. 990 OME No. 1545.0047
orm
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
Depariment of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning y 2020, and ending , 20
B  Check if applicable: Cc D Employer identification humber
|_|Addresschange 1Friends In Sonoma Helping, Inc. 23-7441289
Name change P.0. Box 507 E Telephons number

_Im’iialreium Sonoma, Cca 95476-0507

(707) 996-0111

Final return/terminated

|| Amended return G Gross receipts § 1,812,717,
L Application pending F wname and address of principal officer; Sandy Piotter H(a) s this 2 group return for subordinates?H Yes %‘ No
Same As C Above e ﬁrfN?)l.l"saul?géﬁizaltiii Eggj?ﬁsc{r?uclions Yes Ne
| Texeremptstatus:  [X[501()3) [ [s01(e) ( )< (insertno) | [49#%@)1yor [ [527
J Website: »  www. friendsinsonomahelping.org H(¢) Group exemplion number »
K Form of organization: IK' Corporation |_| Trist |_| Association I | Other™ | L. Year of formation: 1971 | M Sstate of legal domicile: C2A

[Partl . [Summary

1 Briefly describe the organization's mission or most significart activities Emergency assistance to the needy and _
g| indigent in Somoma Valley. _________ "7 "~ T T TTTm T
é _______________________________________________________________
&| 2 Check this box " []'ifthe organization discontinued its operations o disposed of more fhan 25% of its net assels, ~~ ~~ "~
S 3 Number of voting members of the governing bady (Part VI, ine 180, .. oo oo 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line ) 4 13
21 5 Total number of individuals employed in calendar year 2020 (Part V, line 28). 5 0
=| 6 Total number of volunteers (estimate if NECESSAMNY). ittt e e ettt r et e et 6 80
33( 7a Total unrelated business revenue from Part VIII, column (C), line 12. ..o ooe 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11, ..ot ouren 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line ThY ... oo, 252,848, 1,337,087,
2| 2 Program service revenue (Part VIIL, line 20). .. ... rn i
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ....................... 70,283, 52,200.
& 111 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 323,231. 1,389,287.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . ... ...covrorr.. ... .. 331,215. 924,345,
14 Benefits paid to or for members (Part IX, column (&), line 4. . ... il
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
@ t6a Professional fundraising fees (Part IX, colurmn (A), line 11e) .......oovvieinenen.. ...
g b Tetal fundraising expenses (Part IX, colurnn (D), line 25) » 5,163.
df 17 Other expenses (Part IX, column (A), lines 11a-13d, 176-24€). . ..o veeeeeenens, 122,696. 103,302,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 453, 911. 1,027,647,
19 Revenue less expenses. Subtract line 18 fromline 12.....................c0vuiiinns -130, 680. 361, 640.
8 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16).......uiiu ittt e 1,616,435, 1,974,816,
.§§ 21 Total liabilities (Part X, Ine 26). ... .. ... i 4,808. 1,549,
gé 22 Nel assets or fund balances. Subtract line 2T from line 20............................ 1,611,627. 1,973,267,

[Partil

Under penaities of perfury, | declare that | have examined this retun, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knewiledge.

[Signature Block

Sl gn Signature of officer !Dale
Here p Nadine Yenni Treasurer
Type or print name and litle
PrintType preparer’s name Preparer's signature Date Cheack |§| if | PTIN
Paid Jeffrey M. Dreyer Jeffrey M. Dreyer 8/16/21 self-employed PO0039630
Preparer |(rimsname ™ Jeffrey M. Dreyer, C.P.A.
Use Only |Fimsadiess ™ 811 West Napa Street, Suite A Fin's EN > 680401016
Sonoma, CA 95476 Phoneno.  (707) 938-2273
May the IRS discuss this return with the preparer shown above? See instructions. .......ovvrv i e |Xl Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 01/19/21 Form 990 (2020)



Form 990 (2020) Friends In Sonoma Helping, Inc. 23-7441289
Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part It
1 Briefly describe the organization's mission:

Emergency_assistance to the needy and indigent in Sonoma Valley.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 930-EZ7. ... [] Yes No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
If “Yes," describe these changes on Schedule O,

4 Describe the organization's g»(rogram service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 979, 442 . including grants of $ 900, 792 . ) (Revenue § )

were assisted to relieve the suffering from hunger, isolation and the threat of .
bomelessmess. ______ . _ o T T
4h (Code: ) (Expenses $ 23,553, including grants of $ 23,553, ) (Revenue & )
Froviding 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.
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services {Describe on Schedule O.)
(Expenses  § including grants of & ) (Revenue $ )
4 e Tolal program service expenses » 1,002,985,
BAA TEEA0102L 10/07/20 Form 990 (2020)




Form 990 (2020) Friends In Sonoma Helping, Inc. 23-7441289 Page 3

[Parth

“JChecklist of Required Schedules

1

10

1

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part 1. .. .. . . . . . . . . . T

Section 501(0)(3?10rganizations. Did the organization eng%]e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part If

s the organization a section 501(c)@), 501(c)(5), or 501(c)() organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part i

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

}g p;ofvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
ar

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 ... ... 0eo

Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,'
complete Schedule D, Part I ... T
Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

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

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

or in quasi endowments? If 'Yes," complete Schedule D, Part

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

a Did the o\r/gf;anization report an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes,' complete Schedule

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

D, Part Vi T e 1Mal X
b Did the arganization 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. . ... ... .. . . . o . b X
¢ Did the orgarization report an amount for investments — program refated in Part X, line 13, that is 5% or mare of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL . ... ... .. . . . 1l¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assels reported
in Part X, line 167 if 'Yes,' complete Schedule D, Part IX . . ... .. 0T 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X... ... Tle} X
f Did the organization's separate or consalidated financial staterments for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts Xl and XU . T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XIi is optional................. 12b X
13 Is the organization a school described in section 170(BY(1}AXID? If 'Yes," complete Schedule E............ . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ........ooovr o oen oo, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV, . ... .. .. . 14b X
15 Did the organization reporf on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Paris fand IV, . .. . o e 15
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or othar assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ifl and IV. ... . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | See instructions .. ... ... .. ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schadile G, Part 1l .. .. e 18 X
19 Did the grganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 Jf 'Yes,'
complete Schedule G, Part 1. . 19 X
20a Did the organization operate one or more hospital facilities? #f "Yes,' complete Schedufe H...............0iiiiiiii. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or %
domestic government on Part 1X, column (A), line 17 /f 'Yes,' complete Schedule |, Parts fand Il..................... 21
BAA TEEA0IG3L 10/07/20 Form 990 (2020)



Form 990 (2020) Friends In Sonoma Helping, Inc. 23-7441289

Page 4

[Part V. [Checklist of Required Schedules (confinued)

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If "Yes,' complete Schedule |, Parts fand HIl...... .. . ... . ... . . . . .
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

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

24.a Bid the organization have a tax-exempt bond issue with an outstanding prin@aal 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, 'goto fine 25a. ... ... ... ....ccooooo T

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

25a Section 501(cX3), 507(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ... ..voo oo
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
’?a}] ﬂ;‘e Itraﬂsa‘lujctlor}, has not been reported on any of the organization’s prior Forms 990 or 990-EZ? # *Yes, ' complete
chedufe L, Part

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emp[o;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part |}

27 Did the organization provide a grant or other assistance to any cuirent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f ‘Yes,' complete Schedule L, Part 1l

28 Was the organization a par]t(y_to a husiness transaction with one of the following parfies (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

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

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf
Yes,' complefe Schedule L, Part IV. .. T

29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complefe Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedle M. ... .. T

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,* complefe Schedule N, Part . .....
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete

Schedule N, Part Hl .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Parf 1. . .. ... . . e
34 Was the organization related to any tax-exempt or taxable entity? i 'Yes,' complete Schedule R, Part I, Ill, or IV,

and Part V, line 1

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

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

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

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

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

28a X
28h X
28¢c X
29 X

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

36 X
37 X
38 X

Part V [Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinniNgs 10 Prze WINEEIS T . .. i et sttt e e e e

1|

BAA TEEAGTOAL TG07TR

Form 990 (2020)



) Friends In Sonoma Helping, Inc. 23-7441289

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a 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

Yes

No

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

b lf 'Yes,' enter the name of the foreign country™

4a

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

6 a Does the organization have annual gross receipts that are normally greater than $100,008, and did the organization
salicit any contributions that were not tax deductible as charitable contributions? ... ... ... . 0 oo

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

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

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

6a

g If the organization received a contribution of qualified intelleciual properly, did the organization file Form 8899
as required?

hlf the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

79

7h

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

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c}(12) organizations. Enter;

a Gross income from members or shareholders ... ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) .. ... 11b G

12 a Section 4947(a)(7) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... 1 12 b[

Note: See the instructions for additional informaticn the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed 1o issue qualified healthplans................ ... .. ... 13b

13a

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

14a Did the organization receive any payments for indoor tanning services during the tax year? ............. . ... . .. ..
b if 'Yes,' has it filed a Form 720 to report these paymenis? /f ‘WNo,’ provide an explanation on Schedule O...............

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) during the year? . ... oo i
If *Yes,' see instructions and file Form 4720, Schedule N.

If 'Yes,' complete Form 4720, Scheduie O.

tda

14b

BAA TEEAMOSL 10/07/2D

'.I.'-'orr.h 990

5550)



Form 990 (2020) Friends In Sonoma Helping, Inc. 23-7441289 Page 6

Part'Vl || Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a respense ornote to any line inthis Part Vi ... ..o

Section A. Governing Body and Management

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

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

..... Ta

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

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

since the prior Form 900 was flled . ... e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? ... .. i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVerniNg OB 7. .. o e 7a X

8 Rid tfh\?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing Doy T . .. . e e e g8al X
b Each committee with authorily to act on behalf of the governing bady?. . ... ... i g8h] X
9 s there any officer, director, frustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O................ oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... i i e e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXEmMDt DUIDOSEST . . . .. ..t it et e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?. ..................... 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [l
12a Did the organization have a written conflict of interest policy? if 'No,gotoline 13. ... ... ..., 12a} X
b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give rise
10 CONFIC S T, oo e e 12b| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the paolicy? If 'Yes,’ describe in
Schedule © how this was dore. ... 588 SCReduLle. . 12¢| X
13 Did the organization have a written whistleblower policy? . .. ... ..o 13 X
14 Did the organization have a written document retention and destruction policy?. ... ol 14 X

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

a The organization's CEQ, Executive Director, or top management official................ ... o i 15a X
b Other officers or key employees of the organization ... ... . oo e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UIING The YBAIZ L.t 16a . X :

b if "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed ™ Ch

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

Own website D Another's website Upon regquest D Qther (explain on Schedule Q)
19  Describe on Schedule O whether ¢and if so, how) the organization mads its governing documents, canflict of interest polisy, and financial statements available to
the pultic during the tax year. See Schedule 0

20 State the name, address, and telephione number of the person who possesses the crganization's books and records >

Nadine Yenni P.0O. Box 507 Sonoma CA 95476 (707} 732-3445
BAA TEEAD106L. 10/07/20 Form 990 (2020)




Form 9580 (2020}

Friends Tn Sonoma Helping, Inc.

23-7441289

Page 7

Independent Contractors

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees,

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

Highest Compensated Employees, and

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

organizaiion's tax year,

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

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatien from the organization and any related crganizations.

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

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

©)
Mame and title A\Seggge 51%?5&%%%2;:{55;5:;; égéﬁ Re;(l?rzabie Rep(:Et)able . (F)
e | Oreclrinsler) | copparislaniom | congensaton fom | ESITgiGharn
e ETETEIEE %1 WRNOBMBO) | W2 0B0 MISC) c?,:gpgg;;n;gg“ggm
housforfd S E18 |2 |8 B and refated
relai_ed. % § g— = -g_ \§ by @ organizalions
dotted @ A 7
line) @ * g_
_D_Vicki Schnurpfeil ________ | JI5
Co-Coordinator 0 X X 0 0. 0
@ Karen Fegan __ __________ | 2 _
Utilities 0 X 0. 0 0
& Bev Koepplin _______ _____ | _5_
Secretary 0 X X 0. 0 0
@ Anne Shapiro _ __________ | -5 _
Medical Equip. 0 X 0. 0 0
_©) Shirley Blazevich ________ | _10_
Clothing Room 0 X 0. 0 0
_® Sandy Piotter ___________ | _20_
Coordinator 0 p.4 X 0. 0 0
_# Linda Stevens ______ _____ _10_
Dispatch 0 X 0. 0 0
_®_Beverly Seyfert _ ________ | _15_
Food Room 0 X 0. 0 0
-@ Sherry Michael = _________ | -5 _
Rent 0 X 0. 0 0
(19 Peggy Carroll | _5
" Transportation 0 |x 0 0 0
(v_Carol Sharp __ ____________| _5_
~ First Wed./HOPE 0 |x 0. 0. 0.
(12) Dee Weaver | _5
" " "Holiday Baskets 0 |x 0. 0. 0.
(13 Nadine Yenni _10
~ " Treasurer 0 [x]| [x 0. 0. 0
8 e ] N
BAA TEEADIOZL 10407/20 Form 996 (2020



Form 990 (2020) Friends In Sonoma Helping, Inc. 23-7441289 Page 8
I_PartVEI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

(B) ©)
Pasiti
{A) A;erage éda nollr:her:-:isil-llgr;eathgn1 one () (E) F)
- ours ox, Lniess an 1S Do
Mame and fitle vfeeerk officer and aP g‘r’s eclon‘trustegsl ccm;!gr[:soar}?o?'zefmm comggggg?o?!efmm Estimafle?hamount
y = the organization relaled organizations ot otfer
(ist any 3 é‘ 227 g% %’ W-2/1 09 IS 0y W-2/ 098 M C) C?;"epgpgsjrﬁ'iggl{g’nm
for S ZE(S8 il ] g2 and relaled
related o1 g b= Bl "§ b B organizations
organiza &5 2| 3 Zlr8
» tions 3 = - é
below &l & 2 a
dotted ] o a
ling) & %
Q;
as)
06)
a ———
(18)
a9__
e
@y ___
2 _
@
ey
ey
ThSubtotal ... ... . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ...................... > 0. 0. 0.
dTotal (add lines Thand T&) . ........ ... .. ..ooiiiiiee i, > 0. 0. 0.
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes
on line 1a? If 'Yes,’ complete Schedule J for such individual . ... ... . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggm;gtlt}n and related organizations greater than $150,0007 /f 'Yes," complefe Schedule J for
SUCTTINGIVIQUET. . e ittt et ettt ettt et e e e e e e e et e e e

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

T Complete this table for your five highest compensated independent contractors that received more thar $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ., (B . <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but nof timited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108L 10/07/20 Form 990 (2020)




Form 990 (2020) Friends In Sonoma Helping, Inc. 23-7441289 Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VL. ... o, |:|
(A) (B) ©) D)

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

£ 2| 1a Federated campaigns......... 1a 23. S B '
8 g b Membership dues............. 1b
:‘Z.E ¢ Fundraising events ........... 1c
g =| d Related organizations. ........ 1d
« €| e Government grants (contributionsy. ... | Te 397,991,
5 f?_ f All other contributions, gifts, grants, and
g 3 similar amounts not included abave. . . 1f 939,073.
2 ¥| g Noncash contributions included in
25 lines 1a-1f . ......ooveiniae, 1g 35,265.
8 §| h Total. Add lines 1a-1f...... ... ........... .. ... ... >
) Business Code
B
g 2a _
[+ b
5| e
2 c
F| 9 T TTTTTTT
|
‘g» 1 All other pregram service revenue . ..
o | g Total Addlines 2a-2f.............. . ... -
3 Invesiment income (including dividends, interest, and
other similar amounts). .......... ... .. it - 18,598. 18,598,
4 Income from investment of tax-exempt bond proceeds *»
5 Raoyalties........o. i >
{i) Real (i) Personal
Gadrossrents.,,..... 6a

b Less: rental expenses |6b
¢ Rental income or {loss} {6 ¢

d Net rental income or (Joss)..........................
{i} Securities {ii) Other

7 a Gross amount from

sales of assets
gther than invento 7al 442,678, 14,354,

b Less: cost or other hasis
and sales expenses 7b 423,430,

¢ Gainor (loss). ... .. 7c 19,248.
dNetgainor{loss)...... ... i,

8 a Gross income from fundraising events
{notincluding $
of contributions reported on line 1c).

See PartdV, line18,............ 8a
b Less: direct expenses....... 8b
¢ Net income or (loss) from fundraising events

Other Revenue

9a Gross income frem gaming activities.
SeePart IV, line 19............. 9a

b l.ess: direct expenses....... 9b
¢ Net income or {(foss) from gaming activities........... -

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

b Less: cost of goods sold ... Iub]

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

Miscellaneocus
Revenue
O o ;

12 Total revenue. See instructions. ..................... | 1,389,287, . . 52,200.
TEEAOIGOL  10/07/20 Form 990 (2020)
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Form 950 (2020) Friends In Sonoma Helping, Inc. 23-7441289 Page 10
[Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) erganizations must complete all columns, All olher organizations must complate column (A).

Check if Schedule O contains a response or note o any lineinthis Part IX ... ... ... .................... i

. . A) (B) C D
gg ggt gg:lggeaan:zo%%t%;%?fnﬁ’?n fines Total expenses Program service Managémzant and FunSira)tising
2 8y Oy T8, . expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.

SeePartlV, line2l.......................
2 Grants and other assistance to demestic
individuals. See Part IV, line 22, .......... 924,345, 924, 345.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 14

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

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

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in seclion 49658(c)(3BY.............. ... 0. 0. 0. 0

7 Ofher salaries and wages..................

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

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

blegal... ...
cAccounting. ... 2,400. 2,400.
dlobbying. ...
e Professional fundraising services. See Part IV, line 17. .. i
f Investment management fees.............. 9, 955. 9 955,

g Other. (If line 11g amount exceeds 0% of line 25, column
{A) amount, list line 119 expenses on Schedule ). .. ..

12 Advertising and promotion................. 1,123, 1,123.
13 Office expenses..............o.oii L, 1,325. 1,106. 219.
14 Information technology. . ................... 1,519, 503. 1,016.

15 Royalties .................... ...l

16 Ocoupancy.........ooiii e 22,482, 22,482,

7 Travel ..o

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

19 Conferences, conventions, and meetings. . . .

20 Interest........ ... i

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

22 Depreciation, depletion, and amortization. . . 16,930. 16,930.

23 Insurance. ...l 4,038. 1,670. 2,368.

24 Other expenses. |temize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceads 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule G).................

a2 Answering Service 28,992, 28,892.

b Supplies ____ __________ 5,315. 5,315
¢Bank Fees_  _ _ ___________ 3,.866. 45. 3.8231.
d Telephone_ _ _ _ __ _ _ __ ____ 1,957, 1,057. 900.
e All other expenses . ...................ens 3,400. 1,656. 1,744.
25 Total functional expenses. Add lines 1 through 24e . . . 1,027,647, 1,002,995, 19,489. 5,163.

26 Joint costs. Complete this line only if
the grganization reported in column (B}
joint costs from a combined educational
campaign and fundraising soiicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .. ................

BAA TEEAOTIOL 10/07/20 Form 980 (2020)




Form 990 (2020) Friends In Sonoma Helping, Inc. 23-7441289 Page 11
Part X |Balance Sheet

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

(A} B
Beginning of year End (m)year
1 Cash —non-interest-bearing . ..........o 12,678.1 1 22,711,
2 Savings and temporary cash investments . ....... ... . 529,929.] 2 829,91%5.
3 Pledges and grants receivable, net . ... .o 3
4 Accounts receivable, net. .. ... e 4
5 Loans and other receivables from any current or former officer, director, o

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

7

8 Inventories for sale Or USe. .. ... .. i e
9 Prepaid expenses and deferred charges
0

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 556,174.

b Less: accumulated depreciation................... 10h 229,638. 342,567.] Wc 326,536_.
11 Investments — publicly traded securities .............. .. i 593,165.| N 641,018,
12 Investments — other securities. See Part IV, line T1.........oooi ool 12
13 Investments — program-related. See Part IV, line 11.............. . ... ...... ... 13
14 Imtangille assels . ... e 14
16 Other assets. See Part IV, N8 11 ... vi i e 138,096.]15 154, 636.
16 Total assets, Add lines 1 through 15 (must equal line 33) .............ocevenns. 1,616,435.|16 1,974,816,

17  Accounts payable and accrued expenses
18 Grants payable. . ... s
19 Deferred FeVENUE. . ..ot e e e
20 Tax-exempt bond liabilities. ........... ..o
21 Escrow or custodial account liability, Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, trustee,

key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons......................
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 4,808.|25 1,549.

26 Total liabilities, Add lines 17through 25, ........... ... .. .coiiiiiiinninn, 4,808.|26 1,549,

Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions. . ... i 1,611,627.127 1,973,267,
28 Net assets with donor restrictions. . ... o
Organizations that do not follow FASB ASC 258, check here »
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds. ...
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds............. 31
32 Total net assets or fund balances. ... 1,611,627.]32 1,973,267.
33 Total liabilities and net assets/fund balances . ................ .ol 1,616,435.|33 1,974,816.
A TEEACITIL 10/07/20 Form 990 (2020)
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Form 990 (2020) Friends In Sonoma Helping, Inc. 23-7441289 Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XU ... D
1 Total revenue (must equal Part VIlI, column (A), fine 12). ...t e L] 1,389,287.
2 Total expenses (must equal Part 1X, column (A), line 25) ... ... oo 2 1,027,647,
3 Revenue less expenses. Subtract line 2 from liNe T..... ... ..o o i 3 361, 640.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))............... .. & 1,611,627.
5 Net unrealized gains (losses) on investments . ....... .. .. 5
6 Donated services and use of facilities. .. .......... ... 6
7 Investment eXpenses. ... .. 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)...............o.o0 i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 32,
COlUMN B oo T 10 1,973,267.

£ v )
- H
=3
5

‘| Financial Statements and Reporting

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

T 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
in Schedule Q.

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

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

Audit Act and OMB Circular A-1337. .. 0 T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ...........ovevenenn. ... 3h

BAA TEEADTI2L 1019720 Form 990 (2020)



SCHEDULE A

Public Charity Status and Public Support OMB No. 18450047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 2020

Pepartmant of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Name of the organization

Employer identification number

Friends In Sonoma Helping, Inc. 23-7441289

[Partl |Reason for Public Charity Status. (All organizations must complete this pari.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check enly one box.)

1

-~ o L4 ] awN

(Lo T ]

10

m
12

a

b

c

¢ []

e

A church, convention of churches, or association of churches described in section T70(b)(1XAXi).
A school described in section 170(b)1)}ANiI). (Attach Schedule E (Form 990 or 990-E2))
A hospital or a cooperative hospital service arganization described in section 170(b)(1XAXi).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)A)iv). (Complete Part 1)

. A federal, state, or local government or governmental unit described in section 170(bXT}AXV).

An organization that normally receives a substanital part of its support from a governmental unit or from the general public described

in section 170(b)}(1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)}1)(A}vi). (Complete Part I1.)
D An agricultural research organization described in section T70(b}(1{(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and staie of the college or
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%@)2). (Complete Part IIl.)

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

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

Type 1. A supporling organization operated, supervised, or centrolled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill funclionally
integrated, or Type il non-functionally integrated supporting arganization.

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

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

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

document?
Yes No

)

(B)

©)

o

(E)

Total &

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ4D1l.  09/14/20



Schedule A (Form 990 or 990-E2) 2020 Friends In Sonoma Helping, Inc. 23-7441289 Page 2
Partll: |Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) 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 111, If the
organization fails to gualify under the tesis listed below, please complete Part 111.)

Section A. Public Support

oy yoar (or fiscal year (@) 2016 () 2017 () 2018 (d) 2019 () 2020 ® Total

1 Gifis, grants, contributions, and
membersaip fees received. (Do not
include any "unusual grants.’) . ... 851,785.| 440,793.| 301,077.;{ 252,948.11,337,087.| 3,183,690.

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

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

4 Total. Add lines 1 through 3. .. 51,78 440,793, 301,077, 252,948.[1,337,087.F 3,183,690.
5 The portion of total o : i
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column {f).. 1,318,709,
6 Public support. Subtract line 5
fromlined................... 1,864,0881.
Section B. Total Support
g:g;'r"'gi"; gyi"n")ri‘" fiscal year (2) 2016 (b) 2017 (¢) 2018 (d) 2019 (e) 2020 ) Total
7 Amounts fromline 4.......... 851,785, 440,793. 301,077. 252,948.11,337,087.( 3,183,690.

8 Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties, and income from
similar sources. .............. 12,603. 26,707, 18, 359. 30,856, 18,598. 107,123.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part V). ..o 0.
11 Total support. Add lines 7

through 10................... 3,260,813.
12 (Gross receipts from related activities, etc. (see instructions) | 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. . .. .. it et it v et e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column (P, divided by line 11, column ). ............. ... ... ... 14 56.67 %
15 Public support percentage from 2019 Schedule A, Part i, line 14. .. ... . i 15 66.46 %
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.................oo i »-

b 33-1/3% support test—2018. 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. ... ... > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 1éb, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances kest, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test, The organization gualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the grganization meets the facts-and-circumstances test, check this box and step here. Explain in Part VI how the

organization meets the 'facts-and-circumnstances’ test. The organization qualifies as a publicly supported organization............. >
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 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020

Friends In Sonoma Helping, Inc.

23-7441289

Page 3

ISupport Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >
1 Gifts, grants, contributions,

(a) 2016

(b) 2017

() 2018

(d) 2019

(e) 2020

(H Total

and membership fees
recetved. (Do not include

any 'unusual grants.). ........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the erganization's
tax-exempi purpose ..........

Gross receipis from activities
that are not an unrelated trade
or business under section 513,
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf,...................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge., . .

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons..........

b Amounts included on lines 2

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

¢ Add lines7aand 7b..........

8

Public support, (Subtract line
7c from line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) ™

9

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

10a Gross income from interest, dividends,

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

b Unrelated business taxable

n

12

13

14

income (less section 511
taxes} from businesses
acquired after June 30, 1975. .

¢ Add lines 10a and 10b........

Net income from unrelated husiness
activities not included in line 10b,
whether er not the business is
regularly carriedon. ..............
QOther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI, ...

Total support. (Add lines 9,
10c, 1T, and 12).......c.o. ..

{a) 2016

(by 2017

()} 2018

(d) 2019

(e) 2020

(0 Total

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 here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column (f).......... ...t 15 %

16 Public support percentage from 2019 Schedule A, Part 1, line 18 .. i e s 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2020 (line 10c, column {f}, divided by line 13, column ) ................... 17 %

18 Invesiment income percentage from 2019 Schedule A, Part lIl, line 17. . ... i 18 %

19a 33-1/3% support tests—2020. 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 crganization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
»

BAA

TEEAQ4O3L 0914/20

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 530 or 890-E7) 2020 Friends In Sonoma Helping, Inc. 23-7441289 Page 4
Part Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501 (c)@), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

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

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe i Part VI when and how the organization
made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,’ expiain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

€ Substitutions enly. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supperting organizations that also support or benefit one or more of
the filing organization's supported orgarizations? if 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment te a substantial contributor
{as defined in section 4958(¢)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlied directly or indirectly at any time during the tax year by one or mare disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2N7
If "Yes,' provide detail it Part V1.

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

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

10a Was the organization subject to the excess business holdin?s rules of section 4243 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,
answer line 10b below. 1Dg

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

EBAA TEEA0404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 Friends In Sonoma Helping, Inc. 23-7441289 Page 5
[Part V. | Supporting Organizations (cortinued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in fines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described in line 11a above? 1ib

C A 35% controlled entity of a person described in line 11a or 11b above? /f Yes' & fine 11a, 11b, or 1, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors or trustees
of each of the organization’s supparted organization(s)? If 'No,' describe in Part Vi how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees eithier (i} appointed or elected by the supported
organization{s) or (1i} serving on the governing body of a supported organization? #f ‘No,’ expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organizalion's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to salisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? i 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantially all of its activities.

b Did the activities described in 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? Jf "Yes,' explain in Part VI the
reasons for the organization’s position that its supported organization(s) wouid have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly RPpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VL.

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

BAA TEEAD405L  09/14/20 Schedule A (Form 920 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Friends In Sonoma Helping, Inc. 23-7441289 Page 6
{Part V. | Type Il 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 arganizations must complete Sections A through E.

Section A — Adjusted Net Income () Prior Year ® Sorrent Year

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)}
Add lines 1 through 3.

Depreciation and depletion

b iw|N|=

OO | W N|—=

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

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

2]

Section B — Minimum Asset Amount (A) Prior Year (B)(SSE%RLESW

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

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in defaif in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

[1Y)
w

£

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0,035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

R (||
WiN| | &

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Incorne tax imposed in prior year

G| W M|

MmN -

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

o

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 950-E2) 2020  Friends In Sonoma Helping, Inc. 23-7441289 Page 7

[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes L
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part VD 5
6 Oiher distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. () (i) (iii)
Section E — Distribution Aliocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
b From2016...............
CFrom2017...............
dFrom2018...............
eFrom2019...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
J Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, 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 2020, Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016 .. ...
b Excess from 2017......
€ Excess from 2018......
d Excess from 2019......
e Excess from 2020...... : Gl . :
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E2) 2020 Friends In Sonoma Helping, Inc. 23-7441289 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines T and 2; Part IV, Section €, line 1; Part IV, Section D, lines 2 and 3; Part IV, Secticn E, lines Tc, 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 TEEAG408L 09/14/20 Schedule A (Form 990 or 9390-EZ) 2020



. . CMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, Tic, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury : - AttaCh- to Form 990. : ;
Inlerna! Reverin Servon > Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the arganjzation

EmpEoyeridén cation numbe:

Friends In Sonoma Helping, Inc. 23-7441289

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

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

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

S T

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?. . ............. ... ... . ..., l:IYes |:| No

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

1l | 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 educatian) BPreservation of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation easements .. .......ooie et 2a
b Total acreage restricted by conservation easements . ......ovrererrrn 2h
¢ Number of conservation easements on a certified historic structure included in @)............. 2c¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic

structure listed in the National Register. . ... . . . . . . e, 2d

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

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

and enforcement of the conservation easements it KOIAS?. . .. ... ..o oot [[}Yes [[]no
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B){)

and section 1700 @I BIINT . oo oot T [:| Yes [] No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and halance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization's accounting for

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

Talf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to is financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, line 1. ... i e e >3
(i) Assets included in Form 890, Part X. . ... i -3

2 li 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 VI, line 1
b Assets included in Form 990, Part X. ..o i »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L  08/18/20 Scheduie D (Form 920) 2020




Schedule D (Form 990) 2020 Friends In Sonoma Helping, Inc. _ 23-7441289 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erm{i()j(el:lia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds raiher than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

Ta s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on FOrm 990, Part X2, ... o e [Jyes  []No
bif 'Yes,' explain the arrangement in Part XIIf and complete the following table:

Amount
cBeginning balance. . ... .. e 1¢
d Additions during the Yean . .. ... e 1d
e Distributions during the Yearn . . ... . 1e
TENding balance . ... oo 1f

2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
b If 'Yes,' explain the arrangement in Part X[I1. Check here if the explanation has been provided on Part Xlil

|PartV. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {t) Two years hack {d) Three years back (&) Four years hack

1a Beginning of year balance .. ...
b Contributions..................

¢ Net investment earnings, gains,
and losses....................

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

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

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

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

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

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

organization by: Yes No
(@) Unrelated organizations. . ..o e e s 3a(i)
(i) Related organizations. ... ..o e 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment. ‘
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis (bLCo_st or other (c) Accumulated (d) Book value
(investment) asis {other)} d tion

Taland . ... 130, 000. i 130,000.
BRUIINGS ... 291,291, 150,717. 140,574.

¢ Leasehold improvements....................
dEquipment.......... ...l 127, 505. 71,706. 55,799.
e Other. 7,378. 7,215, 163.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 326,536.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Friends In Sonoma Helping, Inc. 23-744128%9 Page 3

Part VI [ 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.
(@) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

Total. (Cofumn (b) must equal Form 990, Part X, column (B) fine i).. » :

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

0]
@
{€))
1G]
)
)]
0
®
€))
(10)
Total. (Coltimn (b) must equal Form 990, Part X, columa (B) line 13). . ™|
Part1X | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) Sonoma Community Foundation Fund . 154,636.
@
&
@
®)
®
&)
@&
9)
ao
Total. (Column (b) must Equal Form 830, Part X, column (BY line 15.) ... ..o > 154, 636.
Part X | Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book vailue
(1} Federal income taxes
@ Credit Card Pavable 1,549,
3
®
®)
®
Q)
)
)
0o
an
Total, (Cofumn (b) must equal Form 890, Part X, columin (BIN8 250 ..o o oo e e > 1,549,
2. Liahility for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgarization's financial statements that reports the arganization's fiability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIIL. . .. .. ... e

BAA TEEAZ303L 08ns/20 Schedule D (Form 990 2020




Schedule D (Form 990) 2020 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. .. .......... .. .. .00 oo 1
2 Amounts included on line 1 but not on Form 990, Part VIII, tine 12:

a Net unrealized gains {losses) oninvestments. ... oo, 2a

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

¢ Recoveries of prioryear grants.............. .. . 2c

d Other (Describein Part XIL) ... ... o e 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1. ...

4  Amounts included on Form 990, Part VII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7k
b Other (Describe in Part XII1.)

CAddlines da and b . .. 4c
5 Tq_tal revenue. Add fines 3 and 4c. (This must equal Form 990, Part L, line 12.) . ... i i, 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. ... ...t
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

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

C ONEr 0S8 o e 2¢

d Other (Pescribe in Part XUL). .. ..o 2d

e Add lines 2a through 2d ..o

3 Subtract line 2e from lINe L. .

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

a Investment expenses not included on Form 990, Part VI, line 7B. .. .......... da

b Other Qescribe in Part XIL) ... ..o 4b

cAddlinesdaand db. .o T T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ... v eeeiiranns.

[Part XHT| Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and &b. Also complete this part to provide any additional information.

BAA Schedule D (Form 590) 2020
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SCHEDULE M
(Form 990)

Departmeni of the Treasury
Internal Revenue Service

Noncash Contributions

* Complete if the organizations answered 'Yes' on Ferm 990, Part IV, lines 29 or 30.

» Attach to Form 920.

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

OMB No. 1545-0047

MName of the organization

Friends In Sonoma Helping, Inc.

Emgptoyer identification number

23-7441289

[Part

| Types of Property

W oo~ ks WwWN =

— o —
N =D

-
(1)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Fractional interests ......................
Books and publications........................
Clothing and household goods
Cars and other vehicles
Boalsandplanes..............................
Intellectual property. . ..........................
Securities — Publicly traded. ...................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historicstructures.............................

Qualified conservation contribution — Other. . ...
Real estate — Residential......................

Foodinventory...............cooveie .
Drugs and medical supplies....................
Taxidermy ...
Historical artifacts .. .................coen...
Scientific specimens. . ......... ... .. ... ...
Archeological artifacts .........................
Other™  ____ 1.,
Othee ¢ __ Yoo,
)}

Other™ ( __ __ .
Other™ ( 3o

(@) ()
Check if Number of
applicable contributions or

items contributed

©)
Nencash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

35,265,

FMV

29

30a

31

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 properly reported in Part [, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NMONCAS COM T U OIS T L i i i e e e e 32a X

b If 'Yes," describe in Part il.

33

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

describe in Part II.

29

Yes No

30a b4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEAAGDIL 08/18/20

Schedule M (Form 990) 2020



Schedule M (Form 990) 2020 Friends In Sonoma Helping, Inc. 23-7441289 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS MNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

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

MName of the organization

Employer identification number

Friends In Sonoma Helping, Inc. 23-7441289

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

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

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

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

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

None of these documents are available to the general public.

Form 990, Schedule D, Part IX - Other Assets

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

in 2019 was $17,731.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E7, TEEASSDIL 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



