesnal Revenue Service > Go to www.irs.gowForm930 for instructions and the latest information. inspection

Name of the organization Empioyer identification number

EFriends of China Camp Inc 30-0830964

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

|a) Donoi adwsed lunds (b} Funds and other accourts

Total number atendofyear . . « v v v o v o v o v

Aggregate value of cantributions 1o {(during year)

Aggregate value of grants from (during year) . . - - .
Aggregate value atendofyear « « « v o0 00 0 . B
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to ihe organization's exclusive legal COMIOI? — « v v o v v o n v e e e Cves [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or denor advisar, or for any other purpose
conferring impermissible private benefit? . . . . . . . L . . ... .. e e e e e e e e e e e e . D Yes D No
[Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation cantribution in the Torm of a conservation

@ bW A o

easement on the last day of the tax year. l___ End of the Tax Year
a Totalnumber of conservation easements -« « « + = ¢ o 0 0 e e e e e e e s e . 2a
b Total acreage restricled by conservation easements .+« .« . o s o i s o e 2b
¢ Number of conservation easements on a certified histaric structure included in(@  « + v v 0 v v 0 v o 0 - 2c
d  Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
histaric structure listed in the National Register . -+ - « - ¢« o o o o v b e v o v i v e e s e e 2d
3 Number of conservation easements modified. transferred. released, extinguished, or terninated by the organization during the
tax year W
Number of states where property subject to conservation easement is located >
§  Does the organization have a written policy regarding the periedic monitoring, inspection. handling of
violations, and enforcement of the conservation easements it holds? . . . » -+ -+ - - - - v e s n e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vioiations. and enforcing consetvation easements during the year
’ e ———
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L .
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h}(4)(B) ()
and section 17OM@ENIT  « « + v v o v e e e e e e e e e [ves [No

9 In Part X)), describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote 10 the organization's financial statements that describes the
organization's accounting for conservation easements.

| Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
o Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X111 the text of the footnote to its financial statements that describes these items.

b !f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histarical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenueinciuded on Form 990, Part VILL line 1 .« v o v v v e v oo oo e > 5
{ii) Assetsincludedin Form 990, PartX - . . . o v o v o v v e e e e e e > 5

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relaling to these items:

a Revenueincluded on Form 990, Part VIl ne 1« - o -« o« o v v o e e e e e e » 5
b Assels inciuded in FOrm 90, PAR X« « ¢ o« e s m o o s o s s s e > 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 590) 2021

EEA



Schedule D (Form 990) 2021 Friends of China Camp Inc 30-0830964 Page 2

Ban 1]

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the arganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d I:I Loan or exchange programs

b [] Scholarly research e [ Other

c D Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Al

During the year, did the organization selicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . -+ =+ + v ¢ ¢« » + - - |_—_| Yes D No

V] Escrow and Custodial Arrangements.

PartiV |

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 930, Part X7 .+ - « - - o+ i ot o e e e e e e e e Ch e e e e e D Yes I:I No
b If "Yes," explan the arangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . . . . ... e e e e e e e e e e e e e e 1c
d Additions duringtheyear .+ » + ¢ v 2 v s o - e e e e R L . 1d
e Distributions duringtheyear . - . - . . . o Lo i o e s s e e 1e
f Endingbalance - . - . -« - . e i e i e e e e e e e e s e e e e e 1f
2a  Did the organization nclude an amount on Form 980, Part X, line 21, for escrow or custodial account liability? -« « -+« .+ & [Yes [INe
b If“Yes.” explain the arrangement in Part XHil. Check here If the explanation has been provided on Part X e h e e e e e
[ PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (B} Prior year {&) Two years back {d) Thres years back {#) Fouryears back
1a Beginning of year balance - « - .« .« .
b Contributions - - - - -« v 00
c Net investment eamings, gains, and
JOSSES - - - « = « 4 1 s o a1 v 4w oaw
d Grants or scholarships . - . « « .« »
e Other expenditures for facilities and
PrOgraMmS « + + + = = « + = = « » s = =
f Administrative expenses . « » « . -
g Endofyearbalance .- .- - - - - -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Pemanent endowment LA %
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) UNrelated ofganizations « « + s+« s o s 8 b ot m 0 s s e e e s e e 3ai)
{ii) Refaledarganizalions - . - . - v v v e e e s e e e T Jalii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R?  « « + + v o o o v v 0 v s e 3b

Describe in Part X1 the intended uses of the organization's endowment funds.

4
| Part

VI] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, tine 10.

Description of propety (a) Costor other basis {b} Costor other basis (c) Accumuiated {d} Book vaiue
(investment] (other) depreciation
ja Land R 3
b Buildings ... - .- e e
¢ Leasehold improvements . .+ v - o - .
d Equipment .. oo 0ee o e . 271,631 160,996 110,635
e Other -+« v v v o v v o e a A
Total. Add lines 1a through 1e ({Colurmn (d) must equal Form 980, Part X, column (B Hne10c) . . . - . -« s P 110,635

EEA
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Schedule D (Form 990) 2021 Friends of China Camp Inc 30-0830964 Page 3
[Part Vi Investments - Other Securities.

Complete if the onganization answered "Yes" on Form 990, Par IV, line 11b. See Form 990, Part X, line 12.
(3} Descnption of secunty or category (b} Book vaiue {€) Method of valuation;

(including name of secunty) Cast or end of-year market valua
{1) Financialderivatives + - . = v « 4 & v o v o v o 0 8 b 8t e e e

(2) Closely-heldequityinterests . - . - . . . v v v v s v vt i v e
(3) Other

A)

£

©)

2]

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B)fne 12) . . . . . . >
[Part VIli| Investments - Program Related.

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

(a} Description of invistment {b) Book value {c} Method of valuation:
Cast or and-of-year market valve

(M
()
()
)
(&)
(6)
7}
{8
{9
Total. (Column () must equal Form 890, Part X, col. (B) ine 13) . . . . . . >
Part X | Other Assets.
Complete if the organization answered "Yes" on Forrn 990, Part |V, line 11d. See Form 990, Part X, line 15.

[a) Description {b) Bookvalue

L)
2
3)
*)
{8} U
®) - N
(U]

@

{9 o
Total, (Column (b) must equal Form 990, Part X ¢al. (B)lne 15.) . < + -« . « < o« v v 0 v v v v v e e »

art Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (8} Descrption of liability (b} Bock vaiue
(1) Federal income taxes
(2)

@
4

G

N

®

(9)
Total. (Coiumn (h) must equal Form 990, Pant X, cof (B) ine25) - P
2. Liability for unceriain tax pesdions. In Part XIll, provide the text of the footncte to the arganization's financial statements that reports the

organization's liability for uncertain tax postions under FASB ASC 740. Check here if the text of the footnote has been provded in Pat Xl + « + - .+ « |:|
Schedule D (Form 990) 2021
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Schedule O (Form g30) 2021 Friends of China C Inc 30-0830964 Page 4
[PartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements . . . . . . . .o ool
2  Amounts included on line  but not on Form 980, Part VIIL, line 12:

a Net unrealized gains (Josses) on investients < =+« v v v v v o e e _2a

b Donated servicesand useof facilties  « + « v o v o v 0 0 w0 oo b

c Recoveriesof prioryeargrants - « - - - - - o oo e e | 2c ]

d Other(DescribeinPart XIIL) . -« -« o v v v v v o v s s s s 2d |

e Addlnes2afhrough2d . . . . v v v o i o o s e 2e
3 Sublractline 2efromINe T« « v v v v - e s e o e s i e e v e n e a e s s s s s s 3
4  Amounts inciuded on Form 990, Part VIl line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIil, ine 76+« « 0 v« 4a 1

b Other{DescribeinPart XIll}) « .« v v v v v v v e v o i i e b

¢ Addlinesdaanddb . . ... .o c e e e e e s 4c

Total revenue. Add ines 3 and 4¢. (This mustegual Form 990, Partine 12) . . . .« « « « « ¢ s v e a0 s s & [

5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part {V, line 12a.

1  Total expenses and losses per audited financial statements .+« - . . - o - 2w a0 e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useof facilties .+ » - - - - -+ - . . oo o e e s 2a
b Proryearadjustments - - - - - . - 4 4 4 s e I I 2b
C OMherlossSes « + « v o s s v 0 = = = s e e e s e e e e e e . 2¢c
d Other (DescribeinPart XIIL) . - « v v v v v o oo v o e Ve aas 2d
e Addlines 2athrough2d . . ... et e et e e e e e e e e e S h e e e e e e e e e e 2e
3 Subtractline 2efromlined =« v - ¢« -« 4 i e i e e B e e s e P 3
4  Amounts ncluded oh Form 990, Part 1X, ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIl line 7~ « » « + < - - 4a
Other (DescribeinPat XIIL) .+ - v -« o v o v v v e e e e e e e 4b
c Addlinesdaanddb . . . . . L . L b i e e s e e e e e e e e s e e e e e 4c
Total expenses. Add lines 3 and dc. (This must equal Form 990, Partlline 18) . . . . . . . . .. ... e ]

6
Part XIli| Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and @; Part 1ll, fines 1aand 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 930) 2021



SCHEDULE O Supplemental information to Form 990 or 990-EZ OME No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on 2 o 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990&;. ' Open to Public

Internal Revenue Service » Go to www.irs.gov/Fornm930 for the latest information, Inspection

Name of the organization Employer identification number

Friends of China Camp Inc 30-08309¢64

01. Form 990 governing body review (Part VI, line 11)

The CFO reviews Form 990 and related schedules, presents them to the organizaticon's

Finance and Investment Committee. Once reviewed and accepted, the CFO notifies the Tax

Preparer to file the return and related schedules.

02. CEO, executive director, top management comp (Part VI, line 15a)

The Fihance and Investment Committee reviews comparability data and tasks assigned to

employees, then determines compensation.

03. Other officer or key employee compensation (Part VI, line 15b

The Finance and Investment Committee reviews comparability data and tasks assigned to

employees, then determines compensation.

04. Governing docouments, etc, available to public (Part VI, line 19)

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

by mail.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990) 2021
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Depreciation and Amortization

{Including Information on Listed Property)
» Lttach to your tax return,
» Go to www.irs.gov/Form4562 for instructions and the latest information.

4562

Cepartment of the Treasury
Internal Revenue Service (98)

Foarm

| OMB No 15450172

- 2021

Aftachment
l Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
Frienda af China Camn Tno BORM 990 - 1

Identifying number
EO 0830944

[PartT | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -O-, If married filing

separately, seeinstructions . . . . . .. ... L L L e e st e

------------------

L I U L

Bl N =

(a) Description of property

7 Listed property. Enter the amount from line 28 .

8 Total elected cost of section 170 property Add amounts in column (¢), lines6 and 7
9 Tentative deduction. Enter the smaller ofline5Sorline8 . ... .. .. .. v v i i
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562
11 Business income fimitation. Enter the smaller of business income (not less than zera) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

..........

10

1

12

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less ling 12 » | 13 |

Note: Dont use Part Il or Part lil below for listed property. Instead, use Part V.

[Part ! | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.

14 Special depreciation allowance for qualified property {cther than listed property} placed in service
during thetax year. Seeinstructions. . . . . -« . . . L L it i e e e e 14
15 Property subject to section 188(f)(1}election. . . . . . . . o oo i it i s e 15
18 Other depreciation (including ACRS) . . . . . .« - . o o o s i i et as s s e e e 16 35,910
[Part ] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 .. ........ 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general )
asset accounts, check here . . . .. T T >
Section B - Assets Placed in Servioe During 2021 Tax Year Using the General Depreciation System
(a) Glassification of property rb) ”332«1““.‘3.""' éﬁiﬁi&m‘:’mi‘g “”p;"'a"“" (&) Corvention {f) Method (9) Depreciation deduction
_Anire nnhli=aa instnadinn=)
19a 3-year property
b 5-year property
c 7-year property 3,679 yi MQ SL 66
d 10-year property
o 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/iL
i Nonresidential real 39 yrs. MM S/L
property i MM SiL
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. 8L
¢ 30-year 30 yrs. MM SiL
d 40-vear 40 yrs. MM SiL
PartIV] Summary (See instructions.)
21 Listed property. EnteramountfromIiine28 . ... .. ... ...t ea 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 2. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 35,976
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . . . .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4862 (2021}
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- 3797 Sales of Business Property

{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F{b)(2))

OMB No 15450184

2021

Department of the Treasury » Attach to your tax return. gthchmenl 27
Internal Revenue Service » Go to www.irs.gov/Form4797 for instructions and the latest information, equence No.
Name(s) shown on return Identifying number
Friends of China Camp Inc 30-0830964
1 Enter the gross proceeds from sales or exchanges reperted to you for 2021 on Form(s) 1099-B or 1099-5 {or
substitute statement) that vou are including on ine 2, 10, or 20. Seeinstructions _ _ _ _ _ . . . . . .. ... ... .. 1
| Part! | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
J {e} Depreciation {f) Costor other
2 {a) Description {b) Date acquired {c) Date sok (d) Gross allowed or basis, plus (g} Bain or {loas)
of property (mo day, y7) (mo., day, yr) sales prica allowable sinze improvements and Subtract ) from the
acquisition expense of sale suriof d) and (8}
2 Gain, ifany fromForm4884, lin@39 . . - . - . . . oo o e e e e e N 3
4 Section 1231 gain from installment sales from Form 6252, line 26 0r37 =« + « « + - R I I T A 4
§ Sechon 1231 gain or (loss) from hke-kind exchanges from Form 8824  « » « = + = v = v v v v v m v e e n e s e e §
& Gain if any from ling 32 from otherthan casualtyortheft - @ - v v 0 0 v v v m s s s b c s e e e P -]
7 Combine lines 2 through €& Enter the gawn or (loss) here and on the appropriate line as follows - = =+« 2 0 v 00 e 7

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1085, Schedule K,
line 10, or Form 492085, Schedule K, ine 9 Skip ines 8, 9, 11. and 12 below.

Individuals, partners, § corporation shareholders, and all others. i ine 7 15 zero or a loss, enter the amount from
line 7 on line 11 below and skip ines 8 and 9 If Ine 7 1$ a gain and you didnt have any prior year section 1231

losses, or they were recaptured in an earlier year, enter the gain from line 7 &s & long-term capital gain on the
Schedule D filed with your retum and skip ines 8, 9, 11, and 12 below.

€ Monresaptured net ooction 1231 locees from prior years, Beemstruchiens - o - 0 0 - s s e s e s e e e e e e g |
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 1s zero, enter the gain from line 7 on line 12 below [f line
9 is more than zero, enter the amaunt from ine B on ine 12 below and enter the gain frem line 9 as 2 long-term
capital gain on the Schedule D filed with your retum. Seeinstructions - - - - - - - =« « « « ¢« ¢ ¢ ¢ 0 v 0 v 0 e 9
[Partll | Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not Included on lines 11 through 16 (include property held 1 year or lessy.
Picnic Stoves-Day use |(05-01-2013 [(10-29%-2021 3, 622' 3 ,6221 0
Picnic Tables 04-13-2013 |10-29-2021 2,698 2,698 0
€C Village picnic tabl%‘e 2% 2013 110 29 2021 2,878 2 en (H
11 Loss fany fromiine7 . - ¢ - o o v e m e e e e e e e e m e 1M ¢ )
12 Galn, if any, from ine 7 or amourt from line 8, ifapplicable  « + + « v v e v e v e v e v e e i e 12
19 Gan, fany, fromlne 31 o v o v o v e a s e e e e e 13
14  Net gain or (foss) from Form 4684, lines31and38a . . . - v v v v v e v v oo s vt et a e 14
15 QOrdinary gain from instaliment sales from Form 6252, line250r36 - . - . -+ o o v v e e e e e e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . o -+ o o v o v e w0 s e e e e 16
17 Combmelines 1DHRroUGR 18 L L L L e e e e e e e e e e
18 For all except Individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b betow. For indvidual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss
from Income-producing property on Schedule A (Form 104D), iine 16 (Do not include any loss an property used as an
employee ) Identify as from "Form 4797, ine 18a." See instructions - . . « . « + P T 18a
b Redetermine the gain or (Ioss) on line 17 excluding the less, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, €4 - « - < o & 4 o v o v v o e e e e w4 et e i et 18b

Foi 7 nyal woTh Reduction Act Notics, 5= a\epﬁlu“: INBATUCHONG.
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