Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501¢c), 527, or 49472(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury Do not enter sacial security numbers an this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: Cc D Employer identification number
| [Addresschange  |{Friends In Sonoma Helping, Inc. 23-7441289
Name change P.0O. Box 507 E Telephone number
st e {Sonoma, CA 95476-0507 (707) 996-0111
L] Finat return/derminated
Amended return G Gross receipts s 1,152,500.
: Application pending | F Name and address of principal offices: sandy Piotter H{a) Is this a group return for subordinates? HYgs X no
Same As C Rbove O B ordnates e ons, L 7o LN
I Tax-exempt status:  [X[500e)3) | [ 501¢e) ( ) (nsetno) | [4oanaxiyor | J527
J  Website: www.friendsinsonomahelping.org H(c) Group exemption number
K Form of organization: @Oﬁrporahon u Trust |_| Association Other | L Year of formation: 1971 l M State of legal domicie: CA

[Part] |Summary

1 Briefly describe the organizalion’s mission or most significant activites: Helping neighbors within Sonoma Valley
@| by providing critical safety net services. ______________________________
é _________________________________________________________________
2| 2 Checkthisbox | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.,
3| 3 Number of voting mernbers of the governing body (Part Vi, line 1a) ................ ... ... oot 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... a4 6
2| 5 Tolal number of individuals employed in calendar year 2024 (Part V, line 2a)...................... ... 5 0
2| 6 Total number of volunteers (estimale if NECESSANY) ... ... .. eieriiiiriaeiaiiiiiaraeieiiiiianenene | B 167
E 7a Total unreiated business revenue from Part VIIl, column (C), line 12 ., ... ... ...oiiiiiien | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11................................ 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIE, Iime Th). . ... ... i e imaiaaees 558,752, 627,187.
2| 9 Program service revenue (Part VIl line 2g) .................. ol
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). .. ... ................... 105,658. 146,460.
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 664 ,410. 773,647,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 384,834. 382,047.
14 Benefits paid to or for members (Part iX, column {A), line &) ............. ... ...t
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)......
% 16a Professional fundraising fees (Part IX, column (A), line 1le). ..ot
g b Total fundraising expenses (Part IX, column (D), line 25) 1,510.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 171f-24e)......................... 121,557. 120,422.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 506,391. 502,469,
19 Revenue less expenses. Subtract line 18 fromline 12 .......... ... ... ............ 158,019. 271,178.
58 Beginning of Current Year End of Year
::é 20 Total assets (Part X, IiNe 16). .. ... i e i e 2,854,464, 3,127,643.
52 21 Total liabilities (Part X, lINe 26). .. ... o e e e v e 6,084, 8,085.
2°.§ 22 Net assels or fund balances. Subtract line 21 fromliline20............................ 2,848,380. 3,119,558.

[Partll [Signature Block

Under penalties of ?er;u . 1 declare that | have examined this relurn, including accompanﬂn% schedules and statements, and to the best of my knowledge and befief, it 15 lrue, correct, and
complete. Declaration of preparer (other han officer) is based on all infarmalion of which preparer has any knowledge.

Si gﬂ |§ngnature of officer Datel
Here Nadine Yenni Treasurer

Type or print name and title

Preparer's name Preparer's signature Date Check |§-| if |PTIN
Paid Jeffrey M. Dreyer Jeffrey M. Dreyer 10/16/25 seltemployed  |PO0Q039630
Preparer |Fum's nome Jeffrey M. Dreyer, C.P.A.
Use Only |rumsadress 811 W Napa St, Ste A Fim's EN _ 68-0401016

Sonoma, CA 95476 Phoneno. ('707) 938-2273

May the IRS discuss this return with the preparer shown above? See instructions. . ............ ... ... ... .. ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 1212124 Form 990 (2024)



Form 990 (2024) Friends In Sonoma Helping, Inc. 23-7441289 Page 2

[Part lif | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... .. . . i |:|

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 000 F G00-EZ2 . .. st - s « -« « -« 54 ki - i - 4 - ke 5 « g MR D segiiys wv o g smcsioni | Yes [X] Mo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, 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(¢)({4) organizations are required to report the amount of grants and allocations to others, the lotal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 450,666. including grants of § 364,657. ) (Revenue $ )
Emergency_response to meet the immediate basic needs of the financially-distressed, _
most particularly with food, used clothing, infant diapers, rent payments, utility __
payments, prescription drugs, medical transportation and other basic needs. During _
2024, 2,307 families were provided with food either through the food pantry, home _ _
delivery, or the Holiday Food Basket program. 290 families received rental _______
assistance, 287 families received assistance with utility bills. 1,086 rides were _
given to medical appointments with more than 300 of these for dialysis treatment. 42
grants of gasoline assistance given to help clients drive to out-of-town medical _ __
appointments. 349 _individuals received durable medical equipment like walkers and
rollators. 3000 visited our Clothes Closet for gently used clothing and small ___ __
housewares. el

4b (Code: ) (Expenses $ 17,390. including grants of $ 17,390. ) (Revenue $ )
Providing holiday assistance to low income families, seniors, individuals with _____
disabilities, foster and emancipated foster children, the homeless and others in the
community who would otherwise be unable to_celebrate the holiday season. ____ e

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

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

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

de Total program service expenses 468,056.

BAA

TEEAQ102L 09/05/24 Form 990 (2024)



Form 990 (2024) Friends In Sonoma Helping, Inc. 23-7441289 Page 3

[Part IV [Checklist of Required Schedules

1 s the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
SR A . G, L R IR e R e e e e e e e e B e e BB
2 Is the organization required to complete Schedufe B, Schedule of Contributors? See instructions . . ........... ... ..o...

3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If "Yes," complefe Schedule C, Part I ... ... . .. . . i i

4 Section 501(cX3) organizations. Did the organization en a%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complefe Schedule C, Part Il .. ... .. . . i

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Ifi. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}c:) provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
L8 e a0 G0 00 An Ban AR AaE0aEAGEaa00 0G5 05006006508 608506058660806600066805060500000600860A00600060060060000400

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... .....................

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl. . .. . e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . . . i i

10 Did the organization, directly or through a relaled organization, hold assels in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V... ... ... ... i

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

a Bid fgh:?t ?/r!ganization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete Schedule
=T GV S O RO

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 ............. .. ... il

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

d Did the organization report an amount for other assels 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 IX. ... ... i i i

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. ...

f Did the organization’'s separate or consolidated financial stalements 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.. . ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and Xl . .. .. e e e et e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered “No" lo line 12a, then completing Schedule D, Paris X! and Xt is optional. .. ..............

13 Is the organization a school described in section 170(b)(1)(AYi)? if "Yes,” complete Schedule E. . .....................

14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .......... ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $3100,000 or more? If "Yes,"complete Schedule F, Paris fand IV. . ... ... i i i i

15 Did the organizat:on report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Iif "Yes," complete Schedule F, Parts fand IV .. ... .. . . . . i e

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance lo
or for foreign individuals? If "Yes," complete Schedufe F, Parts llfand IV. ... ... ... . . . . i i

17 Did the organization redport a total of more than $15,000 of ex’g_,enses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,* complete Schedule G, Partf. Seeinstructions. .. ............ ... ... ... .. ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If “Yes," complete Schedule G, Part . ... ... .. . it i i

19 Did the or%amzation reporl more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part I, 550 00, i Sp G0 S0 080 S0 G D0 I DO RS T i L

20a Did the organization operate one or more hospital facilities? f "Yes,” complete Schedule H . ...................... ...,

b If "Yes" to line 20a, did the orgarization atlach a copy of its audited financial statements to this return? ................

21 Did the organization reporl more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (&), line 1? if "Yes," complefe Schedule |, Partstand i .....................

Yes| No

1b X

11c

11d| X

11e| X

1

12z

12b

13

e |e | D4 (P4

14a

14b

13

16

17

C - - -

18

e

19

-

20a

20b

21 X

BAA TEEAO103L 09/05/24
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Form 990 (2024) Friends In Sonoma Helping, Inc. 23-7441289 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of ?ranls or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il .. ... .. e ir i in e ees 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and highest compensated employees? If "Yes," complete
Schedule J . . 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," go 10 1ine 25a. . . . ... .. . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B XMt BONUS L e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?................. | 24d
25a Section 501(cX(3), 501(c)4), and 501(c)29) organizations.Did lhe organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . e T R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990 EZ? If "Yes complete
Schedule L, Part |, . . .. |1 25b X
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, truslee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? f "Yes,” complete Schedule L, Partll. .. ...\ e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or lo a 35% controlled enlity (including an employee thereof) or family member of any of these
persons? If "Yes, “ complete Schedule L, Part [l . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key emp oyee creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV, . R R T I 28a X
b A family member of any individual described in line 28a7 If "Yes,” comp!ete Schedule L, PartiV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,”
complete Schedule L, Part IV . . . . .. ettt e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. ... ........... 29 X
30 Did the orgamzahon recelve contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? Jf “Yes, " complete SCheaule M. .. . ... . . e e e 30 X
31 Dig the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti....... | 31 X
32 Did the or?\amzatmn sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il s, 20 L 5. . 10w 5 JRTERE S0 A e i 0k LS R B ML e S0 LRE N L Bhe . . 3 32 X
33 Did the organizalion cwn 100% of an entity disregarded as separate from the organization under Regulahons sections
301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part ... ... .. .. . i e e 33 X
34 Was the orgamzallon related to any tax- exempt or taxable entlly" If "Yes," complefe Schedule R, Part I, I, or IV,
and Part V, line 1.. . ... | 34 X
35a Did the organization have a controlled ent !y W|th|n lhe meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a2 controlled
entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, line 2. ........................ 35b
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. . .. ... .. . i i i 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organuzallon and that is
{reated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI. . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 15?
Note: All Form 990 filers are required to complete Schedule O. ... i i i i i e e 38 X
| Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthis Part V.. ... ... i i i e . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... Ta 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... | 1b 0
¢ Did the organizalion comply with backup wuthho id ng rules for reportable payments to vendors and reportable gaming
{0ambling) WinNINgS 10 PriZe WM IS ? L L .. o i it it tn et e i 1¢| X

BAA TEEAQI04L 09/05/24

Form 990 (2024)



Form 990 (2024) Friends In Sonoma Helping, Inc. 23-7441289 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ............... 3a X
b If “Yes,” has it filed a Form 990-T for this year? #f "No” to line 3b, provide an explanationon Schedule Q. . .. ... .. . i 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authonly over, a
financial account in a foreign country (such as & bank account, securities account or other financial account)?.......... da X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?............. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. > £ e e L TR T 5¢
6a Does the organization have annual gross receipls that are normally greater than $100 000, and did the organlzatton
solicit any contributions that were not tax deductible as chanfable contributions? .. ... ... .. ... . .. 6a X
b If "Yes," did the organlzat:on |nclude wnth every sollcnat on an express statement lhat such contnbullons or glﬁs were
not tax deductible? . . 6b
7 Organizations that may receive deductlble contnhutmns under section 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor? .. ... ... 7a X
b If “Yes,” did the organization notify the donor of the value of lhe goods or services prowc!ed7 e R . 7b
c Did the organization seil, exchange, or otherwise dispose of tangible persona! property for WhICh it was requured to f Ie
T~ B e o A A AR 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year............ ... ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... e X
f Did the organization, during the year, pay premiums, directly or indirectly, en a personal benefit contract? . ............. 74 X
g If the organlzallon received a contnbutlon of quallfled intellectual property, did the orgaruzatlon fne Form 8899
as required? .. . e 7g
h If the organization recewed a contribution of cars, boats ai rplanes or other vehlcles did the organnzatnon file a
O T00B-C 7. . oottt ettt et e et e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . ... ... ... . . . il 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .......... .. ool 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(cX7) organizations.Enter:
a Initiation fees and capital contributions included on Part VI, line 12. R .... | 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnlltles ..... 10b
11 Section 501({c)12) organizations.Enter:
a Gross income from members or shareholders. .. ... ... i s Ta
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.|s the organization filing Form 990 in lieu of Form 10412, ............ | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.......... 13a
Note: See the instructions for additional information the organization must report cn Schedule O
b Enter the amount of reserves the organization is required to mamtam by the states in
which the organization is licensed o issue qualified health plans. .. o veve-o | 13b
¢ Enter the amount of reserves onhand . ..... .. ... . i 13¢
14a Did the organization receive any payments for indoor tanning services during thefaxyear?. ... ..................... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, ™ provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) Buring the YEar?. ... ... . . ittt e 15 X
If "Yes,"” see the 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?.......... 16 X
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4957, 4952, 0r 49537 ... ...\ iiiiiir i e 17
If “Yes,” complete Form 6069.
BAA TEEAQ105. 09/05/24 Forrm 990 2024}



Form 990 (2024) Friends In Sonoma Helping, Inc. 23-7441289 Page 6

|Part Vi IGovemance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response o 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. . ... o |g|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... | la 6
If there are material differences in voting rights among members
of the governing bedy, 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 6
2 Did any officer, director, trustee, or key employee have a family refationship or a business relalionship with any olher
officer, director, rUSIEE, O KeY BIMIDIOYEE ? . ittt it ettt ettt e et e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusiees, or key employees to a managernent company or other person? . ........................ 3 X
4 Did the organization make any significant changes 1o its governing documents
since the prior Form 990 was fled?. .. . . e a4 X
5 Did the organization become aware during the year of a significant diversion of the erganization's assets? .............. 5 X
6 Did the organization have members or stockholders? . ... ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOGY 7. . ..o oottt ittt e et et et e et e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . ... . i i i e e 7b X
8 Did the organizalion contemporanecusly document the meetings held or writlen actions undertaken during the year by
the following:
3 The gOVEIMING BOOY?. . ..\ttt ettt et et e e e e eiaeeneeen. | Ba] X
b Each committee with authority to act on hehalf of the governing body? ... .. ... .. i i e g8b| 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 C................ .00l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10z Did the organization have local chapters, branches, or affiiates? ... .. ... i 10a X
b If “Yes,” did the organization have writien palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt BUIPOSEST . . . .. ..ottt e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... [ 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a writlen conflict of interest policy? If ‘No,"gotoline 13....... ... ... ...t 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES 2. L . . . .o o s bt e LT e W0 wbe 55 o o o wALSJEEHEEYS = o = = < s s s olals e s e e e ae o Ten iyt o hidesd Ao s E T Sttt « i < st 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe on
Schedule O how this was done. ... See Schedule O...... ... .. .. ... ... | 12¢] X
13 Did the organization have a written whistleblower policy? ... .. .. i 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... ...t 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ....... ... ...t 15a X
b Other officers or key employees of the OrgamiZation .. ... ... .. e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . .. ... ... ... .. e R 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization lo 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?. . ... ... ... .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 920 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 |Z| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

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

Nadine Yenni P.0. Box 507 Sonoma CA 95476 (707) 732-3445
BAA TEEAQI06L 09/05/24 Form 990 (2024)




Form 990 (2024) Friends In Sonoma 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 inthisPart VIL. .. ... ... ... ... .. ... ... .. . . . . . . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® 1 ist all of the organization's former officers, key employees, and highesl compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® [ ist 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 the instructions for the order in which to list the persons above.

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

©
(B) | (do not check mere than one (D) (E) ®
Name and tille box, unkess person is both an Reportable Reportable Eslimated amount
A;glz?ge officer and a director/trustee) cc'»'r‘r:apgnsaart'liggtg?‘m gfvar:lep;gsagoig af{%r:s of other )
5 K <_:'> = o ) . f _f i 2 1 compensabion from
oy BUE[ R3] wiiie | Wil | Wamms
related g‘ g1 .g ‘é g organizations
organiza- [S 2| 5 -
tions E‘ B E _E
below E‘
dotted E 2
Fnej ﬁ ﬁ
_(M_Joanne Brown __________ I
Director 0 X 0. 0. 0.
_@ Maria Lounibes __ ______ ____|__ 5 _]
Director 0 X 0. 0. 0
_®) Thomas A. Haeuser _______ _ | -2 _
President 0 X X 0. 0. 0
_@ _Phyllis Anderson ________ _ | -5 _
Secretary 0 X X 0. 0. 0.
_® Arlene Bolt _ ____________| _25_
Director 0 X 0. 0. 0.
_ Nadine Yemni ______________10_
Treasurer 0 X X 0. 0. 0.
_(M Sandy Piotter ____________ 35_
Executive Dir. 0 X 0. 0 0
® e ____pmEm ——
L S (N
e o ___ ———
o ___ e
8 ] —_—
e e __]
oy ]

BAA TEEAO107L 09/05/24 Form 990 (2024)



Form 990 (2024) Friends In Sonoma Helping, Inc.

23-744128

g Page 8

[T’art Vil |Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (continued)

©
Name(gl)d fitle (B) ég" no!'gh::‘l,‘s:-::g?e "'S n“? e Re gga)ble Re (()Egbl ®
I e
A'\:g['arge off’:(':;rnansdsap fi:?:&(;:'trgstez? COmpeRsallon from compenpsahon from ESimatediamount
per week [o =Tel7s BZ[3 lhe(‘?vr' a?(l)zgagi‘mn relate(ev o 2?anlzatlons compensation from
dstaty R SE |32 B8 § MISCA099-NEC) MISC/1093-NEC) LIl
relaled gE(si3 . ] ] organizatiens
organiza- g 5|¢g 3 a
tions [3 S| 8 5] o
below = - .g
doﬂed 9 2‘
line) ﬁ % §
g
09 e ——
08 e i ——
8D mmiese ____ _zen ——
as_ . ot
a9 e __
e -
L P S N VO P
- N
(N S
e ]
AT pman: | gemawens __ _aen] o
Th Subtotal ... . ... e 0. 0. 0.
¢ Total from continuation sheetsto Part VIl, Section A .......................... 0. 0. 0.
d Total (add linesTband 1C). ... ... ... . i e aes 0. 0. 0.
2 Tolal nurnber of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organizalion 0
Yes | No
3 Did the organlzatuon list any former officer, director, trustee, key emp[oyee or hughest compensated employee
on line 1a? If *Yes, “complete Schedule J for such individual . T - X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
{he organization and related orgamzatlons greater than $150,000? I "Yes," complete Schedule J for
SUCH TGIVIURE . . o ot ettt e et e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? if "Yes, " complete Schedule J for such person . o LG 5 X
Section B. Independent Contractors
T Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's lax year.
(A) .. (B) : ©)
Name and business address Description of services Cornpensation

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

0

BAA

TEEAQI0BL 09/05/24

Form 990 (2024)



Form 990 (2024) Friends In Sonoma Helping, Inc. 23-7441289 Page 9
[Part Vili | Statement of Revenue

Check if Schedule O contains a response or note to any ne inthisPart VIl ... .. o D
LY (B) {© (D)

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

g 1a Federaled campaigns.......... 1a
Eg b Membershipdues............. 1b
"._g ¢ Fundraising events. ........... 1c
& Ll d Related organizations......... 1d
L3
!;-E e Government grants (contributions). . . . . 1e
Y § All other contributions, gifts, grants, and
g g similar amounts not included above. ... | 1f 627,187.
28| g Noncash contributions included in
B oS 121t .. |10 72,735,
OB h Total.Add lines 1a-1f......... ..................... 627 .187.
= Business Code
-
&l _ T TTTTTTTmT -
8l o _____
5| d
K o PR
el e __ __
E, f All other program service revenue. . ..
& | o Total.Addlines 2a-2f ....... ... .ot
3 Investment income (including dividends, interest, and
other similar amounts). . ............. .o i 89.029. 89,029,
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . ... ... e
(i) Real (i) Personal
Ga Grossrents. ....... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢
d Net rental mcome or 10ss). . ............ i
7a Gross amount from () Securilies () Otner
sales of assets
otner than inventory | 721 407,845, 28,438.
b Less: cost or other basis
ang sales expenses 7b 378,853.
¢ Gainor(less)...... 7c 28,992, 28 ,439.
d Netgainor (loss)......... T e Y 57,431. 17.303. 40.,128.

g 8a Gross 'ncor_ne from fundraising events

£ (not including S

] of contributions reported on line 1c).

& See Part iV, lme18. ... ........ 8a
E b Less: direct expenses ...... 8b
o

¢ Net income or (loss) from fundraising events. .........

93 Gross income from gaming activities.
See PartV, lne19 ... ... ... .. 9a

b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities. ..........

0a Gross sales of inventory, less . . . ..

returns and allowances. .. ....... 10a
b Less: cost of goods sold . . .. 10b
¢ Net income or (loss) from sales of inventory . .........
g Business Code
§ Ma... o s
2 % » JTIIITIIIIIIIIIIC
] < e
Bl d Allother revenue . ................
= e Total. Add lines 11a-1%d. ............ ...

12 Total revenue, See instructions. ..................... 773,647, 17,303. 0 129,157.
TEEAQ109L 09/05/24 Form 990 (2024)
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Form 990 (2024) Friends In Sonoma Helping, Inc. 23-7441289 Page 10
[Part IX | Statement of Functional Expenses
Section 501(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 noteto any lineinthisPart IX. . ..., . ... ... ... .. . .. . . ioiiiuiiini... . D
Do not incitide amounis reported on lines Total éﬁ))enses Progra(r?service Managc(eﬁzent and Fung?a) ising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governmenls

See Part iV, line 21. A 28,000. 28,000.
2 Grants and other assistance to domestic
individuals. See Part [V, line 22. . st « 354,047. 354,047,

3 Grants and other assistance to fore an
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, drectors,
trustees, and key employees. ........ o 0. 0. 0. 0.

¢ Compensation not inciuded above to
disqualified persons (as defined under
section 4958()(1)) and persons descnbed
in section 4958(c}(3}(B) . . " 0. 0. 0. 0.

7 Other sataries and wages. .

g Pension plan accruals and co’"trlbunons
(include section 401(k) and 403(b)
employer contributions} . :

9 Otheremployeebenefls..........
10 Payrolltaxes............ocoiiiiiiieaaann
11 Fees for services (nonemployees):

blegal .......coiiiiiiiiiii e
c Accounting. ... 2,850. 2,850.
dLlobbying ........coo i
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees............... 17,469. 17,469.
O st hon s axparses o Sete 0 5,087 5,087
12 Advertising and promotion. ................. 268. 268.
13 Officeexpenses...........oooveevaenannn. 1,608. 1,608.
14 Information technology . ......... ... ... 4,715. 4,715.
15 Royallies .. .........cciiiiiiiinnaiannnnens
16 OCCUPBMICY et it ciw s o ittt it o - = -+ s 19,537. 19,537.
17 Travel. . .o s

18 Payments of travel or entertainment
expenses for any federal, slate, or local
public officials. ... ........ .o oo

19 Conferences, conventions, and meetings. . ...

20 Interest. ... ... .
Payments to affiliates. . ................ ...,
Depreciation, depletion, and amortization . ... 18,004. 18,004.

21

22

23 Insurance. . 5,122. 1,453, 3,669.

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

a Answering_ Service______ _ _ 30,242, 30,242,

b Supplies ____ __________ 5,195, 4,691, 504.

¢ Volunteer Orient. & Recog. 3.406. 3,406.

d Translation Assistance_ _ _ 2,513. 2,513,

e All other eXpenses. . ........v.vievriunenne- 4,406. 1,180. 2,220. 1,006.
25 Total functional expenses. Add fines 1 through 24e . . .. 502,469. 468,056. 32,903. 1,510.

26 Joint costs. Complete this line only if
the orgamization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here |:| if following
SOP 98-2 (ASC958-720). .. ....c.oeiuinan,
BAA TEEAQI10L 09/05/24 Form 990 (2024)




Form 990 (2024) Friends In Soncma Helping, Inc. 23-7441289 Page 11
j Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. ... ... .. .. i D
Beglnni(nAg) of year End (oBf)year
1 Cash — non-interest-bearing .. ... i 53,562.| 1 11,134,
2 Savings and temporary cash investments. . .............. oo 1,047,651.| 2 1,286,718.
3 Pledges and grants recetvable, net ......... ... ..o o i 3
4 Accountsreceivable, Nel. ... ... ... .. e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial ontrlbutor or 35%
controfled entity or family member of any of these persons. . i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), and persons described in section 4958(c)(3)B) .............. 6
7 Notesandioansreceivable, net........ ... .. i i 7
D B Inveniones for Sale Or USE . . ... ...ttt eires e e 8
§ 9 Prepaid expenses and deferredcharges. ................ oo 300.| 9 8,370.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 615,763
b Less: accumulated depreciation ................... 10b 300,295. 331,710,110 315,468.
11 Investments — publicly traded securities. ....... .. ... 1,208,360.|11 1,280,359,
12 Investments — other securities. SeePart IV, line 11 ...... ... ... ... ..., 12
13 Investments — program-related. See Part IV, line 11.................. .. ..ol 13
T4 INANgIbIE @SSEES. . .. ..ttt e 2,644.|14 882.
15 Other assets. SeePart IV, line T1... .. ... .o, 210,237.|15 224,712.
16 Total assets. Add lines 1 through 15 (must equal line 33)........................ 2,854,464.|16 3,127,643.
17 Accounts payable and accrued eXpenses. . ... i 17
18 Grants payable . . .. ...t e 18
19 Deferred TBVEMUE . ... ittt ettt et a it aa e 19
20 Tax-exemptbond abilifies. . ... ... e 20
.3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD............ 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties .. ............... 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
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. . . 6,084./25 8,085,
26 Total liabilities. Add lines 17 through 25. . R e e e 6,084,| 26 8,085.
0 Organizations that foliow FASB ASC 958, check here |z|
3 and complete lines 27, 28, 32, and 33.
..g 27 Net assets without donor restrictions. . 2,848,380.] 27 3,119,558.
m| 28 Net assets with donor restrictions. . T T e 28
E Organizations that do not follow FASB ASC 958, check here D
w and complete fines 29 through 33,
s 29 Capital stock or trust principal, or current funds .. ......... ... oo 29
'ﬁ 30 Pad-in or capital surplus, or land, building, or equipmentfund. . ................. 30
w | 31 Relained earnings, endowment, accumulated income, orotherfunds ............. 31
.'.:.; 32 Total net assels or fund BAlANCES. . ... . vt it it e 2,848,380.] 32 3,119,558.
2| 33 Total hiabilities and net assets/fund balances. .. ... .. ... .. .. it 2,854,464, 33 3,127,643.
BAA

TEEAQITIL (9/05/24

Form 990 (2024)



Form 990 (2024) Friends In Sonoma Helping, Inc. 23-7441289 Page 12
| Part X1 |Reconci|iation of Net Assets

Check if Schedule O contains a response or note o any lineinthis Part XE. . ... ... ... . .. . I:l

1 Tolal revenue (must equal Part VIII, column (A), hne 12} ... ..o 1 773,647.

2 Total expenses (must equal Part IX, column (A), ine 25) .. ... ..ot i e 2 502 .469.

3 Revenue less expenses. Sublract line 2fromline 1.......... .. ... 3 271,178,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)................... 4 2.848,380.
5 Net unrealized gains (Josses) onnvestments. . .. .. 5
6 Donated services anduse of facilities. .. ......... . it it e | B
A LT (T DT A e 7
8 Prior period adjustments . .. ... .. . e e 8

9 Other changes in net assets or fund balances (explain on Schedule 0). . - SR i i ey @ 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (musl equal Pan X Ilne 32.
column (B)). . AR i [ 3,119,558.
{Part Xil |F|nanC|aI Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XIL ... ... .. ... il |_|
Yes | No

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

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

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

If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
ﬂ Separate basis D Consclidated basis D Both consolidated and separate basis

b Were the organization's financial stalements audited by an independent accountant? . R e e 2b X

f "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both.

D Separale basis DConsohdated hasis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statemenls and selection of an independent accountant?. . ... R 2c

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 orgaﬂizatlon required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, SUDDAIE F7. . ... oottt ettt et et et ettt ettt 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why on Schedule O and describe any steps taken to undergo suchaudits .......... ...t 3b

BAA TEEACTIZL  09/05/24 Form 990 (2024)



ST Public Charity Status and Public Support N o TH52047
{Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024

4947(aX1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public

st O L RS T Go to www.irs.gow/Form994 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Friends In Sonoma Helping, Inc. 23-7441289

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

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

2 A school described in section 170(b)Y1XA)ii). (Attach Schedule E (Form $90).)

3 A hospital or a cooperative hospital service organization described in section 170(b) XAXjii)-

4 A medical research organization operated in conjunction with a hospital described in section 170¢b)(1}(A)jii). Enter the hospital's
name, cily, 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(bY1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XA}V).

7 An organization that normali% receives a substantial part of its support from a governmental unit or from the general public described
in section 17X 1)XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part (1.}

9 An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college

or universily 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 aclivities related to ils 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). (Complele Part lil.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An orgamization organized and operated exclusively for the benefit of, to perform the funclions of, or to carroy out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 503(a)}(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and cornpleie hnes 12e, 12f, and 12g.

a Type 1. A supporting organization operaled, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power 1o regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

o

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type I non-functionally integrated. A supporting organization operated in connectlion with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirerment and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll functionally
integrated, or Type [l non-functionally inlegrated supporting organization.

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

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

(i) Name of supported organizalion @G EIN fii) Type of organization (v} Is the (v} Amount of monetary {vi) Amount of other
described on lines 1-10 organization listed support (see instruchonsy support (see inslructions)
above (see instruchions)) i YOUr governng
document?
Yes No

A

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Friends In Sonoma Helping, Inc. 23-7441289 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Hi.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 {b) 2021 (c)2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received, (Do not

meclude any “unusual grants.”) ....... |1,337,087.(1,219,322. 476,093. 518,499, 627,187.| 4,178,188.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt . ................ 0.

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

4 Total Add lines 1 through3 ... 11,337,087.11,219,322.| 476,093.| 518,499. 627,187.| 4,178,188.

5 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 (). .. 738,822.
6 Public suppon Subtract line 5
from line 4. . 3,439,366.
Section B. Total Support
gg;ggia;gygsf (or fiscal year (2) 2020 (b) 2027 (c) 2022 (d) 2023 {e) 2024 () Total
7 Amounts fromlined.......... |1,337,087.(1,219,322.] 476,093.| 518,499.| 627,187.( 4,178,188.

8 Gross income from interest,
dividends, payments rece: ved
on securit:es loans, rents,
royalties, and income from
similar sources.. ............. 18,598. 22,283. 29,020. 107,357. 89,026, 266,287.

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

10 Other income. Do not mclude
gain or loss from the sale of
capital assels (Explain in

Part VLY. o crssai Sovi s v 0.
11 Total support Add lines 7

through 10. . 4,444,475,
12 Gross recei pts from related actlvmes etc. (see instructionS). .. ... . i e | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoP Rere. . .. . . e e e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). . ........................ 14 77.39%
15 Public support percentage from 2023 Schedule A, Part I, line 14. . . ... .. s 15 75.82 %
16a 33-1/3% suppott test—2024, If the organization did not check the box on line 13, and line 14 s 33-1/3% or more, check this box

and stop here. The organization quafifies as a publicly supported organization . ......... ... .. . o . i |z|

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........ ... i i e i et D

17a 10%-facts-and-circumstances test-2024. If the organization did net check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organuzatlon meets the facts-and-circumstances test. The organi zation qualifies as a publicly supported organization.............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, angd if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain in Part VI how the
orgamzatlon meets the facts-and-circumnstances test. The organization qualrfles as a publicly supported organization. e 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 TEEAD402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 980) 2024 Friends In Sonoma Helping, Inc. 23-7441289 Page 3
[Part lll_{Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualfy under the tests listed below, please complete Part ().)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (N Totai
1 Gifts, grants, contributions,
and membership fees
received. (o not mclude
any "unusual grants.”). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activily that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paud to or expended on
tsbehalf....................
5 The value of services or
facitities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . . .

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

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

c Addlines7aand 7be..........

8 Public support. (Subtract line
7cfromine6.)...............

Section B. Total Support
Calendar year (or fiscat year beginning in) {a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (D Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOurces, . ... .............
b Unrelated husiness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b ........
11 Netincome from unrelated business
actwaties not included on line 10h,
whether or not the business 1s
reqularly carriedom. . ... ... .......
12 Other income. Do not includk
gain or loss from the sale of
capital assets (Explain in
Pat VLY. ....................

13 Total support. (Add lines 9,
10c, 1l,and 12.).............

14 First 5 years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check this box and stOP here. . . .. e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line B, column (f), divided by line 13, column (). ..................... ot 15 %
16 Public support percentage from 2023 Schedule A, Partill, line 15............... ... .. i il 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2024 {line 10c, column (f), divided by line 13, column (f). .. ............. ..., 17 %
18 Investment income percentage from 2023 Schedule A, Part I, lIne 17 ... ... e 18 %
19a 33-1/3% support tests—2024. 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............... D

b 33-1/3% support tests—2023. 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 15 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. ... .. ... .. H

BAA TEEAQ403L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 590) 2024 Friends In Sonoma Helping, Inc. 23-7441289 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A, Al Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the orgamization'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. 1

2 Did the organization have any supported organization that does not have an IRS determimation of status under section
509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported organization was
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 301(c}@), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a

b Did the erganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B}
purposes? If “Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether o make grants to 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. 4ab

¢ 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," expiain 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (i} the reasons for each such action; (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) . S5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (i) its supported crganizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizalions, 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 VL. 6

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

8 Didthe or%amzation make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complete Part | of Schedule L (Form 990). 8

9a Was the organization controiled 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))7
if "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess husiness holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If “Yes,”
answer line 10b below. 10a

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.) T0b

BAA TEEAG404L 08/30/24 Schedule A (Form 990) 2024
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Page 5

[Part IV_| Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of 2 supported organization?

Ta

b A family member of a person described on line 11a above?

11b

€ A 25% controlled entity of a person described on line 11a or 11b above? If “Yes" to ling 11a, 11b, or 11c, prowde detadd in Part VI

1c

Section B. Type 1 Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majorily of the organization's
officers, directors, or trustees at all times during the tax year? If “No, * describe in Part VI how the supporied
organization(s) effectively operated, supervised, or conlrofled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operaled, supervised, or controlied the supporting organization? If “Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrofled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were 2 majorily 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)? /f "N, " 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 Il Supporting Organizations

Yes

No

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

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

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

Section E. Type [l 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 Tesl. Complete line 2 below.
b D The organization is the parent of each of ils supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlity (see mstructions).

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

Yes

No

a Did substantially all of the organizalion’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 supporited
organizations and explain how these acfivities directly furthered their exempt purposes, how the organizalion was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially alf of its activities.

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization{s) would have been engaged in? 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 involvemnerit.

2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported crganizations? If *Yes” or “No, " provide details in Part VI,

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations?If "Yes," describe in Part V1 the role played by the organization in this regard.

3b

BAA TEEAQQSL 01/02/25 Schedule A (Form 290) 2024



Schedule A (Form 990) 2024 Friends In Sonoma Helping, Inc.
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[Part V [Type Ill 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

Nibhjw|Nn|=

Dt s w N =

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

Portion of operating expenses paid or incurred for production or collection of gross

[-2]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
{explain in detail in Part Vi).

M)

Acquisition indebtedness applicable to non-exempt-use assets

L]

w

Subtract line 2 from line 1d.

w

F .9

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

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

Muttiply line 5 by 0.035.

Recovenes of prior-year distributions

- AR R RS ]

Minimum Asset Amount (add line 7 to line 6)

Wi |||

Section C — Distributable Amount

Current Year

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

Enter 0.85 of ine 1.

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

Income tax imposed in prior year

N jw|N]|—~

1
2
3
4 Enter greater of line 2 or line 3.
]
6

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

6

~J

(see instructions).

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

BAA
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Schedule A (Form 990) 2024 Friends In Sonoma Helping, Inc. 23-7441289 Page 7
[Part V | 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 acguire exempt-use assels
Qualified set-aside amounts (prior IRS approval required — provide details in Part VI

Other distributions (describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10
[6)]

(i (gi)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
stribut ( ) Distributions Pre-2024 Amount for 2024

~ | || W N

CO~ [h || B

o |

1 Distrbutable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024
afFrom2019. ............
bFrom2020.............
CFrom2021.............
dFrom2022. . ...........
eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

t Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,

line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.

7 Excess distributions carryover to 2025.Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2020 ... ..

b Excess from 2021, ......

€ Excess from 2022 ... ...

d Excess from 2023 ......

€ Excess from 2024.......
BAA Schedule A (Form 990) 2024
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Part Vi

Supplemental Information. Provide the explanations required by Part N, line 10; Part I, line 17a or 17b; Part
IIl, ling 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1¢; Part' IV, Section

B, {ines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

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

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

BAA

TEEAQA0BL  01/02/25 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

(Form 990) . o . OMB No. 1545-0047
Complete if the organization answered "Yes" an Form 990,

(Rev. December 2024) Part IV, line 6,7, 8, 9,10, 11?‘, n l:_, n c.g;ad, T1e, 11§, 12a, or 12b.

Attach to Form 5 .
papertment of the Tregsury Go to www.irs.gov/Form990 for instructions and the latest information. ﬂ;;:ég;u DR
Name of the organization Employer identification number
Friends In Sonoma Helping, Inc. _ 23-7441289
jPart | 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 cther accounts

1 Total number atendofyear................

2 Aggregate value of contributions to (duning year) ... .. ..

3  Aggregate value of grants from (duringyear) . .........

4 Aggregate value atendofyear..............

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?. ... ............. ... ... 00 D 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 Denefit? . . .. e e e D Yes [:[ No

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 Tolal number of conservation easements. .. ... ... it e 2a
b Total acreage restricted by conservation easements. ............ . i 2b
c Number of conservalion easements on a cerlified historic structure includedonline 2a.......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . ... ... ottt ia i iiriaarnans 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 easernent is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. . ............. ... DYES |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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
$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@ ()M
and SECHON 170(MY(AIBN?. .. «v .- ovneeentenime et et e e e [Jyes  [INo

9 In Part Xlll, 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 fo the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue stalement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide 1n
Part Xl the text of the footnote to its financial statements that describes these riems.

b If the organization elected, as permitted under FASB ASC 958, lo report in its revenue statement and balance sheet works of art,
historicat 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.

(M Revenue included on Form 990, Part VIII, e 1. .. ..o i e e e ]

(i) Assets included in Form 990, Part X .. ... .ot i e e e e S

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.

a Revenue included on Form 990, Part VIIL fine 1., ... oo s

b Assets included in FOrm 990, Part X . . ... .. . e e e e -]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3ZI0IL 1iNn3r24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) Rev. 12-2029)Friends In Sonocma Helping, Inc. 23-7441289 Page 2
(Part Il | Organizations Maintaining Collections of Ant, 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 H Other
[ Preservation for future generations

4 ]Igrowde;!a description of the organization's collections and explain how they further the organization's exempt purpose in
art
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 organlzatlon s collection? ........ D Yes DNo

[Part v I Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on

Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM GO0, Par X 7. . . ittt e it e e e e e e e e e e |:| Yes I:l No

b If “Yes," explain the arrangement in Part XIIl and complete the foliowing table.

Armount
€ Beginning DalanCe. . .. ... ... e e e 1¢
d Additions during the year. (... . . e 1d
e Distributions during the year. . . ... ... .. i it 1
f Ending balance. 550 3 Fgs. L L GEE LW CE L L il I L e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... |:| Yes H No
b If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided inPart XII. . ....................
|Part v | 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 hack {e) Four years back
1a Beginning of year balance. .. ...
b Contributions. .................
¢ Net investment earnings, gains,
and 10SSes. .. ... ...l
d Grants or scholarships . ........
e Other expenditures for facilities
and programs. . ...............
f Administrative expenses. . ......
g Endof yearbalance ...........
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations?. ... ... ... . i e e e 3a(i)
(ii) Related organizationS? imia. i wse i e i e s cie il i s v o gir v 858+ B S A = o SRR s 2 e e s e st e s e e e b 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ............. ... ... ..., 3b
4 Describe in Part X!l the intended uses of the orgamzation's endowment funds.
|Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or olher basis (bg Cost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Ta Land .ol o mi s i e e 130,000. 130,000.
bBuildings............... i 291,291. 178,259, 113,032.
¢ Leasehold improvememts ., .................. 34,524. 1,227. 33,297.
dEqupment. ......... ... ... 147,770. 110,935. 36,835.
eOther ... ... .. 12,178. 9,874. 2,304.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ..................... 315,468.
BAA Scheduie D (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)Friends In Sonoma Helping, Inc. 23-7441289 Page 3

|Part VII| 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 valuatron: Cost or end-of-year market value

(M Financial derivatives. . ..................coivvinnvn.,
(2) Closely held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12 column (B)) . .

Part VIlll Investments — Program Related

N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descriplion of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

4D

1¢3]

3

@

&)

(6)

)

8

©

Total. (Column (b) must equal Form 990, Part X, ling I3, column (B)) . . . .

|Part IX | Other Assets

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() Sonoma Community Foundation Fund

224,712,

@

3

@

)]

O]

0]

®

®

Total, (Column (b) must equal Form 890, Part X, line 15, column (B))

...................................... 224,712.

[Partx | Other Liabilities

Complete if the organization answered "Yes" an Form 990, Part IV, line 11¢ or 111, See Form 990, Part X, line 25 .

(a) Description of liability

{b) Book value

(1) Federal income taxes

{2 Credit Card Pavable

8,085,

3

&2l

o)

®

&

&

9

Total. (Column (b) must equal Form 990, Part X, line 25, column (B))

...................................... 8,085.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamization's financial statements that reports the orgamzation's hability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has heen prowided in Part X1

BAA

TEEA3303L 1113724

Schedule D (Form 990} (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)Friends In Sonoma Helping, Inc. 23-7441289 Page 4

Part Xl | 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 ....................oonn oo | 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) on investments. .................vviivveeneen...| 28

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

¢ Recoveriesof prioryeargrants. .. ... 2€

d Other (Describe in Part XHL). ... .. . e e i e 2d

e Addlines 2athrough 2d. ... ... . e RN R ST | 2e
3 Subtract ne 2e from e T, ...\ ot e e e 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part VIll, line 7b. .. ............| 4a

b Other (Describe in Part XN, . ... .. i e 4b

C Add lines da and Al . . ... .. .. e et a e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line 12.).............. 5

|Part Xll| 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............. o 1
2 Amounis included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services anduse of facilities. _......... ... 2a

b Prioryear adjustments. ...... ... ... ih it e iiiieaneenea...| 2D

C OINEE OS5 . . ot i ettt it e e e ety 2c

d Other (Describe in Part XHL). ... ... . i e aees 2d

e Add lines 2athrough 2d. . ... ... ... . e e L af B dstimrassonas |2
3 Subtractline 2e from BN T, ... L e e e 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe in Part XILY. ... oo it i 4b

€ A INes Ba and BB . . ... ... e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 18.). ... ........ ..., 5

|Part XIII| Supplemental Information

Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines b and 2b; Part V, :
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 1113/24
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SCHEDULE M
{Form 990)

Deparimenl of the Treasury
Interna!l Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes"on Form 920, Part IV, line 29 or 30.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organizabion

Friends In Sonoma Helping, Inc.

Employer identification number

23-7441289

[Part| |Types of Property

WS DU W=

-t ot
-

12
13

14
15
16
17
18
19
20

BRERD

25
26
27
28

Art—Worksofart........ ... ...l
Art — Historical treasures. . ....................
Art — Fractional interests. .....................
Books and publications. . .. ... ................
Clothing and household goods
Cars and other vehicles ... ....................
Boatsandplanes. . .............coiiiiiran..
Intellectual property. . ...................

Securities — Publicly fraded . ... ...............
Securities — Closely held stock . ...............
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ., ... .............

Qualified conservation contribution —
Historic structures . .......... ... . oo i

Qualified conservation contribution — Other, . .. ..
Real estate — Residential .....................
Real estate — Commercial. ....................
Realestate — Other................. ... .. ...
Collectibles . ......... ... s
Food mventory .........cooovrveiiiiin s,
Drugs and medical supplies.................. .
Taxidermy . ..o s
Historical artifacts . ... ....... ... ....ooiinit,
Scientific specimens. . ....... ... .o e
Archeclogical artifacts. ..................... ...
Other ( _____ _ ________ Jas-
Other  ( Yoo
Other (| ) E
Other  ( Y-

{a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

C))

Method of determining
noncash contribution amounts

72,735.|FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? ... ... . o L e e

b If "Yes," describe the arrangement in Part |l

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(ot 1011 UL (L 113 470 U U MG

b If "Yes,” describe in Part Il.

33 If the arganization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part Il.

............... 29

Yes No

30a X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920,

TEEA4601L, 0813724

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 Friends In Sonoma Helping, Inc. 23-7441285 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O
(Form 990)

(Rev, December 2024)

Complete to pr
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 9380 or Form 890-EZ.

Depariment of the Treasury
Inlernal Revenue Service

Supplemental Information to Form 990 or 990-EZ

ovide information for responses to specific questions on

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the arganization

Friends In Sonoma Helping, Inc.

Employer identification number

23-7441289

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

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

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

Officers and directors review the conflict-of-interest policies annually and provide

written declaration that they are in compliance with them.

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

None of these documents are available to the general public.

Form 990, Schedule D, Part IX - Other Assets

The organization has transferred assets to Community Foundation Sonoma County to be

administered as component parts of Community Foundation Sonoma County under Treasury

Requlations Section 1.1702-9(e) (11).

The organization has accounted for these

transfers in accordance with generally accepted accounting principles for

organizations naming themselves as beneficiary.

in 2024 was $14,475.

The investment income in the fund

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAASOIL  12110/24

Schedule O (Ferm 990) (Rev. 12-2024)
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