OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax 2022
Under section 504(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations) '_‘
Department ofthe Treasury Do not enter social security numbers on this form as it may be made pubtic.
Irsrnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. K
A __For the 2022 calendar year, of tax year beginning , 2022, and ending . 20
B Check if applicabl C Nameoforganization  Friemds of China Camp Inc D Employer identification number
D Addrest change Doing businees ag 30-0830964
D Mame change Nurmber and sirest {of PO. béxif mail is Aot detiared o stireet address) Room/suite E Telaphone numbar
L] el ot 101 DPeasoak Gap Trail (415) 328-1314
D Finat returnfterminated City oF town, state or province, country, and ZIP or tomign postal code . @  Gross receipts
[ Amended rtum San Rafael, CA 94901 $ 805,898
L] Agpication pending i F Name and address of principal officer. Andrew Kives ¢ Hi{g) I3 15 2 roup reksn for subordinates? []ves [ ne
| Same as C above Hib) Are all subordinates inciuded? | Yes Due
' Tex-exempt status: @ alble] D 501{e) { ) {ingart no.) D 4947 (a)(4) or D 527 If "Ma* attach & list. See instructions
J  Wobsite: www . friendsofchinacamp.or H(e) Group exemption numbar
K Form of organization; ' & Corporation B Trust B Associ@tion Qther I L e of Rtination: 2014 IM Stato of logal domiztle  CA
art}] Summary
1 Briefly describe the organization’s mission of most gignificant activities; To provide interpretive £ educatiopal services
8 as part of the California State Parks system. Friends of China Camp,Inc. (FOCC) is_the Operator
g of China Camp State Park.
E Oparation of the park is per a month-to-month agreement with the California Department
g 2 Checkthis box If the organization discontinued ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, fine 18) = = v v v oo v ot v e e 3 | 9
2 4  MNumber of independent valing members of the governing body (Pert Vi Jine b}« .« o v v o v v vl e s o 9
£ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) e § 13
a & Total number of volunteers {estitate if necessary) A I R I R R R R R B R ¢ 100
< | 7a Total unrelated business revenue from Part VIl column (C), @12« v v v vt v v n i 7a 0
b Net unrelated businees faxable income from Form 980-T, Part i, fine4t . . . . . . . . . . .. . ... ... 7b 0
) Prior ‘Year Current Year
8 Contributions and gramis (Pant VIIL INE 1)« « <+ = = o v v v e e cmm e a e e 707,135 372,593
§ 9 Program service revenue (Part VIIL NG 20) -+« v v o v s i e e 388,443 359,938
& 110 Investment income (Part VIl column (A}, lines 3, 4, 8nd 7d) -« - - v o s a0 e e 27,740 31,274
@& |1 Otherrevenue (Part VIli, column (A), lines 5, 6d, 8¢, Oc, 10c, and 118) . . . .« . . o .. 21.037 31,267
12 Tolal revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12} = . . . . . 1,144,385 104,972
13 Grants and similar amounts pald (Part IX, column (&), lines 1-3) .« - -« « v o v v 0 Q
14 Benefits pald to or for members (Part IX, columin {A), lined4) - - -« v . v -« e e e e . 0
g 15 Salaries, oiher compensation, empioyee benefits (Part X, cotumn (A), nes 3-10) - - - - » 324,728 399,118
# | 16a Professional fundraieing fees (Part IX, column (A), line118) -« - - - v v v v v v v v v vt 0
S | b Total fundralsing expenses (Part IX, column (D), ine 25) 94,528 | T :
&S 47 Othersvpenses (Part IX, column (A), Ines 11a-11d, 11£:-248) . . . . . . . .« . e 430,922 103 547
40 Total expenoss. Add lines 13-17 {must equal Part IX, column (A}, line 25) S 754,550 905 E6EE
1% Revenue less expenses. Subtract line 18 fromiinet2 . . . « .+« .« .+ .+ R 369,405 {97,693}
5§ ' | Beginning of Current Year End of Year
$3 (20 Total assets (PartX, fne 16)  + .« .+ .+ - T 1,699,994 1,386,210
% 21 Totalllabiities (PAX,INE26)  + + + v+ v s v e v v na e 22,836 30,676
22  Netassets or fund balances. Subtractfine21fromiine20 .+ v v v v v v v v v v v 1,677,158 1,355,534

artil|  Signature Block

Under panaities of perjury, | declare that | have examined this ruium mclmlmg accompa sch;duluand:htsmente, and to tha bast of my knowladye and balisf, it is
true, comect, and compiete. Dedlaration of preparer fother than officer) is based on all infarmation of which preparer has gny knowledge.

Lee Kirkpatzik
Sign Signaturs of officer Dats
Here | oo Kirkpatrik, Treasurar
Type o piint name and title
DrintTypa prapatars name lPIapamf:ggmmre ‘ Chadk | PN
Paid Deborah D. Smorra ,&DW ,(L 2-07-2023 settempiayed P01077369
Preparer | rims name DEBORAH n SMCRRA BOOKKEEPING Firmis Ei
Use Only | rims address 24 JORDAN AVENUE ' Phone no
San Anselmo CA 94960 o _ : 415-454-5019
May the IRS discuss this return with the preparar shown abgve? See instructions S rtii e . KYes [INo
For Paperwork Reduction Act Nofice, see the saparate insfruclions. Form 980 (2022}
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Form 990 (2022) Friends of China Camp Inc 30-0830964 Page 2
Parriil| Statement of Program Service Accompiishments
Check if Schedule O contains a response ornote fo any line inthisPart il - - - . - - o v o 0w a i a e b i i i e e a e s D
1  Briefly describe the organization's mission:
To provide interpretive & educational services as part of the California State Parks system.
Friends of China Camp,Inc. (FOCC)ig 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
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 990-E27 . . . . . . e e cvv Yes KNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICEST  + - 4 o = = w4 4 e 4 b n e ha e a e e s e e mw e s E e e e m e e D Yes @ No
if "Yes" describe these changes on Schedule O.

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

4a (Code: ) {(Expenses $ 579,397 includinggrantsof $ ) (Revenue § 205,387}
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 wages and related payroll costs are
the park's biggest expense. We estimate that 3,431 park/trail use reservations were made and that
26,390 other transactions were paid for by the park wvisitors in 2022. Some visitors purchased
maltiple services. Camping revenue is reported separately.

‘ab (Code: ) {Expenses % including grants of  $ } (Revenue  § }

d4c (Code: } (Expenses § including grants of  $ ) (Revenue § )
INTREPRETIVE AND EDUCATIONAL PROGRAMS FOCC cffers 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 gservices to visitors. Interpretive and educational programs are provided at
no cost to visitors. Due te Covid-19 health restrictions, manvy park events and public tours could
not be held in 2022. Increased informational signage and use of an informational kiosk were
rrovided to maintain public awareness of the park's history.

4d  Other program services (Deseribe on Schedule Q)

{Expenses 3 including grantsof § } {Revenle 3% 154 4581
4e Total program service expenses 579,397

EEA Form 880 (2022)




Statement of Program Service Accomplishments | 2922 ..o

Name(s) as shown on return ‘Your Social Security Mumber
Friends of China Camp Inc 30-0830964
Form 990-Part III(a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $0
Crante and alloecations includad in abhsve awpensa S0
Program Services Revenue $154451
Explanation

CAMPING PROGRAMS Camping programs are offered by volunteer camp hosts who provide education
and interpertive information to campers. Firewood sold to qampers is recygled from dead and
downed trees in the park. Park volunteers split and cut the wocd. No wood was purcahsed from
outside vendors in 2022. We estimate that 3,550 camp reservations were made and that 1,556
other camping related transactions occurred in 2022,

STMLD



Form 990 (2022) Friends of China Camp Inc 30-0830964 Page 3

fPartiv| cCnecklist of Required Scheduies

Yes ; No
1  Isthe organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . e e e e e e e e e s 1 X N
2 Isthe organization required to complete Schadule B, Schedule of Contributors? Seeinstructions . . . . . . . .. o oo oL X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” camplete Schedule C, Part! . . . . . . o i s o s e 3 X
4  Section 801{c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
glection in effect during the tax year? If "Yes,” complete Scheaule C, Part lf e e e e e 4 X
5§ s the organization a section 501{c)(4), S01(c)(D), or 501(c){6) organization that receives membership dugs,
assessments, or similar amounts as defined in Rev. Proc, 08-107 i *Yes," complete Schedule C, Partif . . . . . . . . . .. . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl . . . .« o . . e e e e 6 X
7 Did the organization receive or hold a conservation easement, inciuding easerments to preserve open space, .
the environment, historic fand areas, or historic structures? /f "Yes,” complete Schedufe D, Part !l e e e N 'S
2  Didthe organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,” : ‘
complate Schedule D, Partlil . . . v v v o i o e e e e e e e e e o i e e e 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” complefe Schedule D, PartlV . . -« o o v s i it e 9 X
| 10 Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
| or in quasi endowments? If "Yes, " complete Schedwle D, PartV. .+ v v v v v v v s i i i e E e e e
| 11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi1, VI, IX, ar X as applicable.
a Didthe organization report an amount for land, buikdings, and equipment in Part X, line 107 Jf "Yes,"
complefe Schedufe D, PartVl . . . o . i v i o i e e e e e e e e e s '11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more :
of its Iotal assets reported in Part X, line 167 /f "Yes," complete Schedufe D, PartVit . . . .. . . . .o i c i o i o 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mare ‘
of its fotal assets reported in Part X, line 167 If "Yas," complete Schedule D, Part Vit . . . . . . .. . ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedwle D, Parf X + « « v o v o v o v v v v v m v v b v b s e . 11d x
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compfefe Schedule D. Part X' . . . . . . .. 1Me b4
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parfs Xl and Xl . - - & o . i i i e e a e n e e e r e et e e e e e e e 12a X
b Wvas the organization included in consolidated, independent audited financial statements for the tax vear? /f
“Yes,” and if the organization answered "No" to fine 12a, then completing Schedute D, Parts Xl and Xflisoplional . . . . . . . . . 12h x
13  Isthe organization a school described in section 170(b){1)(A)i7 If "Yes,” complete Schedule E.~ . . . . . . . . v o v 0 v a 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . . . . - . v v v o v v v v v v 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmalking, )
fundraising, business, investment, and program service activities outside the United States, or aggregate l
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Pardsland iV . . . . . . . o o000 oL . 14b x
15 Did the organization report on Part 1X, eoiumn (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes.” complete Schedule F, Parfsftand iV . . . « .« « v o v o v oo o e 0o 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsiifand V. . . . . . . . .. e e e 16 ¥
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on N
Part IX, column (A), lines 6 and 1127 If "Yas," complste Schedule G, Partf Seeinstructions . . . . . . . . . v o oo oL 17 b4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, fines 1c and 8a7? If "Yes,” complete Sehedtle G, Partil . ¢ v v v v 0 v 0t i e e e s e e e s s 18 X
19  Did the organization report mere than $15,000 of gross income from gaming activities on Part Vi1, line 8a7?
#f "Yeos " complete Schedule G, Partlll . © .« . . . L . L L L i e e e ittt e e e e e e 19 by
20 a Didthe organization operate one or more hosnital facilties? /f "Yes.” complete Schedule H C e e e ve ..., 20a: X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . . . . .. : 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 If "Yes,” complete Schedufe |, PartsTand il . . . . .« « v o v o o o o . 21 X
EEA

Form 990 (2022)



Form 990 (2022} Friends of China Camp Ing 30-0830564 Page 4
Fafiiv|  Checkiist of Required Schedules (confinued)
‘Yes  No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on : i
Part X, column (A), line 27 i "Yes," complete Schedule |, Partsfand i . . . . . . . . ..o L oo i i i 22 X
23 Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the ‘
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule d . . . . .. .0 . e e e e e e e e e e e e e 23 X
24a Did the organization have & tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the ast day of the year, that was issued after December 31, 20027 if "Yes,” answer fines 240
through 24d and complete Schedule K. ff"No,"gofoline25a . . . . . . . o oo o oo i ool e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exeeption? . . . . . . . Lo .- | 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - < « .+ . o o e e e e e e e e e e e e e e e e
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . - « = =+ + - . see e RAd
25a  Section 501(c}{(3}, 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . v v v v v v v v v v v v 00 r e s 25a X
t s the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
if "Yes," complefe Schedule L, Part! . . . ... ... ... ok m e a o m e e e s m e e wm e 28hH X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
contralied entity or family member or any of these persons? If “Yes,” complete Schedule L, Partll . . . . . .. i e e . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commiftee
member, or to & 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Partiil « + « v v v v i i a e o e e e e
28 \Was the organization a party to a business fransaction with one of the following parties {see the Schedule L,
Part IV, instructions, for appiicabie filing threshelds, condiions, and exceptions):
a  Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
“vas,”complete Schedule L, PartlV . . . . . . . . . o e e e e e e e e e e e e e i e 28a >
A family member of any individual described in line 2827 If “Yes,” complate Schedule L Pant/Vf . . . . . . . . . ..o 28b X
c A 35% controlied ertity of one or more individuals and/or arganizations described in line 26a or 2807 /f
“Yes,"compiete Schedule L PartIV. . . . . . o oL o o e e e e e s e e s 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . . . . .. . . .. 29 X
30 Did the organization receive contributions of art, histarical treasures, or other simitar assets, or qualified L :
consarvation contributions? if "Yes," complete Schedufe M . . . . . . . . . L. o L s i s e e e Ca i 30 | X
31 Did the organization liquidate, terminate, or diesolve and cease operations? If “Yes,” complste Schedule N, Partl . . . . . . . . 3 : X
32  Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes," :
compiefe Schedule N, Parntif . . ... ... P L 32 X
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part! . . . . .« « v v o o v v o o v b v i i i 33 X
34 \was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part i, i,
orV and Part V. line 1 . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e i 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(b){13)? . - . - . . . . v o o oo o w1 s 35a X
b If "Yes"{o line 35a, did the organization receive any payment from or engage in any transaction with a ‘
controlled entity within the meaning of section 512(b){(13)7 /f "Yes,” complete Schedule R, PartV. line2 . . . . . .« .« v 4 3sb
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable :
related organization?lf "Yes,” complete Schedule R, Part V,ine 2 - . .« .« « o v o v v o i e e s s e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Scheduwle R, Pantvi . . . . . . . . . .. 37 ¥
38  Did the organization complete Schedule © and provide explanations on Schedule O for Part V|, lines 11b and
197 Note: All Formn 990 filers are required to complete Schedule C . . . . . 4 o 0 o o o o o s h e e e e e e e e e 38 | x
Part'V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPantyv ... ... .. ...

Enter the number reported in Box 3 of Form 1096. Enter -0-f notapplicable . . . . . . o v v o .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . ... ... .. “1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) Winnings 10 PHZE WINNMBIS?  « « « = =« + o v ot v v a vt o v s a s e e

1¢

X

EEA
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Form 990 (2022) Friends of China Camp Inc 30-0830964 Page §

£V| Statements Regarding Other IRS Filings and Tax Compiiance (continued)

Yes

Enter the number of employees reported on Form W-3, Transmittal of VWage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum .+« « v = 4 v &
b If at [east one is reported on fine 2a, did the organization file all required federal employment tax returns? - - - -« v v 0 0 e e s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . - . . - . .
b "Yes" hasit filed a Form 990-T for this year? if "No” to line 3b, provide an explanation on Schedule O . . . . . . . . .. v 230
4a Atanytime 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)? -« .+ .+« . s
b If "Yes," enter the name of the foreign country
See instructions for filing requirernents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
fa Vvasthe organization a party to a prohibited tax shefter transaction at any time during thetax year? . . . .« - o - 2 v v 0 o0 ‘ X
b Did any taxable party notify the organization that it was or is a pary to a prohibited tax shelter transaction? . . . . . .« v o 0 | 6b!  ox
¢ 1f"Yes" to line Sa or 5b, did the organization file Form 8886-T7 .+ . « « . . T v 5c
6a Does the organization have annual gress receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . o v oo v v v oo o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? - - v v v s s s e h i n s o o T T
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and cervices provided tothe payar? . . . . . - . L L L L o L o e e e e e e e e e e e e e
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . o oo oL
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2B27 1 v & vt 0 h i e e et s e e e e e a s s e e s e a e e e m e e e e e e
d  If "Yes," indicate the number of Forms 8262 filed during the Year « « « « v« « « v oo v v i e o oo R
e Did the organization receive any funds, directly or indirectly, Yo pay premiums on & personal henefit contract? - .~ » « « + v - .
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  « v o v v v v 0 0 0 0
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 az required?
h  Ifthe organizalion received a condribulion of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1088-C7 « « = » « « + &
8  sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time duringtheyear? - . . . . . . o o v v o i 0 e o
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . T
b Did the sponsoring orgenization make a distribution o a donor, donor advisor, or related persen? ™ - - - - - - - . ... .. ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 .« . . & o . o 0 L L i i h i e e . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 601(c)(12) organizations. Enter:
a Gross income from members or shareholders .+ . . . - . .. e e e e e e e e e P e e 11a
b Gross income from other sources (Do not net amaunts due or paid to ather sources )
against amounts due or received fromthem.) - - . . . o . L L . L L L e i e e e e e e b :
12a  Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 000 in lieu of Farm 10417 . _ . ., . ... . 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year = « + o« o v v v W . . | 12b 1
13 Section 501{c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified heatth plansin more than one state? . . - . . . v o i v v v h n . . v | 13a
Note: See the instructions for addtional information the organization must report on Schedule O. g
b Enter the amount of reserves the organization is required ta maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . ... ... L. ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . L L. L L e 13c
14a  Did the organization receive any payments for indoar tanning services duringthetax year?7 .+ . . . . . . oL o0 .
b If"Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . . . . ... ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or o
excess parachute payment{s) during the year? e e e T b e s
if "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4068 excise tax on net investrment income?  « « - . .+ .« . . . .
if "Yag " completa Form 4720, Sehedule 0.
17 Section 501(c)(21) organizations. Did the trust. or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 v v v v v 4 v e e v e e 17
If "Yes," complete Form 6068, :
EEA
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Form 290 (2022) Friends of China Camp Inc 30-0830964 Page 6
= Governance, Management, and Disclosure Foreact: "Yes" response (o fines 2 through 7h below, and for & "No*

rasponse to fine 8a, 8b, or 1Gb beiow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains & response of note toany line inthis Pat Vi~ .+ .+ .+ .+ - - e e x
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year - - . . v v v 0 0 - 1a | o
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or sirmitar | |
committee, explain on Schedule O, ! ‘
b Enter the number of voting members included in fine 1a, above, who are independent . . - -+ » v - - - & L 1b 9
3 Did any efficer, directer, trustee, or key employes have a family relationshin or a business reationship with
any other officer, director, trustee, orkey employee? - - . . . . .. oo oo oo e Ve
3 Did the organization delegate controt over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or cther person? = = - - =« « =« =« -
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? .« . . . - . - -
Did the organization become aware during the year of a significant diversion of the organization's assets? .« . .« « .« v o v s
6 Did the organization have members or stockholders? T e .
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint
one of more metnbers of the governing Body?  + + - - -« - . L L L Lo e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovermingbody? . . . . v v v 0 o v i 0o L e e r e e e e e e G e e
b Each committee with authority to act on behalf of the governing body? . . . . . . . . e r e e e s
g (s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . . . - . . ool 9 X
Section B. Policies (This Section B requests information about policies rot required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . .« .. .. . v e e e e e e e r e e e 10a X
b if "Yes." did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . .. .
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe on Schedule O the process, If any, used b\j the organization 10 review this Form 880,
12a Didthe organization have a written conflict of interest policy? f "No,” go to line 13 e e e e e e e e e e e e e e
b Were officers, directors, or trustees, and key employees required to disciose annually interests that couid give rise to conflicts?
¢ Didthe organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,” :
descrihe on Schedule Qhaw this Wasdone . . . . . .« . o i i i i e e e e e e e e e e 12
13 Did the organization have a written whistleblower policy? . . . . . . . . . . oo oL L L L s 13 x
14  Did the organization have a written document retention and destruction policy? . « « « - o . . o o o L oL oo Lo oL T
16 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? S
a The organization's CEQ, Executive Director, or top management official . - « - - . . . e e e e e .. | 15a x
b Ctherofficers or key employees of the organization . . . . . . . v .. o v o o0 e e e e e e e e 16h | ¥
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. :
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : S
with a taxable entity during the year? . . - « - - -+ & & o o i Lol L B T T 16a X
b If "Yes” did the orpanization follow a written peolicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

9rganization's exempt status with respect to such arrangements? R R ish
Section C. Disclosure o
17 List the states with which a copy of this Form 990 is required to be filed California

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 90, and 990-T (section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that appiy.

@ QOwn website D Another's wehsite @ Unen request fj Other fexplain an Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the pergson who possesses the organization's books and records.

Lee Rirkpatrick (415)328-1314, 506 Biscayne Drive, San Rafael, CA 94901-8321

EEA Form 990 (2022)




Form 990 (2022) Friends ¢of China Camp Inc 30-0830964 Page 7
Part Vil ] Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or hoteto any lineinthisPart VIl . ... . . ... v v v v i e e vy [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

» List 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.

« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee."
- List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, bax € of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of mere than
$100,000 from the organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated emplyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
Ligt 2!l of the organization's former directers or frustecs that received, in the capachty as a former direcior ortruste

D

of the

orpanization, more than $10,000 of reportable sompensation from the organization and any related organizations,

LR VLTI [E= L e

See instructions for the order in which to list the persons above.
E] Check this box if neither the arganization nor any related organization comnpensated any current officer, director, or trustee.

I
©) :
A ® Pasition ) ‘ G ! ®
{do not check more than one
Name and titte Average bax, unless person is both an Reportabis Reportable Eetimated amount
houre officar and a directorfirustas) compensatich compensaton of other
perweek from the from reiared campensation
(list any - T - T organization (W-2/ organizations (W-2/ from the
. 23| 7 = 2ZF & 1089-MISC/ 1089-MISC! organization and
i 3 o
! hours for 2 §| 3 % HEE R IR 1086-NEC) related oraanizations
related g2 5| % 5| £§| =
i ; PgE 8 2 Ra
H nrgan\zatmns X é. '3 ‘2 g
‘ below ﬁ: g 8 i B
| dotted line) : ﬂ‘ : §
%) gl
{1} Edward Westbrook ____ ________..[__ 3.00
Member X v 0 0
2) Edward Lai = _ _______. ____L__3.00
Member X e 0 0 0
() Jon Harding _____________ | _.3.00
Member . X ) 4] 0 0
@) John Muir L__3.00
Member X [+ 0 ]
(%) Joyce Abrams I ____|_25.00 '
Member X [ 0 0
(6) Lee Kirkpatrdek _ _ _ . .+ __ 3.00
Treasurer X 0 0 0
() Arlin Weinbergex _ _ __ _ ______ __ 15.00
Secretary X 0 0 0
{8) Andrew Kives ___ . ________._, 15.00
Chairx B ; X Q 0 0
) Jason Law _ _ _ __ ______________. 3.00
Vice-Chair B X 0 4] 0_
e . N
oy SR SR
oy I
O
(14) -
___________________________________ o
||

Form 980 (2022)



Form 990 (2022) Friends of China Camp Inc 30-0830964 Page B
FPart Vil | Section A. Officers, Directors, Irustees, Key Empioyees, and Highest Compensated Empioyees (continued)
{<}
Position
F
® ®) [do not check more than one o) ® ®
Name and title Average by, unless person is both an Reportable Reportabie Estimated amount
hours. officar and a directorftrustes) compensaton compensation of ather
perweek frem the from related compeheation
(listany organization (W-2/ | omganizations (W-2/ from the
| hours 23l Z 9! %“ %_%l Tl 1ossmiscy 1098-MISC/ organization and
! :::te:' _ %é E": S' §! E—§'| g 1006-NEC) 10899-NEC) related organizations
i . gE 81 . ® Fa
organzations - z Bi & 9§
below a8l g . k] g
dotted line) "7 .
‘ e
[ I |
(18) o |
“n_ e _l_____
[ R B
ae o ___L_____
@) R A
L S
@ __....._. Lo -
@3 .
[ T . }
R S ‘ t
b SUBROEAL  + « v v o v v b v v e e e e i

¢ Total from continuation sheets to Part Vii, Section A

d  Total {add lines 1band1¢) . . ... .. ... .............. s I 0 0 0
2 Total number of individuals {including bul nat limited to those listed above) who received more than $1 00 OOO of
reportable compensation from the organization o g

3  Didthe organization list any former officer, director, trustee, key employee, ar highest compensated

employee on line 127 Jf "Yes,* complefe Schedule J for such individual

T L L

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 if "Yes," complete Schedule J for such

individual

] Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for such person

‘Yes

Section B. Independent Contractors

1 Complete this tatie for your five highest compensated"lndébendent oontractors that received more than $100,000 of

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

[A)

Name and business address

{B)

Description of services

<

Compensation

2 Total number of independertt contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Fon:ﬁ 590 {2022)



Farm 990 (2022} Friends of China Camp Inc 30-0830964 Page 8
CEart Vill.| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPatVill. -« + - v o o v v 0 v 0 v o o e o0 v e m e e e e e v s I:I
[0 (B) | € ! D}
Totat revenua Related orexempt | Unrelated i Revenue excluded
function revenue business ravenus | frem fax under

. sestions 512-514

ia Federated campaigns . - - - - - « . 1a
La b Membershipdues . . « « + « . - - . 1b 168,827
55 ¢ Furdraisingevents . . . . . .. .. 1c
%E | d Related organizations . ... .... | 1d
£ @ Government grants (contributions) . . . 1
4 E f  All other contributions, gifts, grants, :
2% and similar amounts not included above | 1f 203,766
ég ¢ HNoncash contributions included in
g'g Hnes1a-1f - v v o o 0 w0 e e - - - 1g | $ 1,036k
OF% | n Total AddBNES1a-Tf v v v v v v v r e
1. Business Code
@ 2a park Operations Revenue 713990 . 205,387! 205,387 B )
T o b Camping Revenue  m3990 154,451 154,451 .
53,
3 f Aill other program service revenue . . . . . .
g Total. Addlines28-2f « o v v o v s s v s n s 0 359,838 RN
3 Investrment income {including dividends, interest, and
other similaramounts) . . . . . . . .. . .o ool 31,274 31,274 B
4 Income from investment of tax-exernpt bond proceeds
5 Royalties - .« « « « v v v s 0 i a e I
6a Grossrtents . . . . . . 6a
b Less: rental expenses . . 1 6b;
¢ Rental income or {loss) 8¢

d Met rental income or (loss)

Ta Gress amount from

salkes of assets
other than inventory 7a)
b Less: cost or other basis
andsalesexpenses . . |7b
¢ Gainor(loss) - . ... 7e

Netgainor (Joss) - - = = « & & & @ @ 0 o 0 i h e h e e e

8a Gross income from fundraising
events (not including §
of contributions reported on line
1¢). See Part IV, line 18 . . . . - . . .
b Less directexpenses . « . .« v . . .
¢ Netincome or {lose) from fundraicingevents . . . . . . . ..
9a Gross income from gaming
activities, See Part IV, line19 . . . . ..
b Less: directexpenses . . . ... ...
¢ Netincome or {loss) from gaming activities

Other Revenue
2

102 Gross sales of inventory, less
refums and allowances . . . . . . . ..

b Less: costofgoodasald . ....... S
¢ Nelinceme or {loss) from sales of inventory . . . . . e 19,737 ! 19,737
. Business Code s
%Q 11a BofA "rewards" program 713990 : 1,530 1,530
£ % b Donor Restricted Funds 713990 10,000 10,000
BE |
o d Allctherravenue - . . . . . ... ...
= e Tofal. Addlines 11a-11d . . ... RN 11,5304 Sy
12 Total revenue. Seeinstructions . . . - . . . ... ... 794,972 422,379 Q| 0

EEA Form 980 (2022)



Form 990 (2022) Friends of China Camp Inc 30-0830964 Page 10
[PartiX | Statement of Functional Expenses
Section 501(0)(3) and 501(c){4) organizations must complete aff columns. Al other organizations must complete cq!umn (A).
Check if Schedule O contains a respanse of rote to any line in this Part IX T T T R S R T D
Do not ’ndUde amounts reported oft lines 6b, 7b, Total ex[:e]nses Progran{ﬂas]ervice Msnagef':\::ft and Fund:zuiiing
&b, 8b, and 10b of Part VIIL. _expenses general expanses _expens
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 Pant IV, ne22 .« v v v v v v v v s “
3  Grants and other assistance to fareign
organizations, foreign governments, and
foreign individuale. See Part IV, lines 15 and 16 P
4  Bernefits paidtoor formembers - - - - . . . . .- .
5 Compensation of current officers, directars,
rustees, and Key employees - « « «+ « + = o s = x s -
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958} 3B » -+ - - - o
7 Othersalariesandwages . - . .« - - - - - - .. 341,801 187,647 127,230 27,024
8  Pension plan accruals and contributions {include
section 401(k) and 403(h) employer contributions)

8  Otheremployee benefits . . . . . . . . . .. ... . i o
10 Peymolltaxes . . . .. e e n e e e e e 57,217 : 32,462 20,418 4 337
11 Fees for services (nonemployees).

a Management . ... .. T O e
b legal - - - - - - . - Lol o 4271 427
¢ Accounting - - -+ - - 4 e e oo oo oLl 9,253 9,253
d Lobbying « « « « x v 0 v e e s e s
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . . . . . ... ... 10,866 10,866 N
g Other. (Ifline 11g amount excesds 10% of fine 25, column
(&) amount, list line 11g expenses on Schedule 0.) T I
12 Advetisingand promotion . . . . . ... L. L 36 169 8,758 1,848 25,563
13 Officeexpenses . . . .« v v v n e 4,479 3,680 799 |
14  Informationtechnotogy - . .« - - . . 0oL .. L 33,865 i 18,593 5,030 10,242
1 Royalties . . . . . . . 000 oo 0oL
16 OcCUPanCy « + + v v v e s n 0 e s e e e : 189,551 189,551
17 Traved - -« o v 0 0 v s e e s f s
18  Payments of travel or entertainment expensss
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 15,116 B w1"5— 116 :
20 Interest -« « & & ¢ v W v e e e e e e e I
21  Paymentstoaffiiates . ... .............
22 Depreciation, depletion, and amortization . . . . . . . 35,294 | 35,294
23 Insurance 3,324 3,324
24  Other expenses. ltemize expenses not covered
ahove (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O ) i
4 Park repair & maintenance 95,339 95,339
b vehicle expenses - 12,449 12,449
¢ Volunteer expenses 8,640 B,640 |
d
e Allother axpenses . 38,775 11,412 27,363
25 Total functicnal expenses. Add fines 1 through 24e. . - 892 ,665 579,397 218,739 94,529
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Cheek here [ ] if
Tollowing SOP 98-2 (ASC 958-720) . - . . . ... .. 5 .
EEA
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Form 980 (2022) Friends of China Camp Inc
Part X DBalance Sheet

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

1  Cash-non-interest-bearing - = « + « v v v v o0 e e e e
2  Savings and temporary cagh investments - . . . . . . oL
3 Pledges and grantsreceivable, et - - . - . . . .. Lo oL
4 Accounts receivable, net - . < . 0 0 00 a0 L P
5  Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or faunder, substantial contributor, or 35%

(A ‘ | ®)

Beginning of year | ‘ End of year
155,325 : 1 69,651
203,114 2 203,256

S 3
4

controlled entity or family member of any of these persons e e e 5
8  Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)}, and persons described in section 4958{c)(3){B) L ]
7 Notes and loans receivable, net . .« -« . ¢ 0 o0 e n o e e e w0 7
ﬁ B Inventoriesforsaleoruse . . . ..o s s s e n ki ®,525: 8 1,131
& | 9 Prepaid expenses and deferred charges - - - - . . P 9
10a land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of ScheduleD . . « . .. 10a 265,171 G S - 3 S
b Less acoumulated depreciation . . . . . .. . .. | 10b ! 187,471 110,635 | 10¢ 77,700
H  Investments - publicly traded securities - . - . - . . ..o 1,215,824 H 1,013,389
12  Investments - other securities. See Part iV, fine11 . . . . . . - - . ..o ... 12
13  Investments - program-related. See Part !V, linett . . . . . o oo o0 o oo 13
14 IMangibleassets - . - . . . .. o s s s s s e s 14
16  Other assets. See Part iV, line11 . . .« . . . . o o Ve e s 16
___. | ¥ Total assets. Add lines 1 through 15 (mustequalline33) ... ... ...... 1,609,094 | 16 1,386,210
17  Accounts payableand acerued expenses . . - . . . . .. L. .o oo L. 11,285 17 . 24,566
18 Grantspayable - - . - - . . . L o e e ‘ 1£ ‘_u__ o
19 DeferfEd MBVENUE  + « r + + t e e e e et e e e e e e e i
20 Tax-exemptbondliabilities . - . . . ... .o oL e
21 Escrow or custodial account liability. Compilete Part IV of ScheduleD .+« . . . .
4 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'_2 controfled entity or family member of any of thesepersons ™ . . . . . . . . . ..
= 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ‘ ‘
24  Unsecured notes and loans payable to unrelated third partes ™~ .+ . .+ . .+ . ‘s 11,551 24 6,110

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

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . « v o v o v e e e e e e e e e -
26 Total liabilities. Add ines17through25 . . . . . . . . . ... ... ...,

Organizations that follow FASB ASC 958, check here @
and complete lines 27, 28, 32, and 33.
27  Netassets without donor restrictions . . . . . . . . . 0 0 i h o d 0 o0 e
28 Netassets with donor restrictions e e st e e e e
Organizations that do not follow FASB ASC 958, check here i]
and complete lines 29 through 33.
29  Capital stock or trust principal, or current funds - . . . . . .. .. ... Lo L.

Net Assets or Fund Balances

1,670,746 | 27 1,345,534
6,412 | 28 10,000

30  Paid-in or capital surplus, or land, building, or equipment furd . . . L . L . . .

31 Retained earnings, endowment, accumuylated income, or other funds - + . . . . ‘

32 Totalnetassetsorfundbalances . . . . .. .. ... ... Cr e e e e e L 1,677,158 | 32 1,355,534

33 Totalliabilities and net assets/fund balances . - . . . . .. L. 1,699,994 | 33 1,386,210
EEA
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Form 990 (2022} Friends of China Camp Inc 30-0830964 Page 12
(PaftXI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part Xi . .. . ... .. e e NN
1 Total revenue (must equal Part VI, column (A}, fine 12« v v v v v v v v v e e e 1 704,972
2 Total expenses {(must equal Part IX, column (A}, ne23) - = =« o v e e s e s e s s s e e 2 892,665
3  Revenue less expenses. Subtract line 2 from line1 -« v v o v 00 v o e L 3 (97,693)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) = = « « v« = o v v v v s 4 1,677,158
5 Net unrealized gains (losses) on investments - .« « » + + + . - T R R R R A PR . 5 (223,798)
6 Donated gervices anduseof facilities . . -+ & o - 4 - i o o c e e i i e e e G e e e e ]
7 Investmentexpenses . .« v v - s e oot e e e e e e e e e e e e e 7
8 Priorperiodadiustments - <« ¢ v v v e nnwwww e e e e e e e e e e e e e e e e L] {133)
9 Other changes in net assets or fund balances (explain on Schedule ©) .+ -~ v v v v v v v v s e r e 9 0
10 Net assels or fund balances at end of year. Combine lines 3 thraugh 8 (must equal Part X, line
32, G0MMN(B)) ¢ v e e e e e e P 10 1,355,534

Ja

X Financial Statements and Reporting
_Check if Schedule O contains a response or note to any line in this Part Xil . ...

Accounting method used to prepare the Form 990: I_I Cash [3] Accrual L| Other

If the arganization changed its method of accounting from & prior year or checked "Other,” explain on
Schedule C.

VWere the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes " check a box below to indicate whether the financiai staternents for the year were compiled or
reviewed oh a separate hasis, consolidated basis, or both:

ll_{_] Separate basis D Consolidated basis E Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . . ..
If "Yes," check a box below to indicate whether the financial staterents for the year were audited on a
separate basis, consolidated basis, or both:

[] separatebasis [ | Consoiidatedbasis [ | Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . .« . . . o v v i v v h s i s
If "Yes," did the organization undergo 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

3a X

i 3b

EEA

Form 980 (2022)



OME No. 1545-0047

SCHEDULEA Public Charity Status and Pubiic Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitabie trust.

Depariment of the Treasury Attach to Form 930 or Form 880-EZ.

Internal Revenue Service Go to wwiv.irs.gov/Form990 for instructions and the latest infarmation.

Name of the organization Employer ldentlricatlon numbef
Frlends of China Camp Inc 30~-0830964

Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization i not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
2 D A school described in section 170(b){1){(A)(ii). (Attach Scheduke E {Form 990).)
3 E} 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: S
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sortion 170{b){1){A)iv}). (Complete Part 1)
& |:| A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). {Complete Part 11.)
8 D A community trust described in section 170{b}{1)(A}{vi). (Complete Part 1|}
9 [:] 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: L

10 @ An organization that normally receives: (1) mare than 33 1/3% of its s support from contnbutlons membership fees, and gross.
remlpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
suppont from gross investment income and unelated business taxable income {less section S11 tax) from businesses

acquired by the organization after June 30, 1975. See sectian 509(a)(2). (Compiete Part |11.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ohe of mare pubficly supported organizations described in section 509(a)(1) or section 508{a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that deseribes the type of supperting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e Ll Checkthis box if the organization received a written determination from the IRS that it is a Type &, Type il Type IIl
functionally integrated, or Type Iil non-functionally integrated supporting organization,

f  Enterthe number of supported organizations - . . . . L L L L L L i i i e e e e e e e e e e e
__ g Provide the following informnation about the supperted organization(s). )

{1y Name of supporiad organzation ‘ (i) EIN (iii} Type of organization (iv] Is the arganization (¥) Amount of manetary {vi} Amount of
{described on fines 1-10 listed in your governing support fsee other suppart {see
above (see instructions)) document? instructions) instructions)

Yes | No
(A) |
(B
{C)
(D}
(E)
Total

I;g; Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ, Schedule A (Form 980) 2022
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Support Schedule for Organizations Described in Sections 170(b}(1{A}{iv) and 170{b}{1 A} vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support . . o
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 () 2020 (d) 2021 (e) 2022 (f) Total

1

-

8

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

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

Section B. Total Support

Calendar year {or fiscal year beginning in) | (a)2018 | (b)2019 {c) 2020 (d)2021 © (e)2022 | (f)Total

7  Amountsfromlined ... ... ....
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... v v v v v a e ..
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ...
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvi) ..........
11 Total support. Add lines 7 through 10 L0 o anee ab S
12  Gross receipts from related activities, efc. (see mstructmns) .................... 12
13 First § years. |f the Form 000 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{2)
organization, checkthisboxandstop here. . . . . . . . . . . . . . e e e e [l
Section €. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, cclumn (f), divided by line 11, column (f)) . ... .. 14 %
15 Public support percentage from 2021 Scheduie A, Partil, line14 . ... vwe v ... 15 %
16a 33 1/3% support test - 2022. 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. . . . . . . . . . . .. . v, 0
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. . . v v v v i v v v v vt s []
17a  10%-facts-and-circumstances test - 2022. 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
OFANIZALION & 4 v v i e e e e e e e e e e []
b 10%-facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 18a, 16b, or 172, and line
15 is 10% or more, and if the organization masts the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganIZation . . . . . . L e e e e e e e e e e e e, ]
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions .. ..... T R R T T T T B
EEA

Schedule A (Form 880) 2022
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‘Partiii] Support Scheduie for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support . o
Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2621 | {e) 2022 (f} Total
1 Gifts, grants, contributions, and membership fees |

received. (Do not include any “unusual grants.") 442,458 291,351 422,887 | 709,328 372,593 2,238,617

2 Gross receipts from admissions, merchandise
sokd o services perormed, of Tagiitios
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . | 300,258 . 264,140 ‘ 235,713 388,443 390,500 | 1,588,054
3 Gross receipts from activities that are not an 3
unrefated trade or business under section 513 | (10,679) ) : (10,679)

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

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

6 Total. Add lines 1 through5 . . . .. 741,037 | 555,491 | 658,600 11,097,771 | 763,093 | 3,815,992

7a Amounts inciuded 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 7c from

line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) (@) 2018 | (b)2018 = (c)2020 | {(d)2021 (e) 2022 (f) Total
8  Amountsfromliines . ......... 741,037 | 555,491 658,600 11,097,771 | 763,093 | 3,815,902
102  Gross income from interest, dividends, : !
payments recelved on securlties loans, rents, : ;
royalties, and income from similar sources - 380 10,256 10,130 ! 28,730 31,274 80,770
b Unrelated business taxable income (less :
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . ! :
¢ Addlines10aand10b. ... ..... 380 10,256 ;10,130 28,730 31,274 80,770
11 Netincome from unrelated business | .
activities not included on line 10b, whether : |
or not the business is regularly carried on : |
12 Other income. Do not include gain or ' :
loss from the sale of capital assets :
(ExplaininPart VL) . .. ........ ; ! |
13 Total support. (Add lines 8, 10¢, 11, !
and12) ... 741,417 . 565,747 ' 668,730 |1,126,501 | 794,367 | 3,896,762

14 First § years. If the Form 990 is for the arganization's first, second, third, fourth, or ﬁfth tax year as & section 501((:)(3)
organization, checkthisboxand stophere . . . . ... .. ... ittt i e e

Section C. Computation of Public Support Percentage

3,815,992

15 Public support percentage for 2022 {line 8, column (7}, divided by fine 13, column (1) - . . . . . . 15 57.93 %
16 Public support percentage from 2021 Schedule A, Part It line15 . . . .. .. . . . . . . .... 16 97.93 %
Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2022 {line 10¢, column {f), divided by line 13, column () . . . 17 2.00 %
18  Investment income percentage from 2021 Schedule A, Part Ifl, line 17 . . .. . v s v v v n ... 18 2.00 %
19a

33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [y
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 192, and fine 16 ie more than 33 1/3% and

fine 18 is not more than 33 1/3%, check this box and stap here. The organization quakifies as a publicly supparted organization . . . . .. 0]

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . M
EEA
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Partiy] Supporting Organizations .

= " (Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

"Yes' No

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

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 500(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the suppotted
organization was described in section 509(a)(1) or (2).

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

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

c Did the organization ensure that all supportto such arganizations was used exclusively for section 170(c)}2)B)}:
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}{1] or (2)7 if "Yes, " explain in Part VI what controls the orgenization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supparted organizations during the tax year? /f "Yes,”
answer fines 5b and 5c befow (if applicable). Also, provide detall in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorty under the organization's organizing document authorizing such action; and (iv) how the action
was accomphished (such as by amendment to the organizing document).

b Typelor Type li only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization pravide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one ar 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? ¥ "Yes," provide detail in Part VI.

T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3}{C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if "Yes, " complete Part [ of Schedule L (Form 980).

8  Did the organization make a loan 1o a disqualified person (as defined in section 4858) not described on line
17?7 if "Yes,* complete Part | of Schedule 1 (Form 9990).

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

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detai in Part VI,

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yas, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 secause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated Fon
supporting organizations)? /f "Yes, " answer 10b beiow. ' 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720 to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 890} 2022
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(PartiV]  Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above? 11b |
c A 35% controlled entity of a person described on 11a or 11b above? Jf "Yes" to line 11a, 11b, or Tfc,
provide detai in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes! No

1  Did the governing body. members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ¥ "No,” describe in Parf VI how the supported organization(s)
effectively operated, supervised, or controfied the organization's activifies. If the organization had more than one supported
orgarization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dufing the tax year.

2 Did the arganization operate for the benefit of any supported organization gther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " expiain in Part
VI how providing such benefit camed out the purposes of the suppoerted organization(s) that operated,
supervised, or confrolled the supporting organization.

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization{s)? if “No," describe in Part VI how control
or management of the supporting orgahization was vested in the same persons that controlfled or managed
the supponted organization(s).

Section D. All Type il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previousiy provided?

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
crganization{s) ar {ii) serving on the governing body of a supperted organization? /f "No, * explain in Part VI how |
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

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 befow.

b [] The organization is the parent of each of its supported organizations. Compiste fine 3 below,

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

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) te which the organization was responsive? i "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activities constiuted substentially all of is activities.

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 baen engaged in? if
"Yes, " explain in Part Vi the reasons for the organization's position that its supported organization(s} would
have engaged in these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer fines 3a and 36 befow.

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 arganizations? if "Yes” or "No, " provide detals in Part VI.

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

Scheduie A (Form 590) 2022
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[Partv| Type ill Non-Functionaliy integrated 509{a)(3) Supporting Organizaiions

1 [[] Check here if the organization satisfied the Integral Part Test as a qualifyi

ing trust on Nov. 20, 1070 (axpiain in Part Vi). See

instructions. All other Type |1} non-funetionally integrated supporting organizations must complete Sections A through E.

. {B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2,
3 Other gross income (see instructions) -3
4 Add lines 1 through 3. 4
§ Depreciation and depletion N L B
6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

property held for production of income {see instructions) 6: B
7 Other expenses (see instructions) i . 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) a

' (B) Current Year

Qection B - Minimum Aseat Amount

(optional)

"4 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and t¢)
e Discount claimed for blockage or other factors
(explain in detafl in Part VI).
2 Acquisition indebtedness applicable to nan-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) '8 7 o
Section C - Distributable Amount
1 Adjusted net income for prior year (from Section A, line 8, column A} -1
2 Enter0.85 ofline 1. 2
__ 3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Entergreater of line2 orfine3. | a
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 67"
7 [ Check here if the current year is the organization's first as a non-functionally i'htégrated Type lll supporting organization
(see instructions).
EEA
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wart Type ill Non-Functionaiiy integrated 509(a)(3) Supponrting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1 B
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity 12
3 Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons 13
"4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts {prior IRS approval required) - provide details in Part Vi) ' 5
6 Other distributions (describe in Part V). See instructions. 8
7  Total annual distributions. Add lines 1 through 6. 7 .
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions. 8! o
9 Distributable amount for 2022 from Section C, line 8 ) .8
10  Line 8 amount divided by line O amount 10
| a (i (i
Section E - Distribution Allocations (see instructions) Underdistributions Distributable
'Excess D;strlbutlons Amount for 2022

Distributable amount for 2022 from Section C, line 6

Pre-2022

Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions 6érryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

Fram 2021

_ Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

B -:-:of-hm oo o ¥

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

Remaiﬁing underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2023. Add lines 3
and 4c¢.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

a0 e

Excess from 2021

Excess from 2022

EEA
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[PartVil suppiemental information. Frovide the explanations required by Fart ii, line 10; Part i, iine 17a or 17b; Part
II1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part {V, Section E, lines 1c, 24, 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.)

EEA Schedule A (Form £80) 2022



SCHEDULED | Supplemental Financial Statements OMS No. 1645-0047

orm -

( ) Complete if the organization answered "Yes" on Form 890, 202 2
Part IV, line 6, 7,8, 9, 10, 112, 11b, T1c, 11d, 11e, 11f, 12a, or 12b. _ ‘

Dapartmant of the Treasury Arttach to Form $90.

Infernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest infonmation.

Name of the organization Empioyer identification ‘number

Eriends of China Camp Inc 30-0830964
Part I_j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" cn Form 820, Part 1V, line 6.
{2) Donor advsed funds | (b} Funds and cther accounts

Totalnumberatendofyear . « « - -« v v v e 00 a
Aggregate value of contributions to {during year)
Aggregate vatue of grants from {during yeat} . . . . .

Aggregate value atend of year - - -« . - 000 a e
Did the organization inform all donors and donor advisors in writing that the assets held in doror advised
funds are the organization's preperty, subject to the organization’s exciusive fegal control? . - - .o e e s . D Yes D Ne
6  Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose
conferring impermissible private beneft? . . - . . . . . ... .. e i .. [lYes [1No
“Partil'] Conservation Easements.
Complete if the organization answered "Yes" on Form 000, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a histerically important land area
[] Protection of natural habitat (] Preservation of a certified historic structure
[ preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

th & W =

easement on the last day of the tax year. e | Held at the End of the Tay Year
a Total number of conservation 2asements . .+ « « « « .« . v e s e e e e s e e e 2a
b Total acreage restricted by conservation @2SemMents v « v v v o e s e e e e e e e 2b .
¢ Mumber of conservation easements on a certified historic structure ingluded inq@)  « « « « « « v o o 0 0 s 2c
d¢ Number of conservation easements included in (¢} acquired after July 25, 2006, and noton a :
historic structure listed in the National RegiSter . - < - . .« v v v v et o v e e e 2d |
3 Mumber of conservation 2asements madified, transferred, released, extinguished, or terminatad by tha arganization during the
tax year

Number of states where property subject to conservation easement Is located
5§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . - . . e e e e e e e [Cves [JNo
6  Staffand volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and Section 1TOMNAYBYIN? - « = « « « « e w e e e e e e e e Clyes [Ino
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the foatnote to the organization's financial statements that describes the
orgamzatlon s accounting for conservation easements.
rEllfT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 8.
1a  !fthe organization slected, as permitted under FASE ASC 858, not to reportin its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financkal statements that describes these items.
b if the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publie service,
provide the following amounts refating to these items:
(i} Revenueincluded on Form @80, Part VIILHRET -« v v v v i v w s v e e s s e e e $
{ii) Assets included in FONM 890, Pat X « « - =« o v c v v m e e e e e e $
If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provids the

fotlowing amounts required to be reported under FASE ASC 958 relating to these items:

=]

a Revenueincluded on Form 880, Part Vil line 1 . . &« v - o o o o L oL n i e e e e e e 3
b Assetsincluded in Form 890, PartX - - -« « & o v« s vt e x w wa s s s s 4w 4 mxaw e e w s a - $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2022
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Schedule D (Farm 990) 2022 Friends of China Camp Inc 30-0830964 Page 2
{"'Fatt Wt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
6  During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? - . . « » - . . . « . . - [:l Yes |:| No
rt Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the orgamzatron an agent, trustee, custodian or other intermediary for contnbuttcms or other assets not
inCluded On FOrm 990, P XZ  « « « « + « + « t e e e e e e e (Yes [INo
b If “Yes," explain the arrangement in Part X1! and complete the following table:

Amount
C BeginningDAIANGE  + « v s v m s s v e e ra e s e e e 1ic
d Additions duringtheyear . . .+« « v 4 ¢ 4 0 s Ve e e e e e e e e e 1d
e Distributione duringtheyear . . . . . o L L o e e e e e e e 1e
f Endingbalance . . . .« . . a i e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial accourt liability? . . .« . - . - D Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll ~ « « - @ @ o v v 0 v v v v o D .
‘PartV | Endowment Funds.
Compiete if the organization answered "Yes™ on Form 990, Part 1V, line 10. ) )
{a) Current year {b) Prior year : (c] Twoyears back . {d) Three years back i 18) Four years back
1a Beginning of year balance - - . . . . ; ; i
Contributions « « « « « « v v 0 - : . ‘ ' B
¢ Net investment eamings, gains, and
IoSSBS .+ - . v v v s e e e
d Grants or scholarships . . » + -« .+ .
e QOther expenditures for facilities and
PrOgrams - - « = o . o - .o nx s
f Administrative expenses . . . . . . .
g Endofyearbalance .+ -+« x4 - i i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment %
Permanent endowment % o
¢ Term endowment %
The percentages on fines 2a, Zb, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization hy: Yes | No
(i) Unrelatedorganizations . - - « v o« ot o v b v i e i s e e s e e e e e s e e e i 3a(i) o
(it} Related organizations « « « « « + o v v u b e e e e e e e e e e ‘3aii).
b if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . - - . e e e e Tsb __

Describe in Part X!l the intended uses of the arganization's endowment funds.
[Taﬁ‘ff{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costcr other basis : (b} Costor other basis (€) Acoumulated {d} Bookvatue
, (investrment) {cthen) depreciation
Ta Land  « v vk e e e e e B e a
b Buildings 00 s i e e ‘ I
. e e L —
¢ Leasehold improvements . . ... . ... : ‘
d Equipment . .. ..o 265,171 . 187,471 71,700
e Other -« v ¢ v o v s v v v pm e e : )
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_ column (B), fine 106} « « < o v v v o o v v 0 0 0 s l 77,700

EEA Schedule D (Form 990} 2022



Schedule D (Form 990) 2022 Friends of China Camp Inc 30-0830964 Page 3
FartVii| Investmentis - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(&} Description of secusity or category (B} Bookvaius {6) Miathod of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives + - - « -+ ¢ o s i e e e
{2) Closely-heldequityinterests -~ « + « « v v o v oo i
{3} Other
(A)
8)
(< ‘
o -
(B) '
(F)
_G
(H) )
To! {Calumn (b) must equal Form 990, Part X, col. (B)line 12) . . . . . . .
g |1 Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a} Descnption of investrmant (b} Book value {€) Method of valuation:
| Costor end-of-year market value
T

{1)
(2)
{3) . | :
@ : .
5
®
® ] , _
)
Total. (Cot‘umn (b} must equal Form 990, Part X, col. (Bifine 13) . . . . . . .
: 3.8 Other Assets.

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

{a) Description {b) Bock value

{1
{2)
)
(4
(8)
(6
{7}
{8)
{9 ]

Total (Coiumn (b) must equal Form 990, Part X, Gol. (B)line T3.)  « v v @ o v w ke s a e s s e e e s ek

- : Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 111. See Form 990, Part X,

line 25.

1. __{a) Deseription of katility - {b} Book value
(1) Federal income taxes
4]
)
4

L)
(8}
@)
&

)
Total. (Colume (b) must equal Form 990, Part X, col. (B) tine 25.)
2. Liability for uncertain tax pesitions. In Part Xlil, provide the text of the feotnote to the organzatzon s fil nanmat statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIiE - + » .« . & D
£EA Schedule D (Form 990} 2022




Schedule D (Form 980) 2022  Friends of China Camp Inc 30-08309564

PartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returi.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .« + « « v - v v e e e e e e s . 1

Amounts Included on line 1 but not on Form 990, Part VI, Ene 12:

Net unrealized gains (losses) oninvestments - -« s+ 0 0 v 0 e e e 2a
Donated services and use of facilities =+ « v v o 0 o v s e e e . 2n
Recoveries of prioryeargrants . . . - - . . . . - - e w e o e et 2c
Other {Describe in Part XIH1)
Add lines 2a through2d .

»
o0 oo

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VI, line 12, but not on fine 1 ' i

a Investment expenses not included on Form 980, Part Vill, line 7~ .~ -« .« .+~ ;. 4a
Other (Describe inPartXIL) - . v v v v oo e v e |4 :
Addlinesdaanddb . . . . s i i i i h e e e e h e e e e e e e e e e e e e 4c
§  Total revenue. Add lines 3 and dc. (This must equal Form 890, Pastl ine 12) . . . . .« . . . oo o0 o n 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial SIEIEMENIS  « « « ¢ = = o v o e m e

Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated servicesand useof facilities . . . - - . . v . o oo oo | 2a
b Prioryearadiustments . . . -« - c h o h oo s e pi ]
C OhErloSSES - - « « s = s & = = & & » s = = =+ = v 2 = s o & x s n o = = = 2c
d Other(DescribeinPart XIIl}  « « & v v v v c e v v o m s 2d
e Addlines2athrough2d . . . . . v v o o o i e e e Ch e e e e e e s .o
3  Subtractline 2e fromline1 . . . . . e e e et e e e e e e e e e e e
4  Amounts included on Form 880, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line7b - - - - - - - - 4a
b Other{Describe in Part XIll.) « « « v & o o o v 0 i v v o e s 4b SR
c Addlinesdaanddb . . . . . . . 4 4 h h h e w e s e w s e r e e e e ek e e e e e e 4c ;
§ Total expenses. Add knes 3 and 4c. (This mustequal Form 980, Partl ine 18) . . v . v v o v v v v o0 v s 5

Supplemental Information.

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part |11, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine
2; Part X1, lines 2d and 4b; and Part X, lines 2d ang 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2022



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
{(Form 990) Complete to provide information for responses to specific questions on 2 022

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 980 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form880 for the latest information. “Ingpection-
Name of the arganization . Employer identification humber
Friends of China Camp Inc | 30-0830964

0l.. Officer, directors, etc. family relationship (Part VI, line 2)

Andrew Kives (Chair) and Joyce Abrams {Member) are married.

02. Form 990 governing bedy review (Part VI, line 11)

The CFO reviews Form 990 and related schedules, presents them to the organization’s

Finance and Investment Committee, Once reviewed and accepted, the CFQ notifies the Tax

Preparer to file the return and related schedules.

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

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

emplovess, then determings compensaftion.

04, Other officer or key employee compensation (Part VI, lime 15b

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

emplovees, then determines compensation.

05. Governing documents, etc, available to public (Paxrt VI, line 19)

Information can be obtained by the public emailing, callirng the organization or reguested

by mail.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990) 2022
EEA



