Form 990 ( ( | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

(Rev. January 2020)

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning , 2019, and ending ,

B Check if applicable: [3 D Employer identification number
Address change  |Friends In Sonoma Helping, Inc. 23-7441289
Name change P.0O. Box 507 E Telephone number
Initial return Sonoma, CA 95476—0507 (707) 996‘0111

Final return/terminated

G Gross receipts S 1,205,880.

Amended return

Application pending| F Name and address of principal officer: Sandy Piotter H(@) Is this a group return for subordinates?| |yeg %’No
H(b) Are all subordinates included?
same As C Above . it "No," attach a lis. (ses instructions) — No
I Taeeemptstatus:  [X[5010)3) | [501(c) ¢ )< (insertno) | [4947@)1yor [ 527
J  Website: » www.friendsinsonomahelping.org H(c) Group exemption number »
K Form of organization: l_)gCorporation UTrust {_l Association u Other™ lLYear of formation: 1971 lMState of legal domicite: CA

Summary

1 Briefly describe the organization's mission or most significant aclivifies:Emergency_assistance to the needy and _
g|  indigent in Sonmoma Valley. _________~~~~ T T T ToTTTTm T
é _______________________________________________________________
| 2 Check this box > [ ] if the organization discontinued its operations of disposed of more than 25% of ts et assets. ~~ =
G| 3 Number of voting members of the governing body (Part VI, line 1&).........ooooovr 3 10
°f, 4 Number of independent voting members of the governing body (Part Vi, line ) 4 10
21 5 Total number of individuais employed in calendar year 2019 (Part V,line2a).......................... 5 0
E 6 Total number of volunteers (estimate if NECESSArY). ... ... i oo 6 120
<| 7a Total unrelated business revenue from Part Vill, column (C), line 12. ... ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. ... ... ... i 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line ThY ... ... oo 301,077. 252,948
2| 9 Program service revenue (Part VIIL, lin€ 20). ... oo oo
% 10 Investment income (Part Vill, column (A), lines 3, 4, and /e ) 44,330. 70,283.
o [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢,10c,and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 345,407. 323,231.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). .. .................._. 328,270. 331,215.
14 Benefits paid to or for members (Part IX, column (&), line 4).................. ... ..
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................... ... ...
;“’:' b Total fundraising expenses (Part 1X, column (D), line 25) »
Y117 other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ........................ 93,967. 122,696.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 422,237. 453,911,
19 Revenue less expenses. Subtract line 18 from line 12................................ -76,830. -130,680.
& § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16)...............co.ooiuiivniei i 1,746,785, 1,616,435,
5"_‘3 21 Total liabilities (Part X, line 26). . ... ... o 4,478. 4,808.
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,742,307. 1,611,627.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

I
Slgn } Signature of officer Date
Here p Nadine Yenni Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E{J i PTIN
Paid Jeffrey M. Dreyer Jeffrey M. Dreyer 8/23/20 sel-employed  |P00039630
Preparer |Fimsname > Jeffrey M. Dreyer, C.P.A.
Use Only |rimsadgress ™ 811 West Napa Street, Suite A Firm's EN > 68-0401016
Sonoma, CA 95476 Phoneno.  (707) 938-2273
May the IRS discuss this return with the preparer shown above? (see instructions). ................................. .. [)Q Yes l_] No

arate ins TEEA0101L 01/21/20 Form 990 (2019)

BAA For Paperwork Reduction Act Notice, see the se
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Form 990 (2019) Friends In Sonduwa Helping, Inc. { ' 23-7441289 Page 2
( Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part .. ... o o D
1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ7. ... ovoe [] Yes No
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 services?. ... 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.

4 a (Code: ) (Expenses $ 413,615, including grants of $ 311,809. ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 433,021.
BAA TEEAQ102L 07/31/19 Form 990 (2019)
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Form 990 (2019) Friends In Sonémd Helping, Inc. 23-7441289 Page 3
Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .................... 2 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,' complete Schedule C, Part [...... ... . . . . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . . . . . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiil...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

£ L U 6

7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV, .. ... 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If 'Yes,' complete Schedule D, Part V. ... ... . 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule

L Part Vi 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 total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... ... . . . . . . . . . . . . . . . . . . i i, b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. ... ... .. .. . . . . . . . . . . ... .. ... ........... Tlc 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 Schedule D, Part X . ... . .. . . . . 11d] X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X.. . ... 11e] X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... { 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XiI. . ... . 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' to line 72a then completing Schedule D, Parts Xl and Xl is optional. . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? /f 'Yes,' complete Schedule F, Parts land IV. . ... ... . . . . . . . . . 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? /f 'Yes,' complete Schedule F, Parts land IV, . ... 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,’ comp/ete Schedule F, Parts Il and IV. . .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . ...............ooiii it 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il .. ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1. ... .. . e 19 X
20a Did the organization 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 financial 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 (A), line 17 If 'Yes,' complete Schedule I, Parts fand Il ..................... 21 X

BAA TEEA0103L 07/31/19 Form 990 (2019)
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| Checklist of Required Schedules (continued)

Form990 (2019) Friends In Sonowa Helping, Inc. 23-7441289 Page 4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 Jf "Yes,' complete Schedule I, Parts land Il .. .. ... . . . . . . . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%ncliL) faz;n;erJoﬁxcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUle J

24 a 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, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go to line 25a. ... ... ... . .

25 a Section 501(cX3), 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!...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
’S!S'lal't7 t?(]je /tra[r:zs%:tron/ has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Chedule L, Part [

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied 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 employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill. ... .. . . . . . .

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

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

b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV.......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? I
Yes, ' complete Schedule L, Part IV. .. . . .
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... .. . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ..

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | ... . . . .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ili, or IV,
and Part V, e 1 . ..
35a Did the organization have a controlled entity within the meaning of section 512M)(A3)7 . ... .. it

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)? I/f 'Yes,' complete Schedule R, Part V, line 2.........................

36 Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. ... . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part ViI............... ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... . .

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

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other [RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... oo

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta

b 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 DIiZe WINNEIS 7 . o o e

BAA TEEAOTO4L  07/31719

Form 990 (2019)
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990 (2019) Friends In Soncma Helping, Inc. 23-7441289 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

b If 'Yes,' enter the name of the foreign country»

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

6 a 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? ........... ... ... ... ... ... ... .....

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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payOr? . ..

6a X

6b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEGUITEA? L o

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C .

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

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.....................
10 Section 501(cX7) organizations. Enter:

79

9b

a Initiation fees and capital contributions included on Part Vlll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .......... ... ... ... ... ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the 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|

13 Section 501(c)29) qualified nonprofit heaith insurance issuers.

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 qualified healthplans................... ... ... 13b

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

14a Did the organization receive any payments for indoor tanning services during the tax year? ...........................
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O...............

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If 'Yes,' see instructions and file Form 4720, Schedule N.

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.

142
14b

BAA TEEAOT05L  07/31/19

Form 990 (2019)
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Form 990 (2019) Friends In Sonomw Helping, Inc. 23-7441289 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to Jines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule-O contains a response or note to any line inthis Part V. ... ...

Section A. Governing Body and Management

p—

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax year..... T1a
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 similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or'a business relationship with any other
officer, director, trustee, or key employee?. ... ... ... .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson? ........................ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled?. .. ... o o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. ........ 5 X
6 Did the organization have members or stockholders? ... ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. ... ... 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?. . ...... ... oo

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

the following:
aThe governing body? . . .o o
b Each committee with authority to act on behalf of the governing body?. . ... ... ... i 8hl X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. ... ... ... ... . . . .. ... .. 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 chapters, branches, or affiliates? .. ... 10a X

b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt PUTPOSEST. ... . .. o\t

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f 'No, go to line 13........ .. o0
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

toconflicts?. o T 12b; X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .S&€.Schedule. 0. .. .. . 12¢; X
13 Did the organization have a written whistleblower policy? ... .. ... X
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 CEO, Executive Director, or top management official . ............... ... .. ... ... ... .. ... ... ... .
b Other officers or key employees of the organization. .. ... ... ... o
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the year? ... o

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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

Nadine Yenni P.0O. Box 507 Sonoma CA 95476 (707) 732-3445
BAA TEEAO106L 07/31/19 Form 990 (2019)
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Form990 (2019) Friends In Sonowa Helping, Inc. 23-7441289 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL . ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List ali of the organization’s current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Name 'aAn)d title A\geBra)ge E%Etg:ri{é%xz;:{ﬁgg S:E(? ag(;?] Rego)rzable Rep(oErt)able . (F)
hours director/trustee) compensation from compensaticn from Estlm:ft%ctihiTount
ek BT SO 58 Ea| Wateomse | “tatoBmes | cmpensatonom
fours |3 5| £|8 |2 |53 S aanisation
related (2 1 & 25 iy < organizations
e lRg8 |20 3
below @) g @ g
dotted | & 7
line) & =
_( Vicki Schnurpfeil ___ ______ _1s_
Co-Coordinator 0 X X 0 0 0
_@ Arlene Holt ______________ _5
Financial Sect. 0 X 0. 0 0
_® Bev Koepplin ____________ _5
Secretary 0 X X 0. 0 0
_@ Anne Shapiro _____________ _5 _
Medical Equip. 0 X 0. 0 0
_® Shirley Blazevich _________ _10_
Clothing Room 0 X 0. 0 0
_® Sandy Piotter _ ___________ _20_
Coordinator 0 X X 0. 0 0
_®_Linda Stevens ____________ _10_
Dispatch 0 X 0. 0 0
_® Beverly Seyfert ___________ _15_
Food Room 0 X 0. 0 0
_®_Peqgy Carroll ____________ _5_
Transportation 0 X 0. 0 0
(19 Nadine Yenni _ 10
___ Treasurer 0 IX| |X 0 0 0
ay B
o o
(13) 0
. o

BAA TEEAC107L  07/31119 Form 990 (2019)
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Form 990 (2019) Friends In Sonoma fHelping, Inc. ‘ 23-7441289 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Position
(A) A;erage tgdo not!check more thta)m hone 1)} ) F)
) ours ox, uniess person is both an R .
N 4 titl X ‘ eportable Reportable
ame and title m?eeék officer and a director/trustee) cczrrrpensati_ontfrom C?T%ensation f;om Estlm;t%?hz?ﬁount
N ] @ o T e organizaton related organizatons :
(tony 12 2 Z|1Q| & 1252 ™-21099MSC) (W-2/1099-MISC) R
for S a2 El&|e 28 ?.’ and related
related [& £ & é S R organizations
organiza (8 2| = 5|8
- tions =1 b= 3
below Gl 2 & a
dotted g" =3 zZ
ling) @ &
(=3
(15)
(16)
a7
(18)
(19)
20
21
(22)
23
(24)
(25)

ThSubtotal. ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ...................... > 0. 0. 0.
dTotal (add lines Thand 1) . ... .. .. ... .. ... ... i i > 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, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . . . . . . . . . . . . .

4 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? If 'Yes, ' complete Schedule J for

SUCh INAIVIAUAL . . ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...............................
Section B. Independent Contractors

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

A (B)
Name and bést)ness address Description of services 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 TEEAGT08L 07/31/19 Form 990 (2019)




Form 990 (2019) Friends In Sonowa Helping, Inc. 23-7441289 Page 9
VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... D
A) B © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Z.%1 1a Federated campaigns......... Tla 152.1
T , -
§- 2| b Membership dues............. 1b
o3 -
U;§ ¢ Fundraising events ........... 1c
g; d Related organizations......... 1d
& E| € Government grants (contributions). . . . Te
8"’&0_‘ f All other contributions, gifts, grants, and
g g similar amounts not included above. . . 1f 252,796.
@;’5 g Noncash contributions included in
T lines Ta-16. ... 19
85| hTotal. Addlines Ta-1f........oooore >
g Business Code
g 2a_
o b
| e —m e
2 [
I
El e _ o ____
§, f All other program service revenue . ..
& | gTotal.Addlines2a-2f. ..., >
3 Investment income (including dividends, interest, and
other similar amounts)................. ... ... ... > 30,856, 30, 856.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties........ ... >
(i) Rea! (ii) Personal
6a Grossrents. ....... 6a
b Less: rental expenses |6b
¢ Rental income or (loss) [6¢
d Net rental income or (loss)..........................
7 Gross afmount from (i) Securities (i) Other
sales of assets
other than invento 7a] 910,049. 12,027.
b Less: cost or other basis
and sales expenses 7b 882, 649.
¢ Gainor(loss)...... 7¢ 27,400, 12,027.

d Net gain or (loss)

39,427 39,427

g 8a Gross income from fundraising events
£ (notincluding $
%’ of contributions reported on line 1c).
2 SeePart IV, line18. .. ... ... .. 8a
_::5 b Less: direct expenses....... 8b
ol ¢ Net income or (loss) from fundraising events. ........
9a Gross income from gaming activities.
SeePartlV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . .. ..
returns and allowances 10a
b Less: cost of goods sold . . .. 10b
¢ Net income or (loss) from sales of inventory. .........
Business Code
é g L
55 b __
[TT] <
@ | dAllother revenue ... ..............
= e Total. Add lines 11a-11d............... _..........
12 Total revenue. See instructions. . ............ ... ... > 323,231, 70,283.

BAA

TEEAQ109L 07/31/19 Form 990 (2019)
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_| Statement of Functional Expenses
01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X .. oo ] T
; ; A) (B) ©) D)
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2L................... ...

2 Grants and other assistance to domestic j
individuals. See Part IV, line22...... ... .. 331,215. 331,215.

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

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

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

6 Compensation not included above to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958(c)(3)B). ... ...l 0. 0. 0. 0.

Other salaries and wages. .................

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

9 Other employee benefits...................
10 Payrolltaxes............. ... ... ... .. ... ..
11 Fees for services (nonemployees):

aManagement............. ... ... ... ..

blegal........ ... ... ..

cAccounting. . .......... 2,645, 2,645,

dlobbying............. ... ...

e Professional fundraising services. See Part IV, line 17, . .

f Investment management fees.............. 10,762. 10,762,

. o o1

O amount ot g 1 et 17 of e 25 coumm 21,342, 21,342.
12 Advertising and promotion................. 574 . 574.
13 Officeexpenses. .......................... 1,359. 917. 442 .
14 Information technology. .................... 529, 529.
15 Royalties........ ... ... ... ... ..........
16 OccupanCy............ooouiinei .. 22,453, 21,953. 500.
17 Travel.. ...

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

19 Conferences, conventions, and meetings. . ..

20 Interest........ ... .. ... ... il

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. .. 17,440. 17, 440.

23 INSUranCe. . ... ... i 3,773. 1,285. 2,488.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.).................

a Answering_Service _ = 33,153. 33,153,

b Supplies _ 4,744, 4,700. 44,

¢ Volunteer Orient. & Recog. 1,165. 1,165.

d Postage and Shipping ____ _ 935. 935.

e All other expenses. . ....................... 1,822. 768. 215. 839.
25 Total functional expenses. Add lines 1 through 24e . . . 453,911, 433,021, 19,035. 1,855,

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 » [ ] if following
SOP 98-2 (ASC 958-720) .. ................

BAA TEEAQ110L 07/31/19 Form 990 (2019)
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Form 990 (2019) Friends In Sonc;\ma Helping, Inc. B 23-7441289 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... D
Beginni(rfg of year End (ggyear
1 Cash — non-interest-bearing . .......... .. .. . 6,351.| 1 12,678.
2 Savings and temporary cash investments . .......... . ... 242,900.| 2 529,929,
3 Pledges and grants receivable, net ............. .. . 3
4 Accounts receivable, net. ... ... .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()3)B)..............
7 Notes and loans receivable, net ... .. ... ... . .
% 8 Inventories forsale or Use. ... ... ...
a9 Prepaid expenses and deferred charges. .. .......... ... ...
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 555,275.
b Less: accumulated depreciation................... 10b 212,708. 355,525.]| 10c 342,567.
11 Investments — publicly traded securities . ...................... 1,021,644. 11 593,165,
12 Investments — other securities. See Part IV, line 11............................. 12
13 Investments — program-related. See Part IV, line 11......... ... . ... ... ... 13
14 Intangible assels . ... 14
15 Otherassets. See Part IV, line T1........o... i, 120,365.{15 138,0096.
16 Total assets. Add lines 1 through 15 (must equal line 33)..........ooovoiien, 1,746,785.|16 1,616,435,
17 Accounts payable and accrued eXpenses. .. ... ... ...
18 Grants payable. .. ...
19 Deferred revenue. ... ... i
20 Tax-exempt bond liabilities. . ... ...
g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£ 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons......................
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties. . ..................
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 Schedule D.. 4,478.]25 4,808.
26 Toftal liabilities. Add lines 17 through 25........... .. ... .. .. . ..
Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. ... 1,742,307.127 1,611,627.
28 Net assets with donor restrictions. ......... . ... .. .

Organizations that do not follow FASB ASC 958, check here >
and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrent funds. . ... ........... ... ... L
30 Paid-in or capital surplus, or land, building, or equipment fund ............ ... ..
31 Retained earnings, endowment, accumulated income, or other funds.
32 Totalnetassetsorfund balances. ............. ... ... i 1,742,307.]32 1,611,627.
33 Total liabilities and net assets/fund balances ............ ... .. oo 1,746,785.]33 1,616,435,

Net Assets or Fund Balances

TEEAOT11L 07/31/19 Form 990 (2019)
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Form 990 (2019) Friends In Sonowa Helping, Inc. 23-7441289

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1............... . ... . . . . ... ... ...

1 Total revenue (must equal Part VIII, column (A), line 12)...... ... ..o 1 323,231.
2 Total expenses (must equal Part IX, column (A), ine 25) ... ... ... . 2 453,911.
3 Revenue less expenses. Subtract line 2 from line T....... .. ... 3 -130,680.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................. 4 1,742,307.
5 Net unrealized gains (losses) on investments .. ... ... ... 5
6 Donated services and use of facilities. . ........... ... ... . 6
7 dnvestment eXPeNnSeS. ... .. 7
8 Prior period adjustments. . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ... o i, 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
Wmn (B)). .o 10 1,611,627.

Financial Statements and Reporting

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

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

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

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:
ﬂ) Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .................. ... .. .. ...

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

Separate basis DConso!idated basis D Both consolidated and separate basis
c 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.

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

Audit Act and OMB Circular A-1337.  L

b 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

3b

BAA TEEAO112L 01/21/20

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section 201 9
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

| oms No. 1545-0047

Department of ihe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Friends In Sonoma Helping, Inc. 23-7441289

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
ganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)}1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part If.)

6 D A federal, state, or local government or governmental unit described in section T70(b)}T)XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(b)}1XAXvi). (Complete Part 11.)

8 D A community trust described in section 1T70(b)}1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no 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 lil.)

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

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

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

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

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

d Type ll 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type H! functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... i :

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

R

(B)

©)

®

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19
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Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organization fails to qualify under the tests listed below, please complete Part 1l1.)

Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(T)(A)vi)

Se

ction A. Public Support

Cal

endar year (or fiscal year

beginning in) »

1

6

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

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

Total. Add lines 1 through 3. ..

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 su
ine 4

port. Subtract line 5
from line

(a) 2015

(b) 2016

(c) 2017

(d)2018

(e) 2019

(f) Total

287,433.

851,785.

440,793.

301,077.

252,948.

2,134,036.

0.

Se

ction B. Total Support

287,433

2,134,036.

650,595,

1,483,441.

Cal

endar year (or fiscal year

beginning in) >

7
8

10

n

12
13

Amounts from line 4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. ...

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

Total support. Add lines 7
through 10...................

Gross receipts from related activities, etc. (see instructions)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

287,433.

851,785.

440,793.

301,077.

252,948,

2,134,036.

9,516.

12,603.

26,707.

18,359,

30,856.

98,041.

First five 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 stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part |I, line 14

.......................... 14

66.46 %

............................................. 15

64.06 %

16a 33-1/3% support test—2019. 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

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a
and stop here. The organization qualifies as a publicly supported organization

, and line 15 is 33-1/3% or more, check this box
~[]

17a 10%-facts-and-circumstances test—2019. 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 - D

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the . H

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

BAA
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Page 3

Support Schedule for Organizations Described
(Complete only if you checked the box on line 10 of Part | o

in Section 509(a)(2)

r 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

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.). .. ... ...

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 . .........

Gross receipts from activities
that are not an unrelated trade
or business under section 513,

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

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

Total. Add lines 1 through 5. ..

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

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
fortheyear..................

Add lines 7aand 7b..........
Public support. (Subtract line

7cfromliine 6.)............ ...

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

Amounts from line 6..........

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

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regqularly carriedon. .. ............

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

Total support. (Add lines 9,
10c, 11, and 12)..............

First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ). ... ........... ... . .... .. 15 %
16 Public support percentage from 2018 Schedule A, Part 11, line 15 ... .. . 0 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part IIl, line 17... ... .. . ... . ... . 18 %

19a 33-1/3% support tests—2019. 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

>

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly 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

>

0
:

BAA
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Schedule A (Form 990 or 990-E2) 2019 Frrends In Sonoma Helping, Inc. o 23-7441289 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are 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 organization that does not have an IRS determination of status under section
509(@)(1) or (2)? 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 ©@), (5), or (6)? If "Yes," answer (b)
and (c) below.

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

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

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

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

c Did the organization support any foreign supported organization that does not have an 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) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer ®)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type 1 or Type ll 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding ’ '
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,
answer 10b below.

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

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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/or remove
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 controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, 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 also a majority of the directors or trustees
of each of the organization's supported organization(s)? I/f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment 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.

Yes | No

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If '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 supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been 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 (a) and (b) 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? 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.

BAA TEEAO405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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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 Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through' E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB W [N~

O BDIWIN| =

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)

N

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1 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

(A) Prior Year

B) Current Year
(optional)

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):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-Y

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

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

Muitiply line 5 by .035.

Recoveries of prior-year distributions

i

Minimum Asset Amount (add line 7 to line 6)

R IN|O U N

Section C — Distributable Amount

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

Enter 8% 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

Uiibh[w(N|—

DU B WIN|—=

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

~

(see instructions).

Current Year

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

BAA

TEEAQ406L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions ‘ Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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)

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

Total annual distributions. Add lines 1 through 6.

O IN[O | bW

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

[Xe]

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. e . . . ® @, (iif)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014............. ..
bFrom2015...............
cFrom2016...............
dFrom2017...............
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2015... ...

b Excess from 2016.... ..

C Excess from 2017.... ..

d Excess from 2018... ...

e Excess from 2019...... . «
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 (,.¢ends In Sonoma Helping, Inc. b 23-7441289 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part 11l line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, S, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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 TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartlV,line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

I OMB No. 1545-0047

2019

pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. S
Name of the organization Employer identification number
Friends In Sonoma Helping, Inc. 23-7441289

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year)........ ..
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ..................... . . [ ]Yes [ ]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?......... ... ... .. T T s [ ]Yes {:[ 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) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held 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

a Total number of conservation easements. . . ........... ... .. 2a
b Total acreage restricted by conservation easements..................... .. .. . 2b
¢ 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......... .. . ... . . . . .. . .. . . . . . . . . . . . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 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 it holds?. ............ ... . . . .. . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B) ()
and section T70(M@B)D7 .. ... ..o e e e [Jyes  [No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote 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 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 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 in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1.......................... e >3
(i) Assets included in Form 990, Part X. ... ... >3

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

aRevenue included on Form 990, Part VI, line 1. oo oo >SS
b Assets included in Form 990, Part X. . ... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019
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* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 ;roxgi(;(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to 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 IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2. . ... ot et e [ ]Yes [ ]No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
. Amount

CBeginning balance. .. .. 1c¢
dAdditions during the year ... ... .. . 1d
e Distributions during the year . .. ... le
f Ending balance .. ... o 1€

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill ................. ...

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior 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....................

d Grants or scholarships.........

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

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment »> %

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

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

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

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

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

{ 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 (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other)

Taland ... oo 130,000. - 130,000.
bBuildings ............... 291,2091. 143,772. 147,519.
¢ l.easehold improvements ................. ..
dEquipment...... ... 126,606. 61,828. 64,778.
eOther ... 7,378. 7,108. 270.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 342,567.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Friends(\ . Sonoma Helping, Inc. \ 23-7441289 Page 3
Pa | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................ ... ... ... .. ...
(2) Closely held equity interests..................... ...
(3) Other

Total. (Colurnn () must equal Form 990, Part X, column (B) ling 12), .. ™

Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

M
@
3
@
®)
®
)
®)
©®

(b) must equal Form 990, Part X, _column (B) line 13.). . ™

Other Assets. o
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value

(1) Sonoma Community Foundation Fund 138,096.
@
)
@)
®)
®)
@)
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ...\ e > 138,096.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ Credit Card Payable 4,808.
)
)
®
®
)
®
©)
o
an
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.) . . . .. ... > 4,808.
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial 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 in Part XIL . .. .. oo o D
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




—

£
Schedule D (Form 990) 2019 Friendskmn Sonoma Helping, Inc. ‘ 23-7441289

e
4
B

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, gains, and other support per audited financial statements. . ... ...... . ..... ... . .

2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:

a Net unrealized gains (losses) on investments. .......................... 2a
b Donated services and use of facilities. . ................. ... ... ... 2b
¢ Recoveries of prioryear grants. ..................... ... . . 2¢c
d Other Qescribe in Part XIL). ... o 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. ... .. 4a

b Other Qescribe in Part XILY. ... 4b

CAddlinesdaanddb. . ....... ... T T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Liline12). ... ... ... . ... ... ....... 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 losses per audited financial statements................... ... . i

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

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

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

COtherlosses ... ... 2c

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

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

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

b Other (Describe in Part XIHL). ... .o 4b

CAddlinesdaanddb. ... . ... T T T T

1| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv, ) )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019
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SCHEDULE O Suppgemental Information to Form 990 or 990-EZ | ows o, 1545.0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Friends In Sonoma Helping, Inc, 23-7441289

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

The co-chairs of the Board conduct a detailed review of the Form 990 before the form
is filed. A copy of the Form 990 is provided to each member of the Board for their
perusal as they choose.

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 Sonoma 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 Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-E0
Exempt Organization name ldentifying number
FRIENDS IN SONOMA HELPING, INC. 23-7441289
Partl Electronic Return Information (whole doliars only)
T Total gross receipts (Form 199, lINe 4). .. .. oo i T 1 1,205,880.
2 Total gross income (Form 199, iNe 8) ...t 2 323,231.
3 Total expenses and disbursements (Form 199, Line 9). .. .. ... o 3 453,911.

Part Il Settle Your Account Electronically for Taxable Year 2019

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Part lli  Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

I authorize the exempt organization's account to be settled as designated in Part il. If | check Part 1I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exernpt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmiitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign < P TREASURER

Here Signature of officer Date Title

Part V. Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-E0 accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2019 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Check if Check if ERO's PTIN
Soswe P JEFFREY M. DREYER 8/23/20 praarer X | Smioved 1X] |P00039630
ﬁ%g‘t Firm's name (or yours JEFFREY M. DREYER' C.P.A. Firm's FEIN
Sign gnsggaed":eps'gyed) > 811 WEST NAPA STREET, SUITE A 68-0401016
SONOMA CA |ZPcode 95476

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
g Check if
Pald Spirger?:tﬁ'tas } seif-employed D
Preparer Firm's FEIN
Must Eirm's nar_\;e p }
H or yours if self-
S'gn g‘rjr(sjprgjsysed) and ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2019

CAEA7001L  09/13/19



e .

California E?‘(empt Organization —
2019 Annual Information Return 199

o,

TAXABLE YEAR FORM

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization name California corporation number
FRIENDS IN SONOMA HELPING, INC. 0729677
Additional information. See instructions. FEIN
23-7441289
Street address (suite or room) PMB no.
P.0. BOX 507
City State Zip code
SONOMA CA 95476-0507
Foreign country name Foreign province/state/county Foreign postal code
A CFIStREWM. oo [ ] ves No | J If exempt under R&TC Section 23701, has the
B Amended Return. ... ... ... ... ° D Yes No orgamzatxon'engaged in political activities?
Seeinstructions. .. ... .. [ DYes No
C IRC Section 4947a)(1) trust. .. ..~ [ ves No
D Final Information Return? o )
® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K :? ?:sorgi?éﬁﬂgngfggn SC;’;;: rfrlffnTC Section 257012 .. @ DYES No
E (E:ﬂterkdate: (mtm/ da/ {gYé) ® NONMENMbEY SOUMCES. . .. v ..\ S
Bck accounting metnod: L If organization is a public charity exempt under
1 Cash 2 D Accrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 ® D990T 2e D990—PF 30 DsCh H (990) exception, check box. No filing fee is required. .. ... .. .. °
4 D Other 990 series M s the organization a Limited Liability Company? . .. ... .. ° DYes No
G Is this a group filing? See instructions. ................. o[ ves No | N Did the organization file Form 100 or Form 109 to report
taxable income?. ... ... .. [ ] DYes No
H s this organization in a group exemption. ... .............. D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited inaprioryear? .. ... ... [ DYes No
P Is federal Form 1023/1024 pending?. . .................. D Yes D No
I Did the organization have any changes to its guidelines Date filed with [RS
not reported to the FTB? See instructions .. ............. e D Yes No
Partl Complete Partl unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line & .. ............. ... .. e| 1 952,932.
2 Gross dues and assessments from members and affiliates. .. ........ ... . . e| 2
Reacr?:jpts 3 Gross contributions, gifts, grants, and similar amounts received .. .. ..... .. SEE.SCH...B e
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @ 1,205,880.
5 Costofgoodssold .............. i, e 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6 882,649, , ...
7 Totalcosts. Add line S5 and line 6. . ... . 7 882,649.
8 Total gross income. Subtract line 7 from line 4....... ... . . . . . . . . . . . . . . . . . .. e| 8 323,231.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18................ ... ... ..... e| 9 453,911.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e 10 -130,680.
TT Total payments. ... oo ol 11
12 Use tax. See General Information K .. ... el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o| 14
Fee 15 Filing fee $10 or $25. See General Information F........ ... oo i, 15
16 Penalties and Interest. See General Information J. .. ... .. . . 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. .. .................... .. ®| 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here . Title Date © Telephone
Signature [
of officer TREASURER (707) 996-0111
) Date Check if ® PTIN
1 If-
Paid Brerrers » JEFFREY M. DREYER 8/23/20 omployed P00039630
Preparer's| JEFFREY M. DREYER, C.P.A. © fmsFER
: Use Only ms namfe >
ggqf_yg;fg,b'yed) 811 WEST NAPA STREET, SUITE A 68-0401016
and address SONOMA, CA 95476 ©® Telephone
(707) 938-2273
May the FTB discuss this return with the preparer shown above? See instructions. .................... L] Yes D No
CACATIIZL 121319 059 | 3651194 Form 199 2019 Page 1 .




¢ C

FRIENDS IN SONOMA HELPING, INC.

23-7441289
Part li Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ... ..................... ® 1
2 dPterest. e | 2 13.
Receipts 3 DIVIdENdS . ..o e | 3 30,843.
from A GroSS TeNES .ottt e | 4
Other 5 Gross royalties . ... e 5
Sources 6 Gross amount received from sale of assets (See Instructions).............................. e| 6 922,076.
7 Other income. Attach schedule.. ... ... ... . . . . . o | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, fine 1. ... .. 8 952,932.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ... .... . .... SEE STATEMENT 1 ¢ | 9 331, 215.
10 Disbursements to or for members. . ... ... . 910
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 2 4 1 0.
12 Other salaries and WagES . ... ... oo e |12
E:‘(genses 13 Interest. o ® 13
Disburse- | 14 Taxes. .. ... e | 14
MMLS 18 ROMIS. ..o et e |15 22,453,
16 Depreciation and depletion (See instructions). . .......... . ..o e | 16 17,440.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 o | 17 82,803.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line9............... 18 453,911.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ (b) © (d)
T Cash.oooooo , 249,251.} ® 542,607.
2 Net accounis receivable. .. .................... : e
3 Netnotesreceivable......................... bt
A Inventories. ... .. ... d
5 Federal and state government obligations M
6 Investmentsinotherbonds.................... M
7 Investmentsinstock................ . oTMT 1,021,644, @ 593,165.
8 Mortgageloans. ........... .. ... ........... . e
®

9 Other investments. Attach schedule .. ............ .
10a Depreciable assets .. ........................ 420,793.¢

425,275.

225,525,

b Less accumulated depreciation . ................ 195,268. 212,708. 212,567.
11 land ... 130,000.} 130,000.
12  Other assets. Attach schedule .. ... ..... .. STM 5 120,365 138,0096.

13 Totalassets............................... 616, 4
Liabilities and net worth .
14 Accountspayable ................ . ... ......
15 Contributions, gifts, or grants payable .. ..........
16 Bonds and notes payable. .....................
17 Mortgages payable ..........................
18  Other liabilities. Attach schedule . . ... .. .. STM 6
19 Capital stock or principal fund. .. ...............
20 Paid-in or capital surplus. Attach reconciliation . . ...
21 Retained earnings or incomefund ...............
22 Total liabilities and networth. ... ... ... .. ... 1,746,785,

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is iess than $50,000

1,746,785

4,478
1,742,307

4,808.
1,611,627.

1,616,435.

1 Netincomeperbooks....................... ® -130,680.] 7 Income recorded on hooks this year not included |
2 Federalincometax......................... e in this return. Aftach schedule. ......... ..
3 Excess of capital losses over capital gains........ Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule . ......................... Attach schedute. . ........... ... . ...
5 Expenses recorded on books this year not deducted Total. Add line 7 and line 8..............
in this return. Attach schedule. ................ Net income per return.
6 Total. Add line 1 through line5.. ... ........... ~130,680. Subtract line 9 fromline6..........

Page 2 Form 199 2019 059 | 3652194 | CACAT112L 12/13/19




Schedule B California C_Opy OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury . R .
Internal Revenue Service ~ | > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Friends In Sonoma Helping, Inc. 23-7441289
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

l:] 501(c)(3) exempt private foundation

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

[___J 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 99_O-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) J19)

1 1 Page 2

Name of organization

Friends In Soncma Helping, Inc.

Employer identification number

23-7441289

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

(b) (©) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Merk & Linda Brewer Person
Payroll D
3443 Warm Springs Road _ _ ____ $______8,000.| Noncash []
(Complete Part It for
Glen Ellen, CA 95442  ___ _____________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Mary C. Janis Person
Payroli I___l
115244 Arnold Drive $ 50,000.| Noncash []
Complete Part Il for
|Sonoma, CA 95442 . __ goncapsh contributions.)
(@) ) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Ludwika Schein ________ Person
o - Payroll D
604 4th Street, #31 $ 7 10,000. | Noncash N
: (Complete Part 1l for
|San Francisco, CA 94107 noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Yvonne Marucci & Roland Thibault Person
- T Payroll D
5508 Marit Drive $______5,000.| Noncash []
(Complete Part Il for
|Santa Rosa, CA 95409 . __ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
, P
5 Carolyn Alioto erson
o Payroll D
11450 Castle Rcada ¥ 5,200.| Noncash []
: Complete Part |l for
|Sonoma, CA 95476 _ goncapsh contributions.)
(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
. Person
6 John & Elizabeth Lee Sheela
e Payroll D
PO Box 207 18 8,000.| Noncash []
(Complete Part I for
\Sonoma, CA 95476 noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF)<;.«_»\)19)

o

1

1 Page 3

Name of organization

Employer identification number

23-7441289

Friends In Sonoma Helping, Inc.

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b) (© (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
I
Y - S I
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
T TTITTTTTTIIITIIITTTTTTUs
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
S - B I
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
L LIIITTTIITTTITIITTTTTIs
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
S - I
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
IS R R

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L.  08/09/19



SN

Schedule B (Form 990, 990-EZ, or 990-PF).v19) 1 1 Page 4
Name of organization Employer identification number
Friends In Sonoma Helping, Inc. 23-7447289

or (10) that total more than $1,000 for the year from any one contrib
the following line entry. For organizations completing Part |ll, enter the tota

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3

Use duplicate copies of Part lil if additional space is needed.

_| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

utor. Complete columns (a) through (e) and
I of exclusively religious, charitable, etc.,

(a
No. from
Part |

b © .
Purpose of gift Use of gift

(&
Transfer of gift

Transferee's name, address, and ZIP + 4

(a
No. from
Partl

b

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Parti

d

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

b)

d

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  08/09/1¢

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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TAXABLE YEAR N
2019 Corporation Depreciation and Amortization

Attach to Form 100 or Form 100W. FORM 199

Corporation name

CALIFORNIA FORM

3885

California corporation number

FRIENDS IN SONOMA HELPING, INC. 0729677
Partl Election To Expense Certain Property Under IRC Section 179
T Maximum deduction under IRC Section 179 for California. . ... ... . . . . . i, 1 $25,000
Total cost of IRC Section 179 property placed in S@IVICE .. .. ... 2
Threshold cost of IRC Section 179 property before reduction in limitation................................... 3 $200,000

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. ... ... .. . . . . . . . . i ..
Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. ... ... ... ... .....
(a) Description of property (b) Cost (business use only) (c) Elected cost

Al h wdN

7 Listed property (elected IRC Section 179 cost). ... ..
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 andline 7.............. ..
9 Tentative deduction. Enter the smallerof line Sorline 8. ... .. . i

10 Carryover of disallowed deduction from prior taxable years. .. ...
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..............
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12.... .. .. [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b (c) d) (e) JU) @ Sy
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LAND 5/21/2002 130,000. 0
BUILDING 5/21/2002 251,505, 106,408. S/L 39 6,449,
BUILDING IMPROV| 7/01/2002 15,652. 6,617. S/L 39 401.
SECURITY GATE 7/01/2002 11,213. 11,213. S/L 10
FLOOR COVERING 7/30/2002 1,255, 1,255, S/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ........... ... ... ... ... ... ........... 15 17,440.

Partlil Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or]
Depreciation (if no election is made), enter the amount from line 15, column (@). ......... ...,

Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ... ... ... . ... ... . ......

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.)......... ... .....................
Part IV  Amortization

16
17

17
18

18

19 (@ ® ©) (G (e) 4} (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@), .. ... o 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ......... ... ... ... . ... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, lINe T2 . . o e e 22

7621194 | FTB 3885 2019

CACA3501L 12/04/19
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TAXABLE YEAR CALIFORNIA FORM
2019 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
FRIENDS IN SONOMA HELPING, INC. 0729677
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... .ooo.n ottt e 1 $25,000
2 Total cost of IRC Section 179 property placed in Service .. .. ... ..o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. ................. . ... ... ..., 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. [f zero or less, enter -0-........... ..o ..
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.......................
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). ............................... I 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line 6 andline 7................
9 Tentative deduction. Enter the smaller of line Sorline 8. ... ... .. .. . . . . . . . . i
10 Carryover of disallowed deduction from prior taxable years. .. ... ... . . . .
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5..............
12 [RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..............

13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less fine 12....... {13 |
Part il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ () (©) ) Ol o (9. Ay
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
HEATING 7/30/2002 3,800. 3,800. S/L 7
RAMP & RAILING 8/16/2002 1,900. 1,568. S/L 20 95.
SIGNS 8/19/2002 376. 376. S/L 7
PICNIC TABLES 9/04/2002 417. 417.| S/L 7
CARTS 9/15/2002 344. 344. S/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). . ... ... . . 15
Part il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@)................. ... .. ........ 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .......... ... .. ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounis are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentis necessary.)............... .. ... ... .......... 18
Part IV Amortization
19 (@ b)) () (d e ® (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMM (Q). . ... oottt e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44............................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, NG 12 . 22

CACA3S01L 12104/19 059 | 7621194 | FTB 3885 2019




TAXABLE YEAR

2019

-

Se

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FCRM 199

Corporation name

California corporation number

FRIENDS IN SONOMA HELPING, INC. 0729677

Partl Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California.......... ... ... . . . . . . . . . .. 1 $25,000
2 Total cost of IRC Section 179 property placed In SEIVICE . .. ..o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ........... ... ................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............. ... ... ...
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.......................
6 (a) Description of property (h) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 andline 7............. ...
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from prior taxable years. ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............ ..
13 Carryover of disallowed deduction to 2020. Add line 9 and fine 10, less line 12....... | 13 |
Part li Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b (c) d (e) o® (9) )
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
STORAGE SHED 3/25/2005 1,549. 1,5495. S/L 10
TAR & GRAVEL RO| 7/27/2005 5,590. 5,590. S/L 10
COPIER 9/21/2005 589. 598. S/L 5
SURVEILLANCE SY| 8/24/2006 1,080. 1,080. S/L 7
AIR CONDITIONER|11/24/2006 1,700. 1,700. S/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ... . . 15

Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and ¢h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@). . .......... .. oot 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ... . ... .... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . ....... ..o, . 18
Part IV Amortization
19 (a) (b) (c) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (@) ..o\t ottt e e e e e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, N 12 . . e e 22

7621194 { FTB 3885 2019
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TAXABLE YEAR CALIFORNIA FORM
2019 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199

Corporation name California corporation number

FRIENDS IN SONOMA HELPING, INC. 0729677
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California..........oooor e, 1 $25,000
Total cost of IRC Section 179 property placed in SEIVICe ... ... o 2
Threshold cost of IRC Section 179 property before reduction in limitation.. . ............... ... .. ... ... ... 3 5200, 000
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. .. .. ... i
Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. .. ......... ... ... ..

(a) Description of property (b) Cost (business use only) (c) Elected cost

>

QU h WN

7 Listed property (elected IRC Section 179 cost). . ..., I 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7................
9 Tentative deduction. Enter the smaller of line 5 orline 8.. ... ... . . . .
10 Carryover of disallowed deduction from prior taxable years. ... ... ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5........... ...
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.. ... ... ...,

13 Carryover of disallowed deduction to 2020, Add line 9 and line 10, less line 12, ... ... | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ | (h) (©) o O o (9 (o
Description Date acquired Cost or Deprectation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SURVEILLANCE CA| 2/04/2007 200. 200. S/L 7
STORAGE SHED 4/09/2007 2,049. 2,049. S/L 7
AIR CONDITIONER| 8/31/2007 2,627. 2,627. S/L 7
HEATERS 10/17/2007 741. 741. S/L 7
STORAGE BARNS 12/26/2011 1,649. 1,649. S/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (R).. .. ... ... 15

Part il Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................... 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............... ... .. 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.).............. ... ... ... .......... 18
Part IV  Amortization
19 (@) (b © @ e 0] (¢))
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/lyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts In ColUMN (). .. ..ottt e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, ... ............. ... ....... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 .. o 22

CACA3S01L 12/04/19 059 | 7621194 | FTB 3885 2019




CALIFORNIA FORM

3885

\‘~
TAXABLE YEAR b
2019 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FRIENDS IN SONOMA HELPING, INC. 0729677

Part | Election To Expense Certain Property Under IRC Section 179
1T Maximum deduction under IRC Section 179 for California.......... . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE ... .o\ o o 2
3 Threshald cost of IRC Section 179 property before reduction in limitation. ......................... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. .. ... .. 0o
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). . ... i ..
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6andline 7................
9 Tentative deduction. Enter the smaller of line Sorline 8... ... ... .. .. .. . . . .
10 Carryover of disallowed deduction from prior taxable years. ... ........ ... . .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..............
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12..... .. | 13 {
Part ll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ) © ) (&) o ()} )y
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
REMODELING COST{10/27/2011 18,821. 3,482. S/L 39 483.
LIGHTING 3/19/2012 1,736. 1,612. S/L 7 124.
FLOORING 3/21/2012 4,890. 4,541. S/L 7 349.
SURVEILLANCE SY10/09/2012 2,956. 2,742.] S/L 7 214.
SOLAR ELECTRIC 8/26/2014 46,776. 17,626.[150DB 15 2,914.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ............... ... . . .. . . 15

Part Hi

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........... ... ... ............. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).......... .. ... . ... ............ 18
Part IV  Amortization
19 (@ | (b) ©) @ (e) ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (). .. .. oottt e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44............................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 . . e e e 22

CACA3501L 12/04/19 FTB 3885 2019
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CALIFORNIA FORM

3885

¢ ~
N
TAXABLE YEAR h ‘
2019 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FRIENDS IN SONOMA HELPING, INC. 0729677
Part Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California....... ..o i i 1 $25,000
2 Total cost of IRC Section 179 property placed in ServiCe .. ... ..o 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... ... ................ 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. .......... ... ... ... ..........
5 Dollar limitation for taxable year. Subtract line 4 from line 1. lf zero or less, enter -0-.......................
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ........... . i | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline7................
9 Tentative deduction. Enter the smaller of line 5 orline 8.... ... .. i
10 Carryover of disallowed deduction from prior taxable years. ... ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11............ ..
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12....... [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ®) (©) ) (e) ® (9. Ay
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) ~ other basis allowed or method rate this year year
allowable in depreciation
earlier years
EXTERIOR SIGNS 8/10/2015 752. 375. S/L 7 107.
SECURITY EQUIPM| 2/10/2015 1,315. 921. S/L 5 263.
REFRIGERATORS &| 5/18/2016 30,692. 10,963. S/L 7 4,383.
HEATING SYSTEM 5/17/2016 5,000. 1,787. S/L 7 714.
COMPUTER EQUIPM|11/07/2016 1,034. 517. S/L 5 20Q07.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. ... oo 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) oy
Depreciation (if no election is made), enter the amount from line 15, column (@). . .............. .. . it 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................ ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . ............. ... oo i . 18

PartlV  Amortization

19 (@) by © @ (e) ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COMUMN (@), .+ ot vttt e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44....................o et 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, INe 12 . . e 22
CACA3S0IL 12/04/19 059 7621194 | FTB 3885 2019
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TAXABLE YEAR < ‘ CALIFORNIA FORM
2019 Corporation Depreciation and Amortization 3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name California corporation number
FRIENDS IN SONOMA HELPING, INC. 0729677
Part | Election To Expense Certain Property Under IRC Section 179

T Maximum deduction under IRC Section 179 for California..........ooo e 1 $25, 000
Total cost of IRC Section 179 property placed in SEIVICE ... ..o 2
Threshold cost of IRC Section 179 property before reduction in limitation. . ................... ... ... ... 3 $200,000
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............. .00 i
Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-................... .. ..

(a) Description of property (b) Cost (business use only) (c) Elected cost

Ao b wiN

7 Listed property (elected IRC Section 179 cost). ... ..o oo, | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and line 7. .......... ...,
9 Tentative deduction. Enter the smaller of line 5 orline 8.. ... .. . .
10 Carryover of disallowed deduction from prior taxable years. .. ..o
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5........... ...
12 [RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ...,

13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12..... .. | 13 l
Part Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ) (c) @ (&) o () )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DONATION BIN AN| 7/22/2016 1,773. 633. S/L 7 253.
METAL SHELVING | 6/03/2016 92. 33.| S/L 7 13.
METAL SHELVING | 7/28/2016 340. 122.] S/L 7 49,
METAL SHELVING 9/16/2016 370. 132. S/L 7 53.
COMPUTER/PERIPH| 8/08/2019 535. S/L 5 54.
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... ... 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) of
Depreciation (if no election is made), enter the amount from line 15, column (@). .. ..... ..o, 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22......................... .. ... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................. 18
Part IV  Amortization
19 @ (b (c) @ (e) 19} (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (@). . ... ..ottt 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44............................ 2]

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Form 100W, Side 2, lINe 12 .. 22
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TAXABLE YEAR ) ‘ CALIFORNIA FORM
2019 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199

Corporation name California corporation number

FRIENDS IN SONOMA HELPING, INC. 0729677

Part | Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California........... .. ... . . i i 1 $25,000
Total cost of IRC Section 179 property placed inservice .. ... ..o 2
Threshold cost of IRC Section 179 property before reduction in limitation.. . ........ ... ... ... ... ... ....... 3 $200,000
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................................
Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-............. ... ... ..

(a) Description of property (b) Cost (business use only) (c¢) Elected cost

UL BN =

7 Listed property (elected IRC Section 179 cost)................................ i 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6and line 7. ........ ... . ..
9 Tentative deduction. Enter the smallerof line Sorline 8..... ... ... . . . . .
10 Carryover of disallowed deduction from prior taxable years. ... it

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11........... ...
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12.,.... .. | 13 [
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ | 0 © ) @ ® (@ Sy
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SHELVING 8/01/2019 560. S/L 7 40.
SECURITY SYSTEM| 3/11/2019 2,217. S/L 7 158.
COMPUTER 12/13/2019 1,170. S/L 5 117.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)........... .. ... ... . . ... .. ... . ... 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or,
Depreciation (if no election is made), enter the amount from line 15, column (@)............ ..o, 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22........ ... .. ..o 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ... . 18
Part IV Amortization
19 @ ) ©) (@ (e) ® 1))
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMN (@) . .o\ttt e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44............................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12 ... et aas 22
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2019 California Statements Page 1
Client 390 Friends In Sonoma Helping, Inc. 23-7441289
Statement 1
Form 199, Partll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: Food
Description of Property: Food
Method Used to Determine BV: Cost
Fair Market Value: 49,869.
Class of Activity: Rent Assistance
Amount Given: 198,380.
Class of Activity: Utility Payments
Amount Given: 24,868.
Class of Activity: Fuel, Prescriptions & Other
Amount Given: 24,683.
Class of Activity: Car Rides
Description of Property: Volunteer Vehicle Transportation
Method Used to Determine BV: Vehicle Mileage Costs
Fair Market Value: 9,299.
Class of Activity: Holiday Gift Program
Description of Property: Toys, Clothes, Food, etc.
Method Used to Determine BV: Cost
Fair Market Value: 19,406.
Class of Activity: Backpacks/School Supplies
Description of Property: Backpacks/School Supplies
Method Used to Determine BV: Cost
Fair Market Value: 4,710,
Total $ 331,215.
Statement 2
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Vicki Schnurpfeil Co-Coordinator s 0. $ 0. 0.
PO Box 507 15.00
Sonoma, CA 95476
Arlene Holt Financial Sect. 0. 0. 0.
PO Box 507 5.00
Sonoma, CA 95476
Bev Koepplin Secretary 0. 0. 0.
PO Box 507 5.00

Sonoma, CA 95476




2019 California Statements Page 2

Client 390 Friends In Sonoma Helping, Inc. 23-7441289

Statement 2 (continued)
Form 199, Part I, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP_& DC Other

Anne Shapiro , Medical Equip. $ 0. $ 0. $ 0.
PO Box 507 5.00
Sonoma, CA 95476

Shirley Blazevich Clothing Room 0. 0. 0.
PO Box 507 10.00
Sonoma, CA 95476

Sandy Piotter Coordinator 0. 0. 0.
PO Box 507 20.00
Sonoma, CA 95476

Linda Stevens Dispatch 0. 0. 0.
PO Box 507 10.00
Sonoma, CA 95476

Beverly Seyfert Food Room 0. 0. 0.
PO Box 507 15.00
Sonoma, CA 95476

Peggy Carroll Transportation 0. 0. 0.
PO Box 507 5.00
Sonoma, CA 95476

Nadine Yenni Treasurer 0. 0. 0.
PO Box 507 10.00
Sonoma, CA 95476

Total $ 0. 8 0. 8 0.

Statement 3
Form 199, Part ll, Line 17
Other Expenses

ACCOUNLING F S it e $ 2,645,
Advertising and Promotion ... ... .. 574.
ANSWeIring SerViCe. . . ... 33,153.
BanK B OO, 790.
FilAng B oS, oo
Food Bank and PGE&E Fees.. . ... 194.
Information TeChNOLOgY . o\ e e e 529.
D S U AT G . . oot

Investment MANAgement FeeS. ... . . i 10,762.
Ol oo 5 q o 1=Y o -1 T P 1,359.
Organizational Planning. .............. .ot 140.
Ot T E OO o 21,342.
Postage and ShippIing. . ... oo 935.
Printing and Publications. ... ... 133.
SUD D L L S oot 4,744.




2019 California Statements Page 3
Client 390 Friends In Sonoma Helping, Inc. 23-7441289
Statement 3 (continued)
Form 199, Part il, Line 17
Other Expenses
Te e POn . $ 490.
Volunteer Orient. & ReCOG. .. ... 1,165.
Total $ 82,803.
Statement 4

Form 199, Schedule L, Line 7
Investments in Stocks

Certificates of Deposit .. ... s 0.

MUtUal FUNAS 593,165.
Total $ 593,165.

Statement 5

Form 199, Schedule L, Line 12

Other Assets

Sonoma Community Foundation Fund...... ... ... ... . 138,096.
Total $ 138,0096.

Statement 6

Form 199, Schedule L, Line 18

Other Liabilities

Credit Card Payable. . . ... . 4,808.
Total $ 4,808.
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STATE OF CALIFORNIA
RRF-1 ( s DEPARTMENT OF JUSTICE

(Rev. 09/2017) { PAGE 1 of 5
IN G

%

(For Registry Use Only) <

MAIL TO:

Regisy of Chariable Truss ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box

Sscramento, CA 94203.4470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 1258_7, California Government Code

1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the

(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

I . minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
ﬁ?@i&gﬁfﬁiﬂhﬂ section 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
FRIENDS IN SONOMA HELPING, INC. [Jchange of address

Name of Organization

DAmended report

List all DBAs and names the organization uses or has used

P.0O. BOX 507 State Charity Registration Number 016258
Address (Number and Street)
SONOMA, CA 95476-0507 Corporation or Organization No. 0729677

City or Town, State and ZIP Code

{(707) 996-0111
Telephone Number E-mail Address Federal Employer ID No. 23-7441289

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |[Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/19 ending 12/31/19 Y ist:
Gross Annual Revenue $ 323,231. Noncash Contributions $ 0. Total Assets $ 1,616,435,
Program Expenses $ 0. Total Expenses $ 453,911,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes” response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

X (&

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

Ed

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counse! for charitable purposes, or commercial
coventurer used?

<]

5 During this reporting period, did the organization receive any governmental funding?

|

6 During this reporting period, did the organization hold a raffle for charitable purposes?

<]

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

X1

Oooooolooog
=

Ed

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

NADINE YENNI TREASURER

Signature of Authorized Agent Printed Name Title Date

CAEA9801L  03/19/20




A COPY OF THE FEDERAL INCOME TAX RETURN WAS FILED

WITH THE CALIFORNIA REGISTRY OF CHARITABLE TRUSTS



