990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service * Go to www.irs.gov/Form980 for instructions and the latest infoermation.
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: c D Employer identification number
Address change  |Friends In Sonoma Helping, Iac. 23-7441289
Name change P.0. Box 507 E Telephane number
it efurn Sonoma, CA 95476-0507 (707) 996-0111
Final refurn/terminated
Amended return G Gross receipts 5 1,361,843.
Application pending| F Name and address of principal efficer: Sandy Piotter H(a) Is this a group return for subordinales?H Yes %Ne
Sa‘me As C Ab ove HE ﬁr"‘aNaol,l"saL;.?gégigaﬁ:E iggleu?ﬁsdl:ucliuns. ves No
I Taceemptstatus:  [X[501(e)3) | [501(c) ( )= Ginsertno) | [a9azaytyor | 527
4 Website: » www.friendsinsonomahelping.org H(c) Group exemption number ™
K Form of organization: i&l Corporation LI Trust E_ | Association u Othar ™ ’L Year of formation: 1971 l M State of legat domicile: CA
B Summaty
1 Brisfly describe the organization’s mission or most significant activities:Emergency assistance to the needy and _
¢|  indigent in Somoma Vallev. ______ . _____________________________.__
é _______________________________________________________________
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more fhan 25% of its net assets.
S| 3 Number of voling members of the governing body (Part VI, line 1a)..............oo i, 3 4
°g 4 Number of independent voting members of the governing body (Part VI, line Th). ..ol .. 4 4
2| 5 Total number of individuals employed in calendar year 2021 (Part V, ihe 2a) .. ......... oo vvivernn. ., 5 0
2| 6 Total number of volunteers (estimate if NECESSANY). .. ... ... ..ottt e 6 120
E 7a Total unrelated business revenue from Part VIII, column (C), line 12....... .. ... .. . ... ... oiiit. 7a 0.
b Net urrelated business taxable income from Form 99C-T, Part |, line 11. .. ... .. o i . 7h 0
Prior Year Current Year
© 8 Contributions and grants (Part ViIl, line Th). .. .. ... . 1,337,087, 1,219,322,
2| 9 Program service revenue {Part VIl ine 2a) .. ... . i
% 10 [nvestment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 52,200. 85,025.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)................
12 Totai revenue — add lines 8 through 11 (must equal Part VIH, colurmn (A), line 12). ... 1,388, 287. 1,304,347,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3). ...........ovooien ... 924,345, 466,915,
14 Benefits paid to or for members (FPart IX, column (&), line 4 ...,
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... ..
g t6a Professional fundraising fees (Part X, column (A), line 11e). ... ...
:‘-’. b Total fundraising expenses (Part IX, column (D), line 25) » 3,531, ' _
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de), ........................ 103, 302. 120,456,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 1,027,647. 587,371.
19 Revenue less expenses. Subtract line 18 fram line 12....................0oviiina e, 361, 640. 716,976,
& § Beginning of Current Year End of Year
£5) 20 Total assets (Part X, 1ine 16} ...t 1.,674,816. 2,693,887,
ﬁg 21 Total liabilities (Part X, IN@ 26) . ... 1,549, 3,644,
i’é 22 Net assets or fund balances. Subtract line 21 fremline 20............................ 1,973,267, 2,680,243.

Signature Block

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

> FDaie

Sign Signature of officer
Here P Nadine Yenni Treasurer
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check L}El i | PTIN
Paid Jeffrey M. Dreyer Jeffrey M. Dreyer 9/13/22 seli-employed  |P00039630
Preparer jFimsname * Jeffrey M. Dreyer, C.P.A.
Use Only |fimsadiess ™ 811 West Napa Street, Suite A Frm'sEIN > 68-0401016
Sonoma, CA 95476 Proneno.  (707) 938-2273
May the IRS discuss this return with the preparer shown above? See instructions .. ... ... .. . i, |§| Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIOIL 09/22/21 Form 990 (2021)



Form 990 (2021) Friends In Sonoma Helping, Inc. 23-7441289 Page 2
: : Statement of Program Service Accomplishments
Check if Schedule O centains a response or note to any line iInthis Part L. ... .. e D
1 Briefly describe the organization's mission:

FOIM 990 0r 990-EZ2 ... .0\t [] Yes No
i "Yes," describe these new services on Schedule O.
3 Did the organizatinn cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

i "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 be/ 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 § 488,822, inciuding grants of $ 414,715, ) (Revenue $ 3
Emergency response to meet the immediate basic needs of the financially-distressed, __
most particularly with food, used clothing, infant diapers, rent payments, utility _ _
payments, prescription drugs, medical transportation and other basic needs. FISH __ _
continued to_operate its food program and provide financial assistance throughout the_
2021 _CQVID shutdown. During 2021, FISH answered gver 23,000 phone calls requesting __
help and provided grants_and other assistance to 7,412 individuals., ~______ _______

4h (Code: ) (Expenses $ 52,200. including grants of $ 52,2030.) (Reverue § }
Providing noliday assistance to low income families, seniors, individuals with ___ __
disabilities, foster and emancipated foster children, the homeless and others in the _
community who would otherwise be unable to celebrate the holiday season. _ ___ _ ___ __

4¢ (Code: )} (Expenses $ including grants of % ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total progiam service expenses b 541,022,
BAA TEEADIO2L 09/22/21 Form 990 (2021}




Form 990 (2021) Friends In Sonocma Helping, Inc. 23-744128%9 Page 3

[Part

| Checklist of Required Schedules

1

10

1

Iss i‘!]wedogga;ization described in section 501(c)(3) or 4947(a)(1) (vther than a private foundation)? If 'Yes,' complete
chedule

Is the organizatiuh required to complete Schedule B, Schedule of Contributors? See instructions . .............o.... ...

Did the organization engage in direct or indirect political campaign activities on behalf of ¢r in opposition to candidates
for public office? If "Yes,” complete Schedufe C, FPart |

Seclion 501(cX3) organizations. Did the organization enga&qe in lobbying activities, or have a section 501¢h} election
in effect during the tax year? /f 'Yas,’ complete Schedufe C, Part It ... . . . . . .

Is the organizaticn a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 /f 'Yes,” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg pa;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' compiete Schedule D,
arl

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? X 'Yes,' complete Schedule D, Part .. ... ... .. . i vioii...

Did the organization rmaintain coliections of works of ar, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part . .
Did the organization report an amount in Part X, line 21, for escrow or custedial account lizhility, serve 23 a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, .
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If *Yes,’ complete Schedule D, Parf V.. .. . .
If the organization's answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, 1X,

or X, as applicable.

a %Ed Ft’heto\r/g?anization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule
PO =

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

Yes| No
1 X
2 | X
3 X
4
5 X
6 X
7 X
8 X
g X

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... i, b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... .o o0 o i Mc X
d Did the organizaticn report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part 1X ... .. . . . 11d] X
e Did the organization report an armount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consslidated financial statements for the fax year include a foctnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Pari X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XI . . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,' and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parts X/ and XII is opfional. . ... ............ 12b X
13 Is the organization a school described in section 170(0)(13(A)(ii}? If 'Yes,' complete Schedwle E. .. ...........oocv. 1. 13 X
14a Did the erganization maintain an office, employees, or agents cutside of the United States?. ... oL 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . . ... 0 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedufe F, Parts Hand IV, ... . ... . . . . . i 15 X
16 Did the erganization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If ‘Yes,' complete Schedule F, Parfs i and IV .. ... . . .. . . . . 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professicnal fundraising services on Part (X,
column (A), lines & and 11e? If 'Yes,  complete Schedule G, Part f. See instructions............. ... ... .. ... .. ... 17 X
18 Did the crganization repert more than $15,000 total of fundraising event gross income and centributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part 11 ... . . 18 X
19 Did the crganization repert more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? If 'Yes,'
complete Sohedula G, Part ... e e e 19 X
20a Did the organizatinn operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financiai statements to thisreturn? . ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1?2 /f 'Yes,' complete Schedule |, Parts Tand Il. ..................... 21 X
BAA TEEAOIO3L  O9/22i21 Form 990 (2021)



Foym 990 (2021) Friends In Sonoma Helping, Inc. 23-7441289 Page 4

Part 1V | Checklis! of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for damestic individuals on Part 1X,
column (A), line 27 If Yes,' complete Schedule I, Parts Tand 1. ......... ... . .. . . . . . . . . o
28 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key emplayees, and highest compensated employees? If 'Yes,' complete
Schedule J,

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go fo line 25a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(cX3), 507 (c)4), and 501(c){29) organizations. Dit the organization engage in an excess benefit
transaction with a disqualified person during the vear? If "Yes," complete Schedute L, Parf 1. ...........ooeirer .
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in 2 prior year, and
that the transaclion has not been reported cn any of the organization's prior Forms 990 or 890-E27 /f 'Yes,' complete
Schedule L, Part L. .o e
26 Did the organization report any amount an Part X, line 5 ar 22, for receivables from or payables to an{ current or
former officer, director, irustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... . . . . . .. . ... ... . . ... ... ..

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 empldyee thereof, a grant selection committes
member, or to a 35% controiled entity (including an employee thereof) or family member of any of these
persans? If Yes,  complete Schedule L, Part ..

28 Was the organizaticn a parly to a business transaction with one of the following parties (see the Schedule L, Part IV,
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' complete Schedule L, Part IV.

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 # Yes,'
complete Schedule L, Part IV,

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedute M. ........... ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conlributions? If 'Yes,' complete Schedule M. .. .

31 Did the organization liquidate, terminate, or dissolve and cease operations? if *Yes,' complete Scheduie N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complefe
Schedule N, Part L. . e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... . .. . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ compiete Schedule R, Part 1, Ili, or IV,
Ly A T

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Scheduie R, Part V. line 2 ... . ... .. cieiinin..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complefe Schedule R, Part V, 1IN 2. .. . . .

37 Did the organizaticn 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,' cornplete Schedule R, Part Vi ... . ... .........

38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and 197

Yes | No
22 X
23 X
24a X
24b
24c
24d
252 X
25h X
26 X

28a X
28b X
28¢c X
29 X

30 X
N X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Note: All Form 990 filers are required to complete Schedule O, ... e
/| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduje O contains a response or note to any line inthis Part V.. .. ... .. ... .. .. ... i,

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming
(ambling) winnings 10 Prize WinmErS . i e e

BAA TEEADI04L 09/22/21

Form 990 (2021)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form290 (2021) Friends In Sonoma Helping, Inc. 23-7441289 Page 5
Va

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

b If at least one is reported on line 2a, did the organization file all required federal emplayment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

4 a At any time during the calendar year, did the arganization 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)?

b if 'Yes,' enter the name of the foreign country*

See instructions for fifing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b If "ves,' did the organization include with every solicitation an express staterment that such contributions ar gifts were
not tax deductible?,

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive 2 payment in excess of $75 made partiy as a contribution and partly for goods and
services provided to the payor?

b If *Yes,' did the organization nolify the donor of the value of the goods or services provided? ..........coovevrivieiiis,

c Did the organizaticn sell, exchange, or otherwise dispase of tangible personal property for which it was required to file
Form 82827

g If the organization received a contribution of qualified intellectual property, did ihe arganization file Form 8399
A5 TRUIT R T.
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10698-C?

7g

7h

9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... . i,

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .....................
10 Section 501(c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a

b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:

a Gross income from members or shareholders, ... ..o oo 1a

b Gross incorne from other sources. (Do not net amounts due or paid fo other sources

against amounis due or received from them.). ... ... o 11b

12a Section 4247(a)(1) non-exempt charitable trusts. Is tha organization filing Form 990 in lieu of Form 10417

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? .. ... ... ... .. i iiiiieinras,
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue quatified health plans......................... 13b

13a

¢ Enter the amount of reserves on hand .. ... o . 13¢

b If "ves,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O...............
15 Is the organization subject to the section 4960 tax on paymenti(s) of more than $1,000,000 in remuneration or

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If 'Yes,' complete Form 4720, Schedule O.

17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine cperator engage in any

If *Yes,' complete Form 6069.

14a X
14b

BAA TEEAQ10SL 09/22/21

Form 990 (2021)



Form 990 (2021) Friends In Sonoma Helping, Inc. 23-7441289 Page 6

PartVl. | Governance, Management, and Disclosure. For each 'Yes' response to fines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... e

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax vear. .. ... ia
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity to an executive committee or similar committee, explain on Schedule O,

b Enter the number of voting merbers included on line 1a, above, who are independent. . . .. ib

2 Did any officer, director, trustee, or key employee have a family relationship ar a business relaticnship with any other
officer, director, trustee, or key employee?

3 Did the crganizaticn delegate control over management duties customarily performed by or under $he direct supervision

of officers, directars, trusiees, or key empioyees to a management company or other BErson?. .. .........c.ooveiie .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?......... See Sch O 4 | X
5 Did the organization become aware during the year of & significant diversion of the organization's assets?............., 5 X
6 Did the organization have members or stockhalders. ... ... 6 X
7 a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or more

members of the governing Body T .. .. 7a X

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

8 %)1id tfhalal organization contemporangously document the meetings held or written actions undertaken during the vear by
e following:

a The governing Doy ?. .. o 8al X
b Each committee with authority to act on behaif of the governing bogy?. . ... oot e 8b; X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization’s mailing address? f 'Yes,' provide the names and addresses on Schedule Q... ... .. .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affiliates?. . ... ... . . i i 10a X
b If *Yes," did the crganization 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 PUMBOSEST . L L. ittt it e i6h
11 a Has the organization provided a complete copy of this Farm 990 %o all members of its governing hedy before filing the form?. ... .................. Ttal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No, ' gofoline 13 ... . .. ... . .. . . . . i i ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 LN S T . L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... .See. Schedule Q... . . 12¢| X
13 Did the organization have a written whistleblower policy . .. .. . 13 X
14 Did the organization have a writien document retention and destruction policy?. . ... ... i 14 | X

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

a The organization's CEQ, Executive Director, or top management official. .. ............ ... ... ... ot 15a X
b Other officers or key employees of the organization. ... ... . . .. . it 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions,

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
faxable entily during the Year?. .. o 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 81 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply.

Own website D Another's website Upon request D Cther (explain on Schedule O)
12 Describe on Schedule O whether (and if so, how) the crganization made iis governing documents, conlict ef interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and recerds >

Nadine Yenni P.0. Box 507 Sonoma CA 95476 {707) 732-3445
BAA TEEADTOBL 0922121 Form 990 (2021)




Form 990 (2021) Friends In Sonoma Helping, Inc. 23-7441289 Page 7
P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine inthis Part Vil ... . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List al: of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
* List all of the organization's current key employees, if any. See 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 reporlable compensation (box 5 of Form W-2, Ferm 1099-MISC, andfor box 1 of Form 1093-NEC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(C)
Position (do not check
. (B) th%sr: gjnne gx?%n?e:sc pg::g; (D) (E) (3}
Name and title Average is both an officer and a Reportable Reportable Estimated 1
hours directorfirusiee) compensalion from comgensation from Sl Imoaf g mae|:'1oun
per S ST =TT ihe organization relate(\cflvtgﬂauglgzallons compensation from
= 3 o pry N - - - v H
e e az=2 gyl % MISC/1098-NEC) MISC1098-NEC) the arganization
hgextn;slefgr ) &l g @ g % tH & organizations
organiza-[& & = Bl*e
o>
lions = = S| 3
below | & g 3
dotied 3=z ﬁ
line} & z
(=1
_0) Thomas A. Haeuser _ ____ ___ 2
President X X 0 0 0
_@ Phyllis Anderson ____ ____ | _5
Secretary 0 X X 0. 0 0
3 Arlenme Holt _____________ _5 _
Director 0 X 0. Q 0
_® Nadipe Yenni _____________ U
Treasurer 0 X X 0. 0 Q
_©) Sandy Piotter ___________ | _33
Executive Dir, 0 X 0 0 0
e _____ —
A o
@ ___ R
e __ S
(10)
ay e ___ e
o
(13
(149
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Form 990 (2021) Friends In Sonoma Helping, Inc.

23-7441289

Page 8

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

) ©)
Position
(A) Aﬁerage !gdo nollcheck more'thgnl one (D} (E) (F
- ours oy, unless persan is both an
Hame and fitie per officer ana direcloritrustee) mmgiﬁ;’a’}f’rﬂf}mm comf,’gﬁs"é{ﬁ,b,lefmm Estimated amount
E\_Neek S o= =Tz =] the organization relaled ozr?anizalions of other :
(;]sl any @ b= = =On 183 (W-2/1099- (W-2/1099- campensation from
s’ o, 9 =) =B B Ei MiSC/1099-NEC) MISC/098-NEC) 1hea géGfE?'aZtggon
orrzl:rl\?ga g% g g % _gf_, 'CFB é’ @ organizations
Stoms |7 g = 2 3
below G g 3 =
dotted ?-F'?— 5} @
line) [ %
<3
(i5)
(e
oy __]
(18)
(19)
20
21
(22)
(23)
@
(25)
ThSubtotal .. ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > Q0. Q. 0.
dTotal (add finesThandTc).............. .. . ... ... .. ... ... ... ... > 0. 0. 0.

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

from the organization ™

0

3 Did the organization list any former officer, direcior, trustee, key employee, or highest compensated employee

4

5

on line 1a7? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 ff '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? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

T

Comptete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

B .
Description of services

K
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ®

BAA

TEEADI0BL 09/22/21

Form 990 (2021)



Form 990 (2021) Friends In Sonoma Helping, Inc. 23-7441289 Page 9
Part VIll| Statement of Revenue
Check if Schedule Q contains a response or note to any lineinthis Part VIIL. ... D

Y] (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
enue 512-514

1a Federated campaigns ... ...... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1e
d Related organizations .. .. ... .. 1d
e Government grants (contributions) . ... | 1e 167,080.
f All other contributions, gifts, grants, and

similar amounts not included above ... | 1F| 1 052,242,
g Noncash contributions included in

lines 1a-1f. .. ................... 1g 26,731,
h Total. Add lines 1a-3.. ... ...................... .. 1,219,322,

Business Code

and Other Similar Amounts

2a

c

d

e
f All other prog am service revenue, . ..
gTotal. Add lines 2a-2f............................. .. >

3 Investment income (including dividends, interest, and

other similar amounts) .................... ... ... ... > 22,283. 22,283.

4 Income from investment of tax-exempt bond proceeds »

5 Royalties.......... ... ... . .. »

(i) Real (ii) Personal

Program Service Revenue | Contribitions, Gifts, Grants,

Ga Grossrents .. .. ..., 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) (¢

d Net rentad income or (loss) .. ........................
(i} Securities {ity Other

7 a Gross amount from

sales of assets
olherthaninventorg |7a 12,914. 47,424,
asis

b Less: cost or other
and sales expenses 7b 57,596.

¢ Geinar {loss) . ... .. 7c 15, 318, 47,424,

dNetgainor (10ss).................................. > 62,742 . 4,228.0 ] 58 514

8 a Gross income from fundraising events
{not inciuding &
of contributions reported on line 1c).
See Part IV, line18 ..., ..... ... 8a
b L.ess: direct expenses. .. ... 8h
¢ Net income or {loss} from fundraising events

COther Revenue

9a Gross income frcm gaming activities.
SeePart IV, line id............ 9a

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventary, less. . . ..
returns and allowances, ......... 10a

b l.ess: cost of goods sold. ... 104

¢ Net income or (loss) from sales of inventory. ....... ..
Business Code

Miscellaneous
Revenue
oo

12 Total revenue. See instructions. ,.................... 1,304,347, 4,228. 0. 80, 797.
BAA TEEADIOOL  05/22/21 Form 990 (2021}




23-7441289 Page 10

Form 990 (2021) Friends In Sonoma Helping, Inc.
{PartIX | Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part [X. ... ... ... .. .. . ... . ... D

Do
6b,

not include amounts reported on lines
7h, 8b, 8b, and 10b of Part Vill,

(A)
Total expenses

®
Program service
expenses

{€)
Management and
general expenses

)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ .. ... .........

Grants and other assistance to domestic
individuals. See Part IV, line 22 ........ ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members ... .........

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

Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described

in section 4958(cH{3)B).............. ...,

Other salaries anc wages..................

Pension plan accruals and confributions
(include section 401(k} and 403(b)
employer contributions) ................. ...

Other employee benefits...................

Payrolitaxes..............................

Fees for services (nonemployees):
aManagement... ... ... ... . .l

CACCOUNting. ..o
dlobbying................. .
e Professional fundraising sarvices. See Part ¥, line 17. . .
f Investment management fees..............

g Other, (f line 115 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A), amaunt, list line 11g expenses on Schedule 0.) . , . .
Advertising and promotion. ........... ... ..

Officeexpenses...........................
Information technology. ....................
Rovalties..................................
QUCUPANCY ... e
Travel .. ..o i

Payments of travel or entertainrment
expenses for any federal, state, or local
public officials....................... .. ...
Conferences, coriventicns, and meetings, . ..

Interest........... ..
Payments to affiliates. .....................
Depreciation, depletion, and amortization ...

Insurance............... .
Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%

of line 25, column ¢A), amount, list ine 24¢
expenses on Schedule Q) .................

466, 915.

466,915,

|

2,865.

2,865,

13,634.

13,634.

17,500.

17,500.

1,250.

1,250.

7T,

756.

21.

3,487,

995.

2,492,

20,348.

20,348.

17,551.

17,551.

3,854.

784 .

25,201,

25,201,

3,070,

6,818,

6.818.

2,435,

175.

2,260,

982.

382.

Total functional expenses. Add lines 1 through 24e. . . .

3,754.

2,410.

1,344.

587,371.

541,022,

42,818.

3,531.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

S0P 98-2 (ASC 958-720). ...

BAA

TEEAQTIOL 09/22/21

Form 990 (2021)



Farm 990 (2021) Friends In Soncoma Helping, Inc. 23-7441289 Page 11
‘Pa Balance Sheet

Check if Schedule O contains a response or note o any line inthis Part X ... D
A B
Beginning of year End of year
1 Cash —non-interest-bearing. .. ............. ... ... .. .. . e 22,711.] 1 31,428.
2 Savings and temporary cash investments.. ............. ... 829,0815.] 2 984,178.
3 Pledges and grants receivable, net. ... ... ... 3
4 Accounis receivable, net ... ... ... . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled ertty or family member of any of these persons. ............... ...,
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), and persons described in section 4958(c)(EB) .............
7 Notes and loans receivable, net......... ... ... . .
% 8 Inventories for sale or USe. ... ... ..o i
é 9 Prepaid expenses and deferred chardes. ...........overe oo
< 10a Land, buildings, and equipment: cost or other basis,
Complete Part V| of Schedule D, ............. ... 10a 566,951.
b Less: accumulated depreciation,................ ... 10b 247,189. 326,536.| 10c 319,762.
11 Investments — publicly traded securities.................................... ... 641,018.{M 1,140,352,
12 Investments — other securities. See Part 1V, line 17........ .o, 12
13  Investments — program-related. See Part IV, line 11...... ... .. ... .. ... .. 13
14 Intangible assets. ......... .. 14
15 Other assets. See Part IV, line 1. ..o e 154,636.|15 216,512,
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,974,816.)16 2,693,887,
17 Accounts payable and accrued expenses. ............................ ... ..
18 Gramts payable ... o
19 Deferred revenue .. ... e
20 Tax-exempt bond ligbilities.......... .. ...
3 21 Escrow or custodial account liability. Complete Part |V of Schedule D.. .. ... ...,
E| 22 Loans and other payables to any current or former officer, director, trustes,
a key employee, creator or founder, supstantial coniributor, or 35%
g confrolled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured ac es and loans payable to unrelated third parties. ..................
25 Other iabilities (including federal income fax, payables to related third parties,
and other lizbilities not included on lines 17-24). Complete Part X of Schedule D. 1,549.|25 3,644,
26  Total liabilities. Add lines 17 through 25. ... ... . i 1,545.)|26 3,644.
] Organizations that follow FASB ASC 958, check here » .
g and complete lines 27, 28, 32, and 33. _
..g 27 Net assets without donor restrictions. ... 1,973,267.127 2,690,243.
M| 28 Net assets with donor restrictions. ........ .. .. ... .
'E Organizations that do not follow FASB ASC 958, check here »
@ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. .. .. ... .
2 30 Paid-in or capital surplus, or land, building, or equipment fund, .................
§ 31 Retained earnings, endowment, accumulated income, or cther funds
g 32 Total netassets or fund balances.......... ... ... 1,973,267.| 32 2,680,243,
< | 33 Total liabilities and net assetsffund balances. .................................. 1,974,816.| 33 2,683,887,
BA

A TEEAOIL  09/22i21 Form 990 (2021)



Form 990 (2021) Friends In Sonoma Helping, Inc. 23-7441289 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... |:|
1 Total revenue (must equal Part VI, column (&), line 12). .. ... oo 1 1,304, 347.
2 Total expenses {must equal Part IX, column (A), Ine 25). .. .ottt 2 587,371.
3 Revenue less expranses. Subtract line 2 from line 1... ... . 3 716,976,
4 Net assets or fun. balances at beginning of year (must equal Part X, line 32, column (A ... ....oooooo ... 4 1,973,267.
5 Net unrealized gains {losses) on INVESIMENS. ... ... . e 5
6 Donated services and use of facilities. ... 6
7 Investment eXpenS s . . .. 7
8 Prior period adjUstments . .. ... ..o 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ... ..., 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COlUMN (B)) .. 10 2,690,243,

art Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l ... ..o o

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
con Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated hasis, or both:

Separate basis DConsoiidated basis D Both consolidated and separate basis
¢ if "Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compuiztion of its financlal 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.

3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular AL1837 . 3a X
b lf "Yes,' did the organization undergo the required audit or audits? If the organization did not urglergo the required audit
or audits, explain why on Schedule O and describe any steps teken to underge such audits ..., ol 3b

BAA TEEADI12L 09/22/21 Form 986 (2021)



Public Charity Status and Public Support |0t o isist0sr

SCHEDULE A _ 2021
{Farm 990) Complete if the organization is a section 501 (c)(B{ organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 890 or Form 990-EZ.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. 1sp
Name of the organization Employer identificati umber
Friends In Sonoma Helping, Inc. 23-7441288%
IPart | |Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

1

2
3
4

10

11
i2

e

f

<]

The orgénization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
M a church, convention of churches, or association of churches described in section T70YAXG).

A schoot described in section 170(b)TXAXii). (Attach Schedule E (Form 990}.)
A hospital or a cooperative hospital service organization described in section 120(LXCAXII).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bYX1XAXiv). (Complete Part 11.)

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

An organization {hat normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(b)(1XAXvi).” {Complete Part I1.)

A community trust described in section T70(bXIXAXvi). (Compiete Part 1)

D An agricultural research crganization described in section 170(bXTKAY(x) operated in corjunction with a land-grant college

[

or university or a non-fand-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

An organizati~n that normally receives (1) more than 33-1/3% of its support from contriputions, membership fees, and gross receipts
from activities related to its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An arganization organized and operated exclusive’ljy for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509{(a)(1) or section 509(a}2). See section 509(aX3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12, and 12g.

Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appeint or elect a majority of the direciors or frustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

Type il non-functionally integrated. A supportng organization cperated in connection with s supported organization{s} that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil functionally
integrated, or Type IIl non-functionally integrated supporting crganization,

Enter the number of supported organizations ... ... ... :‘

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

(i) Name of supported organization (ii) EIN {if) Type of organization i) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organizalion listed | support {see instruckions) support {see instructions)
abave (see instructions)) in your governing

document?
Yes No

A

B)

{C)

o)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 290) 2021
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Sghedule A (Form 990) 2021 Friends In Sonoma Helping, Inc. 23-7441289 Page 2

upport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(bX1)(A)vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the crganization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:;ggfggyﬁgf (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (d Total
1 Gifts, crants, contributions, and
membership, fees received. {Do not
include any ‘wnusual granis.). ... ... 449,793, 301,077, 252,948.11,337,087.11,219,322.] 3,551,227,
2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
enitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3. .. 1,219,322, 3,551,2217.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceedds 2% :f the amount

shown on line 11, column (f) .. 725,888,
6 Public support. Subtract line 5
fromlined. .................. 2,825,339,
Section B. Total Support
gg;ggiar[gygsfﬁ"f fiscal year (2) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4.......... 440,793, 301,077.| 252,948.|1,337,087.11,219,322.| 3,551,227,

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

similar sources............... 26,707. 18,359, 30,856, 18,598. 22,283. 116,803.

2 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon................ ... 0.

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

VI oo 0.

11 Total support. Add lines 7
through 10, .................. 3,668,030.
12 Gross receipts from related activities, etc. (see instructions). 0.
13 First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501 (c}(3)
organization, check this box and stop here. ... ... . > |:|
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2021 (line 6, column (f), divided by line 11, columa ). ... ..........oeeie ... 14 77.03%
15 Public support percentage from 2020 Schedule A, Part 11, ine 14 ... i e 15 56.67 %
16a 33-1/3% support test—2021. If the organization did not check the box an 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. . .. ....... ... . . . i, >
b 33-1/3% support test—2020. If the erganization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... ... ... . ... 0 > D
17a 10%-facts-and-circumstances test—2021, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported organization........... »> |:|

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meats the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... b H

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

BAA Schedule A (Form 990) 2021
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Schedule A (Form $90) 2021 Friends In Sonoma Helping, Inc. 23-7441289 Page 3

P |Support Schedule for Organizations Described in Section 509(a)2)
{Complete oniy i you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d)y 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. {Do not include
any ‘unusual grants. ... ... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from activities
that are not an u~related trade
ot business under section §13.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total Add lines 1 through 5. ..

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

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

¢ Addlines 7aand 7b........ ...

8 Public support. (Subiract lina
Zecfromline 6)...............

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
9 Amounts fromline6..........

10a Gross income from Interest, dividends,
payments received on sectrities loans,
rents, royalties, and income from
similar sources . ......,..........

b Unrelated business taxable

income (less section 511
taxes) from businusses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrefated business
activities not included on line 10D,
whether cr not the business is
requiarly carfiedon. . ..., ..., ..

12 Other income. Do not inciude
gain or loss from the sale of
capital assets {Explain in
Part VI ..o

13 Total support. (Add lines 9,
10¢, 1Y, and 120 .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)}(3}

organization, check this box and step here. .............. . ... . ... ... .. T T T » I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided byline 13, column ®).......................... 15 %
16 Public support percentage from 2020 Schedule A, Part HI, & 15.. .. ..o oot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (), divided byline 13, column (®)................... 17 %
18 Investment income percentage from 2020 Schedule A, Part LI, ine 17, ... .. 18 %
192 33-1/3% support tests—2021. if the organization did not check the box on line 14, and ling 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization........... >

b 33-1/3% support tests—2020. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ......... ... >
BAA TEEAD403L 0B/31/21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Friends In Sonoma Helping, Inc. 23-7441289 Page 4
1 Supporting Organizations

omplete only if you checked a box in line 12 on Part I. 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 12¢, 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

1 Are all of the orgznization'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. It historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an RS determination of status under section

509(2)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer linas 3b
and 3c balow.

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? if ‘Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) putposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,’ answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i} the
authority under the crganization’s organizing document authorizing such action; and (iv) how the action was
accornplished (such as by amendment fo the organizing document).

b Type l or 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 provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported arganizations, or (jii) cther supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detail in Part V.

7 Did the organization provide a grant, loan, compensaticn, or ¢ther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of & substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? f "Yes,’ complefe Part | of Schedule L (Form 990).

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

9a Was the organization cantrolled 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(@)(1) or (27
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 irderest? /f 'Yes,’ provide detail irr Part V1.

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

10a Was the organization subject fo the excess business holdings rules of section 4843 because of section 4943(0) (regarding
certain Type |l supporiing organizations, and all Type ill non-functionaily integrated supporting organizations)? If ‘Yes,”
answer line 10b below.

b Did the organizatic» have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the crgarization had excess business holdings.) 10b

BAA TEEADAOAL 08731421 Schedule A (Form 990} 2021




Schedule A (Form 990) 2021 Friends In Sonoma Helping, Inc. 23-7441289 Page 5
[ /. | Supporting Organizations (continued)

11 Has the organizai.cn accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controis, either alone or together with persons described on lines 11k and 11c below,

the governing body of a supported organization? Tla
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person dascribed on line 11a oz 11h abave? if ‘Yes' to Jine 11, I1h, or 1, provide detail in Part V1. 1c

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing bady, 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? If 'No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/ar remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year,

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

benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majerity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part Vi how controf or managemerit of the
supporting organization was vesied in the same persons that controifed or managed the supported organization(s).

Section D. All Type lli 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 filed as of the date of netification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (ii} serving on the governing body of a supported organization? If ‘No,’ explain irr Part Vi how
the organization mainiained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on fine 2, above, did the organization's supported organizations have a significant
voice in the organization's investment palicies 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 o satisfy the Integrai Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Cormplete fine 2 beiow.
b D The organization is the parent of each of its supported arganizations. Complete line 3 below.

[ D The organization supported a governmenta! entity. Describe in Part Vi how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exermpt purposes of the
supported organization(s) to which the organization was responsive? /f "Yes," thert in Part VI identify those supported
organizations and explain how these activities directly furthered their exempi purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf cf its 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 arganization(s) would have been engaged in? Jf '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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? if 'Yes" or 'No,' provide details in Part VI,

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

BAA TEEAD405L  08/31/21 Schedule A (Form 990} 2021
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Friends In Sonoma Helping, Inc.

23-7441289 Page 6

{Part

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

1

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

Section A — Adjusted Net Income

. {B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

il wng=

o h|w =

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

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

) B} Current Year
(A) Prior Year ( }(optionai)

1

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

a Average monthly ‘alue of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other factors

(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1¢. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net vaiue of non-exempt-use assets (subtract fine 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

Section C — Distributable Amount

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G _iw| b~

OB —=

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

Current Year

~I

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

{(see instructions).

BAA

TEEAQ406L 08/31/21
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Schedule A (Form 990) 2021 Friends In Sonoma Helping, Inc. 23-7441289 Page 7
: Vi | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required — provide details in Part VD
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizaticns to which the organization is respensive (provide delails
in Part VI). See instructions.
Distributable amount for 2021 from Section C, line &
10 Line 8 amount divided by line & amount 10
. o . . 0 @ i
Section E — Distribution Allocations (see instructions) _Excess Underdisttibutions Distributable
Distributions Pre-2021 Amount for 2021

SN wi N

(iU

=1}

w
w

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom20m7...............
CFrom2018............. ..
dFrom2019...............
eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

2 Applied to underdistributions of prior years
b Applied fo 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if ary,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

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

7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017,......
b Excess from 2018.. ... ..
¢ Excess from 2019.., ...,
d Excess from 2020..... ..
e Excess from 2021, ... ... i 2
BAA Schedule A (Form 930) 2021
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Schedule A (Form 990) 2021 Friends In Sonoma Helping, Inc. 23-7441289 Page 8

P Supplemental Information. Provide the explanations required by Part ||, line 10; Part I, line 17a or 17b; Part
Hl, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 1b, and 11¢; Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section £, lines 1, 2a, 2b,

34, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

BAA TEEADA0SL 08/31/21 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements OVB Mo, 15650047
{Form 990) » Complete if the organization answered "Yes' on Form 990, 2021

Department of the Treasury . . N . .
Internal Revenue Service > Go to www.irs.gow/Form990 for instructions and the latest information.

PartIV, line 6, 7,8, 9,10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Name of the organization Employer identification number

Friends In Sonoma Helping, Inc.

23-7441289

Organizations Maintaining Donor Advised Funds or Other Similar Funds of ACCOUNTS.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

1 N

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year. ...............
Aggregate value of contributions to (during year). . ... ..
Aggregate value of grants from (during year) ... ... ..
Aggregate value atend of year. ... ... ... ..

Did the organization inform ali donors and doner advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive fegalcontrol?.. ... ................ ..., DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. T s DYes [:| No

/| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of ratural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through: 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

2a
b Total acreage restricted by conservation easements. .. ............oooii 2b

c Number of conservation easements on a certified historic structure included in @............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ..., ... ... .. 0 . . . . .. .~~~ 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is lccated

Does the organization have a writien policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds?. ... DYBS D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
B

Amount of expenses incurred in monitoring, inspacting, handling of violations, and enfarcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(&B)()
and section 170Ch) (BT, ... o T T A [:] Yes D No

In Part XIll, describe how the organization reporis conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1

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

b if the organization elected, as Fermitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts rslating to these items:

() Revenue included on Form 990, Part VHI, Bne 1. ..o >3
(i) Assets included In Farm 990, Part X ... 0o =3
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the foliowing
amounts required to be reported under FASE ASG 958 relating to these items:
a Revenue included on Form 990, Part VAL line ... o oo -3
b Assets included in Form 990, Part X. ... . ... ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZI0IL 08I30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Friends In Sonoma Helping, Inc. 23~7441289 Page 2

. IPartlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accassion, and other records, check any of the following that make significart use of its collection
items (check ail that apply):

a Public exhibiticn d H Loan or exchange program

b Scholarly research e Other
¢ Preservation for future generations

4 Erm{igl(e;lia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?............... ... .. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part v,
ine 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 390, Part X2, T [JYes  [No

Amount
cBeginning balarice. ... tc
d Additions during t0@ year. ... 1d
e Distributions during the year................... ... 1e
fEnding balance. ... f
2a Did the organization include an amount on Forrm 930, Part X, line 21, for escrow or custodial account fiability?. .. . Yes No
b if "Yes,' explain the arrangement in Part XI1. Check here if the explanation has been provided on Part XIIl.............. ... ... H

[P Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year (b) Priar year {c) Two years back {d} Three years back (e} Four years back

1a Beginning of year balance. .. ...

b Contributions. .. ............. ..

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs . ...............,

f Administrative expenses .., .. ..

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, coiumn (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on fines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations ... 3a(i)
(i) Related organizations............... . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? ........................... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment fuads.

PartVl j Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (2) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
{investment) basis {(other) depreclation
Taland............ ... ..o 130, 000. 130,000.
bBulldings........... ... 291,291, 157,662, 133,629,
¢ Leasehold improvements. ............... ...
dEquipment........ ... ... 138,282. 82,205. 56,077.
eOther ... ... .. ... ... ... ... .. ... 7.378. 7,322. 56,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10} .................... B 319,762.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 930) 2021 Friends In Sonoma Helping, Inc. 23-7441289 Page 3

Part VIl | Investments — Other Securities, N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) (b} Book vaiue (¢) Method of valuation: Cast or end-of-year market value

(1) Financial derivatives. ................... ... ..... . ...

Total. (Columi (h) must equal Form 890, Part X, column (B) line 12). .. ™|

Part VIIL{ Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value () Methad of valuation: Cost or end-of-year market value

()
@
[€))]
[G]
(5)
(®)
)
&
&)
41%)]
Total, (Column (B) must equal Form 990, Part X, _column (B) fine 13.) .. ™|

P Other Asseis. ] ' ) )
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descrigtion (b) Book value

(1) Sonoma Commyunity Foundation Fund 216,512,
@
3)
@)
(5)
(6}
)]
)]
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.) .o - 216,512.
Part X ;| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (&) Description of liability (b) Book value
{1) Federal income taxes
@ Credit Card Pavable 3,644.
&)
@
3)
®
(O]
@&
@
o
an
Total. (Column () must egtiad Form 990, Part X, column (B) 08 25.). . .. . oo > 3,644,

2. Ligbility for uncertain tax pusitions. In Part X)II, provide the text of the footnote to the arganization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnole has been provided In Part XU, ... o [:l

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Friends In Sonoma Helping, Inc. 23-7441289 Page 4
? Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, geins, and other support per audited financial statements

2 Amounts inciuded' on line 1 but not on Form 998, Part VI, line 12:

a Net unrealized gains (losses) on investments. ......... ..., 2a

b Donated services and use of facilities . ............oovveeer 2b

¢ Recoveries of prior year grants .. ... .. . 2¢c

d Other (Describe in Part XULY ... ..o 2d

eAddlines 2athrough 2d............. ... ... .. T
3 Subtractline 2e from iNe .. ..o i
4 Amounts inciuded on Form 990, Part Viil, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ............. 4a

b Other (Describe in Part XHLY ... ..o 4b

cAddlinesdaanddb ... ... T T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 0 5

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

1 Total expenses and josses per audited financial statements ... oo

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

a Donated services and use of facilities. .............. ... . ... . 2a

b Prior year adjustments. .. ... 2b

€ OtNer 085S 2¢

d Other (Describe in Part XY ... ..o 2d

eAddlines 2athrough 2d. .. ... .. . T
3 Subtract line 2e from Hne 1. oo
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

& Investment experses not included on Form 990, Part VI, line 7b. .. ........... 4a

b Other (Describe in Part XULY . ... oo 4h

cAddlinesdaand b . ... T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line I8

Part XIt Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part II1, fines 1a and 4: Part IV, lines 1b and 2b: Part V, . ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021
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SCHEDULE M
(Form 990)

OMB Na, 1545-0047

Noncash Contributions

* Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 2021
* Attach to Form 990,
pepartmont of the Treasuy | » Gio to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Erployer identification number

Friends In Sonoma Helping, Inc. 23-7441289
Types of Froperty

@ h) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIIi, line 1g

Books and publications. .. .................... ..
Clothing and household goods. .. ............. ..
Cars and other vehicles........................
Boatsand planes.......................... ...
Intellectual property. . ...................... .. ..
Secwrities — Publicly traded . .. .............. ... X 3 26,731.|FMV
Securities — Closely heid stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................

o WD N WS W N =

-

—
—

-
33

-
[£8)

Qualified conservation contribution —
Histeric structures . ............... . ....... .. ..

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential ,............ ....... ..
16 Real estate — Commercial ................... ..
17 Realestate —Cther.......................... ..
18 Coliectibles............................... ...
19 Foodinventory ... .......... ... .. ... . .. ... ..
20 Drugs and medical supplies....................
21 Taxidermy.......... .. oo i
22 Historical artifacts . .......... ... ... ..
23 Sclentificspecimens. ..................... ...
24 Archeological artifacts. .. ................. .. . ...

25 Other™ ( ___ ________ ).
% Other>™ ( ______ )
27 Other™  __________ do..
28 Cther™ ( Yoo,
29 Number of Forms 8283 received by the crganization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.............. ... .. . ... .. ... 29

30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. .. ... ... .. .

b if 'Yes,' describe the arrangement in Part II.

32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtHIbUtIONST .

b If 'Yes,' describe in Part |}.

33 |f the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part Il

BAA For Paperwork Ruduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

TEEAMEDIL 11/4/21



Schedule M (Form 990) 202! Friends In Sonoma Helping, Inc. 23-7441289 Page 2
Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of iterns
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L 11/4i21 Scheduie M (Form 9390) 2021



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions o 20 21
Form 930 or 996-EZ or to provide any additional information.
* Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury > Go to www.irs.gov/Form990 for the |atest information.
Inlernat Revenue Service

Name of the organization Employer identification number

Friends In Sonoma Helping, Inc. 23-7441289

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

On June 16, 2021, FISH adopted new set of by-laws to establish a new governance
system. A Board of Directors has been created to conduct the legal and fiduciary
business of FISH. The Board consists of a President, Secretary, Treasurer, and up to
four other elected directors for a maximum of seven members. The Board establishes
the Steering Committee consisting of one or two lead volunteers from each program
area to coordinate the work of FISH. The Executive Director reports to the board
and oversees the management of all leadership positions.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Board conducts a detailed review of the Form 990 before the form is filed.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Officers and directors review the conflict-of-interest policies annually and provide
written declaration that they are in compliance with them.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

None of these documents are available to the general public.

Form 990, Schedule D, Part iX - Other Assets

The organization has transferred assets to Community Foundation Scnoma County to be
administered as component parts of Community Foundation Sonoma County under Treasury
Regulations Section 1.170A-9(e) (11). The organization has accounted for these
transfers in accordance with generally accepted accounting principles for
organizations naming themselves as beneficiary. The investment income in the fund

in 2019 was $17,731.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-E7, TEEAGSOIL  08/10/21 Schedule O (Form 990) 2021



