roem 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Coda (except private foundations)

OMB No. 1545.0047

2025

. . . . . ‘Open to Public
S i o e ALt A e At apmaion _ Hnipechin
A For the 2025 calendar year, or tax year beginning , 2025, and ending . 20
B Check if applicable: c D Employer identification number
adoresschange  |Friends In Sonoma Helping, Inc. | 23-7441289
Name change P.0. Box 507 E Telephone number
il reln Sonoma, CA 95476-0507

Final rezurn/terminated
Amended return
Application pending

G Gross receipts

{707) 996-0111

$ 1,041,808.

_F Name and address of principal officer Sandy Piotter
Same As C Above

1 Tax-exempt status:

Xsoiexa [ 501 ¢ ) (insertno) | [447GaX1yor | |57

J

Website:

www. friendsinsonomahelping.org

H(b) Are all subordinales included?

H{a) Is this a group relurn for subordinates? Yes No
Yes No

It "Np,” allach a list. See instructions.

H{c) Group exemption number

K

Form of orgamization: rx.ICorporahon I |Trust ] IAssociation

I Other

I L vear of tormation: 1971

I M state of egal domicite: CA

[Parti”

“[Summary

1 Briefly describe the organization's mission or most significant activities: Helping neighbors within Sonoma Valley
@ by providing critical safety net services. _ __ __ _ _ _ _ _ _ ___ ________________
g _______________________________________________________________
2! 2 Checkthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voling members of the governing body (Part VI, fine 12) ....................... 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b). .............. . ....... 4 [
21 5 Total number of individuals employed in calendar year 2025 (PartV,line 2a)........................... 5 g
=| 6 Total number of volunteers (estimate if necessary) ....... ... . i s 6 167
E 7a Total unrelated business revenue from Part VI, column {C), line 12 .. .. ... i _73 Q.
b Net unrelated business taxable income from Form 990-T, Part |, line10...................... .........| 7b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VI, fine Th... ... 627.187. 467,321,
2| 9 Program service revenue (Part VIll, line 2g) .. ...l — i
% 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d)......................... 146 ,460. 170,907.
| 11 Other revenue (Part VIH, column (A), lines 5, &d, 8¢, 9¢, 10c,and 11e) . ...............
12 Total revenue — add lines 8 through 171 (must equal Part VIIl, column (A}, line 12). ... .. 773,647. 638,228.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)........ .............. 382.047. 535,831.
34 Benefits paid to or for members (Part IX, column (A), line 4} .. ......... ....ooviiins
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10)......
2 | 16a Professional fundraising fees (Part X, column (A), line 11€). ...,
8! b Total fundraising expenses (Part IX, column (D), line 25) 2,122,
il 17 Other expenses (Part |X, column (A), lines 112-11d, 11#-24e). .. .......... ..ol 120_;_4&_2 . 142, 756.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25} . ............ 502,469. 678,587.
19 Revenue less expenses. Subtract line 18 fromtine 12............ ... ... ...l 271,178. -40,359.
3 Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16, ...t it e iea e e e 3,127r54_3_ 3,081,340.
%3l 21 Total liabilities Part X, N8 2B). . ...ttt i ia i e e 8,085, 2,141,
§E 22 Net assets or fund balances. Subtract line 21 fromline 20...................ccooinel 3,119 _558. 3,079,199,

[Part_]Signature Block

e L B T S ST, T S B e Sy 1 U o Mot sl 13 e e, and
I
Si gn |§|gnature of officer Date
Here Nadine Yenni Treasurer
Type or print name and Gitle
Preparer's name Preparer's signature Date Check |z|,f PTIN
Paid Jeffrey M. Dreyer Jeffrey M. Dreyer 10/21/26 seli-employed | P00039630
Preparer |Frm'sname Jeffrey M. Dreyer, C.P.A.
Use Only |rrmsasress 811 W Napa St, Ste A FrsEN  68-0401016
Sonoma, CA 95476 Proneno.  {707) 938-2273

May the IRS discuss this return with the preparer shown above? See instructions

X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ10IL 098725

Form 990

(2025} Created 4/30/25



Form 990 (2025) Friends In Sonoma Helpi Inc. 23-7441289 Page 2
[PartliE_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ml .. ... . . . L . i iiiiiiiniinans D
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 ©90 or Q90-E22:05:5d 0B . Lo B PHE L 0 1 e e e e nee e R B AR e e D 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?. ... .. |:| Yes El No

If *Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){@) crganizations 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 $ 560,692, including granis of $ 535,831.) (Revenue $ )

4b (Code: } (Expenses $ 85,394. including grants of 5 } (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses & including grants of & ) (Revenue $ )
4e Total program service expenses 646,086.
BAA TEEADI02L 09/18/25 Form 990 (2025)




Form 990 (2025) Friends In Sonoma Helping, Inc. 23-7441289 Page 3
|'Part}l\£ | Checklist of Required Schedules
i . . . : Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete -
Schedule A . ... . . i SR L, LW e e SR R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complefe Schedule C, Part I . ... .. . .. . . . i e e 3 X
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, " complete Schedule C, Part Il . . .. . .. .. . . . . e 4q
95 s the organization a section 501(c){4), 501 éc)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part lll............... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the righ
tFo. pnzwde advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,” complete Schedule D, p
v e e e L T T,
7 Dnd the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? I "Yes,” complele Schedule D, Part ¥ . ....................... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part . . e e e e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If *Yes,” complete Schedule D, Part IV . .. ... .. i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. .. ... ... i i e e 10 X
11 If the organization's answer {o any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the or’ganization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,” complele Schedule
D, Part VLairicudh . i i e e ansen s e 50 s e vensnnnsensnnnsn SbiE o B o st o o o o0 o oA« SR o v cm v ennnssnsdden Maf X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mare of its total
assetls reported in Part X, line 167 ff "Yes,” complete Schedule D, Part VI ... . ... ... ... ... ... 11D X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. .. ........ ... ... ... ... il 1¢ X
d Did the organzation report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets reported
in Part X, line 167 If "Yes," complete Schedwle D, Part IX. . .. ... ..ot r et e et aee e et eea e 1d} X
e Did the organization report an amount for other liabilities in Part X, tine 257 If "Yes,” complete Schedule D, Part X ... ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... |11 X
12z Did the organization obtain separate, independent audiled financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and XIl ... e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" lo line 12a, then completing Schedule D, Parts Xl and Xl isoptional. . ............... 12b X
13 s the organization a school described in section 170()(1)AX)? If "Yes,"” complete Schedule E. .. ... ................. 13 X
14z Did the organization maintain an office, employees, or agents outside of the United States? ................ ... .. .. ... 14a X
b Dnd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmenl, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If *Yes, " complete Schedule F, Parts Tand IV ... . . . 0 . . 14h X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assislance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Paris lltand IV. ... ... . ... . . . i iiiirannsses 16 X
17 Did the organization report a total of more than $15,000 of exgenses for professional fundraising services on Part |X,
colurmn (A), lines 6 and 11e? If "Yes,* complele Schedule G, Part 1. Seeinstructions. . ................... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes," complete Schedule G, Part Il .. ... . i e e 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Hl. . . .. ... .. i et ettt e e et e e et e e e e 19 X
20a Did the organizalion operate one or more hospital facilities? If "Yes,” complete Schedule H................. ... e0s 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 orgarization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complefe Schedule |, Parts Tand !l ..................... 2 X

BAA TEEADI03L 0%/18/25

Form 980 (2025)



Form 930 (2025) Friends In Sonoma Helping, Inc. 23-7441289 Page 4
I;gfafnlg,\'f;;|0hecklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 22 if “Yes,” complete Schedule I Parts Tand il ... ... . ... . e et aeaasieens 22 | X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
gn?);grr}nei officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete X
chedule L (i O B O P D1 B3 514 6 0 010 0105 6 8 0 0 0/ 6 50 0 8 0 0 a0 66 0 D B & o OF i L8 0 06 A5 A 5 8 A 0 8 0 a0 e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and

complete Schedule K. If "NO" GO 80 HN@ 258, . . . ... .\ it 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 tax-exempl DONAS? .. .. e i e e B 0n e xa0a000e 24¢
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time duringtheyear? ................. 2ad
25a Section 501(c)X3), 501(c)X4), and 501(cH29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl ... .. ... .. ... ... ..... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 930 or 990-E77 If "Yes,” complete
Sehedule L, Part | . . et 25h X

26 Did the organizalion report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If “Yes,” complete Schedule L, Partil. . ......... ... ... ........ .. ... 26 X

27 Dud the arganization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complele Schedule L, Part lll. ... .. ... o i i i it e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete SCRETUIR L, Part IV. . . ... e ettt et 28a X
b A family member of any individual described in line 28a? If "Yes,” complele Schedule L, Part IV .. ....... ... ......... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
COMPIEte SCREUIE L, Part V. . . . ettt et r it e e et me et e e e ettt et 28¢ X
29 Did the organization recetve more than $25.000 in noncash contributions? If "Yes, " compiete Schedule M. ... .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M. . .. ... .. . ey 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operalions? If "Yes, " complete Schedule N, Part 1. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes.” complete
F o I = e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701.-3? If “Yes," complete Schedule R, Part 1. .. ... ... i 33 X
34 Was the organizalion related to any tax-exemgpt or laxable entity? if "Yes,” complele Schedule R, Part i, Ili, or IV,
E e T A T T 2 R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)2 ... ... ... ... i 35a X
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)? If “Yes, " complete Schedule R, Part V. line 2......................... 35b
36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? i “Yes,” complete Schedule R, Part V, line 2. .. . .. ... . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If “Yes," complete 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 197
Note: All Form 990 filers are required to complete Schedule Q... .. ... . i 38 X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line N this Part V... ... i it i, [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ............. 12 6 S
b Enter the number of Forms W.2G included on line 1a. Enter -C- if not applicable ........... | 1b (1]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I PO
{gambling) wWinnings 10 Prize WINNEIS? ... . .. ... . ..\ iuteaeiitararnrnenanisasasasnasaraaiieveiiiiireenena| 1€ X
BAA TEEADIOA. 09118125 Form 996 (2025)




Form 990 (2025) Friends In Sonoma Helping, Inc. 23-7441289 Page 5
anVv | tatements Regarding Other i%g Flflings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ' i
ments, filed for the calendar year ending with or within the year covered by this return. . .. .. 2a (1] &
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... .. 2b
3a Dud 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 390-T for this year? if "Ne" fo fine 3b, provide an explanation on Schedule . . . . ... ... ... ... .. . . ciiiiinnnn. 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. ......... 4a 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). iz
Sa Was the organization a party 1o a prohibited tax sheiter transaction at any time during the tax year?.................... S5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form B886-T P . ... ... .. ittt iirceeain e eannenens 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ................... ..o o 6a X
b If "Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
N0t BAX QRAUCHIIET. .2 105 o o o dahe e st i o o B Hh e e oo e e s ee e e e e e e et e e e e B R T &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and part y for goods and
services provided to the payor? P 7a X
b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded’ e 23 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh:ch rt was requued to flle
Form B2B27 0o, Saisidiasn L e 0 B T e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . e N | | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7t X
g If the orgamzatton received a contribution of qualified intellectual praperty, did the organization file Form 8899
S MRQUITEA 2ty . womtiis 5 orins « e o o ¢ o st Tukin + o 0 2 = = = = = = = nn s e G e R e e e s e e oEEA = e e e AR 4 e s e b s e ke e b _75
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L0 T L 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the sponsoring powert
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, . ............... ... .o, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................00n 9b
10 Section 503(cX7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 .. ... ... ........... 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. . .......... ... i e Ma
b Gross income from other sources. (Do not net amounts due or paid to other scurces
against amounts due or received fromthem.). ......... . i i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s 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. ... ... 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 on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ............. ... ... ... 13h
¢ Enter the amount of reserves onhand .. ........ o i 13¢ =i
14a Did the organization receive any payments for indoor tanning services duringthe lax year?. ....... ... ..o 14a X
b If "Yes,” has il 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) during the Yar?. .. ... . ... ... .. e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net mvestment income?, ......... |16 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501(c)X21) organizations. Did the trust, or any disqualified or other person, engage in any activilies that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. . ... ... . vt e 17
If "Yes," complete Form 6069, =

BAA TEEAQIOSL 09/18126 Form 990 (2025)



Form 990 (2025) Friends In Sonoma Helping, Inc. 23-744128

9

Page 6

|'Pa'l"t;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 Q. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI .. .. .. .. i it e e

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 ...... 1a 6| |
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad
authority to an executive commiitee 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 relationship or a business relationship with any other =1 e
officer, director, trUStEE, O KBY BIMIPIOYERT . . . .. . ittt ettt ettt e a et et aa et e eaes 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 management company or otherperson? ......................... 3 X
4 Did the orgamization make any significant changes to its governing documents
SINCE the Prior FOrm G900 Was fllRaZ. . ... .. it ittt e s ee e e e e ettt e 4 X
S 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 StOCKROIderS 7 . . .. .. . i i i e 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
Members of the GOVEIMING DOy ?. . . .. oottt it et e et e ottt e et e e Za 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 it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 The QOVEIMING BOOY . . ... ittt ittt e e et e et et et e e e e e e e ga| X
B Each committee with authority to act on behalf of the governing body? .. ... .. . .. e gh| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule Q......................... ... | 9 X
Section B. Policies (1his 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 i e 10a X
b ! "Yes," did the organization have written policies and procedures governing the activibes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . .. .. .. .. . L et e 106
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .. ................. |1a] X
b Describe on Schedule O the process, if any, used by the organization to review this Fom 930. See Schedule 0 EAl
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13....... ... ... it 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIICIS Biiii it st inm . . L L Bt o o5 TR + s a v e msms mm oo o Siaeis i e e e e e w0 e o 30 e i e ee v e mee e e e e s 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. ... S5e@e Schedule, O... ... ... ... 12¢| X
13 Did the organization have a written whistleblower policy? ... ... ... i e 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 persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official . ............ ... ... ... .o 15a X
b Other officers or key employees of the organizalion . . .. ... . i i i 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 it
taxable entity during T0E YA .. .. .. . it e e 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 F L 08 [ 1L e P 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (¢}(3)s only)

available for public inspection. Indicale how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Olher (explain on Schedule C)

19 Deseribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availabie 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 TEEADIOEL 09718725

Form 990 (2025)



Form 990 (2025) Friends In Sonoma Helping, Inc. 23-7441289 Page 7
IPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response ornote to any line inthis Part VIL .. .. ... . i et ieinieeennens 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
organizahion's tax year.
® | st all of the orgamzation'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 orgamization’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, direclor, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

©
(B) (do not ch;?(s;b'lgpe than one (D) €) (F)
Name and tike Average b?l,:' unlensds psr?onn;s’ttrloﬂ; an! comR:l?:aﬂt:-:lbrﬁrom me:gsoarg.a:I:efmm Estammied mmount
hours Loteer aea 8 o) g e mu:s:ee_ﬂ thepor ;aruzalion relater:I organizalions comp:rf.:al{:g:. from
p;:rs‘w::)l: —|_ % E % E -a &[5 MIS(\C.:\"-'.1 D;Q%EC) Mls(glzz;gglasq the orgamzaton
h?er.:;s; efgl @ g. g_ ] g g g a o?;anrlgilaiggs
ergamiza- |2 ={ g 5 o
S % g (2] 3
dlorl‘héd % E
&)
_() _Joanne Brown _____________ _5_
Secretary X X 0. 0. 0
_@ Maria Lounibos _ ___ ______| -5 _
Director 0 X 0 0. 0
_©®) Thomas A. Haeuser ________ | -
Vice President 0 X X 0. 0. 0
_@ Phyllis Anderson _ ________ | _5_
Director 0 X 0. 0. 0
_©® Charlotte Ruffner _ ________ _35_
President 0 X X 0. 0. 0
_{ Nadine Yenni _____________] 10 |
Treasurer 0 X X 0. 0. 0
__Arlene Holt _ _ ____ _______ | _1s6_
Interim Co-Dixr. 0 X 0. 0. 0
_®) _Sherry Michael ____________| _16_
Interim Co-Dir. 0 X 0. 0. 0.
e ] ———
o ] ———
oY ] ———
03 e
U M
R PN RO

BAA TEEAQIO7L  09/18125 Form 990 (2025)



Form 990 (2025 Friends In Sonoma Helping, Inc. _ 23-7441289 Page 8
: w]] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

<)
Name(A)d iille © e "m@s;?‘s ::g:‘e-ma&ﬁ i R o(ga)ble R (Em?m ®
an A eportable
Aﬁg{ﬁge Sticer and apslrif:cntc;fn?wl;? compgﬁsalion from compensation from S b
per week [o - = e x| hemolr. a}‘d‘g‘&”“ relale(svor 1"6‘9‘53“0“5 compensation from
fstany 8 848 % & Qg MISC/1 099 NEC) MISC/1099.NEC) e
refated =¥ g o é =3 g organizations
nea- g 5|9 -
wons |5 8 =3 e
below = 'ﬁ
dotted é g g
line)
B 4
4
M ] —_—
.. ] ————
8 - S H.
K e
o ——
2 o] —_———
1 _——
e _—
e . B P
A ] _—_—
L _———
Th Subtotal. . ... . e e e 0. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A .. ..................... ... 0. 0. 0.
d Total (add linesTband 1€)......... ... ittt it iacaiiainns 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee =i e
on line 1a? If "Yes, "complete Schedule J for such individual . ... ... .. . . s 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for

SUCK IV . . it e et e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual '
for services rendered to the organization? If "Yes,” complete Schedule J for such person .. ....... T ] X

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

{R) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQICBL 09118725 Form 990 (2025)




Form 990 (2025)

Friends In Sonoma Helping, Inc.

23-7441289

|Parl Vlll'l Statement of Revenue

Check if Schedule O conlains 2 response or note to any line in this Part VIII

Al
Tolal(re)venue

(B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512-514

1a Federatedcampaigns ......... | la

b Membership dues........... .| 1b

¢ Fundraising evenis.......... . Te

d Related organizations 1d

e Government grants (contributions), .. .. | Te

f All other contributions, gifts, grants, and

similar amounts not included above. ... | 1

467,321.

g Noncash coniributions included in
lines 1a-1f

Total. Add lines 12-1f. ...............

b

| 1g] 2500

All other program service revenue .. ..

Program Service Revenue | Gonributions, Gifts, Grants,

Total. Add lines 2a-2f. .

wlﬂ""ﬂﬂ.ﬂu’&’

Investment income (including dividends,
other similar amounts). . ..............

Royaities.

interest, and

Income from investment of tax-exempt bond proceeds

88,478,

88,478,

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) |Ge

Net rental income or (1088).............

Gross amount from (1) Securities

sales of assets

other than inventory |72

441,990,

Less: cost or other basis
and sales expenses

7b| 403,580,

Gain or (loss)

7c 38,410,

44,010

Net gain or (loss)

Gross income from fundcaising events
(not including &
of contributions reported on line 1¢).

See Part IV, line 18

8a

B

b Less: direct expenses 8h

82.429.1

3 i
e T Dt

81,024,

505

Other Revernue

¢ Net income or (loss) from fundraising events.

9a Gross income from gammg activities.
SeePart IV, line 19, .. .. 9a

b Less: direct expenses .. .. .. ob

¢ Net income or (loss) from gaming activiti

8S. . ... iiaa

M0a Gross sales of inventory, less.. ...

returns and allowances. 10a

b Less: cost of goods sold. . ... 10b

¢ Net income or (loss) from sales of inventory

Business Code

Miscellaneous

638,228,

505.

170,402.

BAA

TEEAQIGSL  09/18/25

Form 990 (2025)



Form 950 (2025) Friends In Sonoma Helping, Inc. 23-7441289 Page 10
. | Statement of Functional Expenses
Sect:on 501{e)(3) and 501({c)4) organizafions must lele all columns. Al other organizations must compiete column (A).

Check if Schedule O contains a response or noteto any line inthis Part IX. .. .. ... ... .ottt !_I
A) (B) ) )
Do not include amounts reported on lines Total éxpenses Pro i
gram service Management and Fundraisin
6, 7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePartiV,lne21........ ... ... 67,343. 67,343.
2 Grants and other assistance to domestic
individuals. See Part IV, Ine22........ .. .. 468,488. 468,488. i

3 Grants and other assistance 1o foreign
organizations, foreign governments, and for-
eign indviduals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members. .

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

& Compensation not included above io
disqualified persons (as defined under
section 4958(H (1)) and persons descnbed
in section 4958(c)(3)(B) - . . - 0. 0. 0. 0.

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

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

9 Other employee benefits .............. Rz
10 Payrolitaxes..........coouciincvnarnrannss
11 Fees for services (nonemployees):

a Mamagement. .o, v it vaiaiaron or b ne onis
b Legal i, 0 Sian i tmm o aie -

cAccounting. ..........o. i iiiine 2,935, 2,935,
d Lobbying .. A
e Professional fundralsmg services. See Part IV me17 P T S EEE ;
f Investment management fees. . ........ 18.234. 18,234,
© P belmrmt ot Wi 3 ,5%. 7,530
12 Advertising and promotion. .................
13 Office eXpenses. ... ....ovvvveveiiiiirennns 3,102. 3,102.
14 Information technology..................... 3,486. 3,486.
15 Royalties & mmia it oo . i 00
16  OCOUPANCY i voii buiini i « o o - . EidesEea s 27,973, 27,973.
17 Traveli:. o i fa s b s « vt « 58 - .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public cfficials. . 5

19 Conferences, conventions, and meetmgs .....

20 INterest. . ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization ... .. 16,244. 16,244.
23 Insurance. . eyt g = = = e e = =i hE) 5 539. 2,506. 3,033.
24 Other expenses Ilemlze expenses not F T ;'i'ff;‘;;—.‘ i TR i T | e R T ]
covered above. (List miscellaneous expenses & P | =
on line 24e. If line 24e amount exceeds 10% | ]
of line 25, column (A), amount, list line 24e | : l
expenses on Schedule O). .. ... L. | | E : 1
a Answering Service _ ______ 33.561. 33.561.
b Translation Assistance ___ 6,713. 6,713,
¢ Supplies ___ ___________ 5,167. 3,987, 356. 824.
d Volunteer Orient. _& _Rggo_cy_ - 4,388, 4,388,
e Al other expenses. ......... 7,884, 3,867. 2,719, 1,298.
25 Total functional expenses. Add lines 1 through 24e . 678,587. 646,086. 30,379. 2,122,

26 Joint costs. Compiete this line only if
the organization reported in column (B)

joint costs from a combined educational
carmpaign and fundraising solicitation.

Check here if following
SOP9B-2(ASC958-720). ................ )

BAA TEEAD110L 09/18/25 Form 990 (2025)




Form 980 (2025) Friends In Sonoma Helping, Inc. 23-7441289 Page 1
|PartiX' |Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X. .. ... ..o [
(A ®
Beginning of year End of year
1 Cash—non-inferest-bearing................ ... i 11,134.] 1 8,938.
2 Savings and temporary cashinvestments................ oo i 1,286,718.] 2 1,144,508.
3 Pledges and grants receivable, net . ... .. .. 3
4 Accounts receivable, net. ... ... . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creater or founder, substantial contributor, or 35% Sual o s e
controfled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under ;
section 4958(N(1)). and persons described in section 4958 (3B .............. 6
7 Notes and loans receivable, net . ... ... L 7
21 8 Inventories fOr SalE OF USE .. ... v\ vttt ettt e ia e aaas B
§ 9 Prepaid expenses and deferredcharges. . ... L, 8,370.] 9 5,995.
< 10a Land, buildings, and equipment: cost or other basis. | e I
Complete Part VI of ScheduleD................... 10a 615,763, [
b Less: accumulated depreciation ................... 10b 315,657. 315,468.|10c 300.106.
11 Investments — publicly traded SECUMILIEBS. . ... ... ...\ veiiiie i 1,280,359.| M 1.370.386.
12 Investments — other securities. See Part iV, line 11.............o i 12
13 Investiments — program-related. See Part IV, line 11 ... ... ..o 13
14 Intangible assels. . . ...\ vn et e g882.1 14
15 Other assets. See Part IV, line 11............. ... i, 224,712.|15 251,407.
16 Total assets. Add lines 1 through 15 (must equal line 33)........................ 3,127,643.|16 3,081,340,
17 Accounts payable and accrued exXpenses. ... .. .. ... it 17
18 Grants payable . .. ..o e 18
19 Deferredrevenue . ... e s 19
20 Tax-exemptbondliabilities......... ... ... .. .. i 20
_g 21 Escrow or custodial account liability. Complete Part 1V of Schedule D. ........... 21 i
=| 22 Loans and other payables to any current or former officer, director, trustee, i
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. ..................... 22
23 Secured morigages 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. . . 8.085.|25 2 141.
26 Total liabilities.Add lines 17 through 25. .. ... ... ... . ... . ..., 8,085.| 26 2.141.
@ Organizations that follow FASB ASC 958, check here |z| R R '
§ and complete lines 27, 28, 32, and 33. =
T‘: 27 Net assets without donor restrictions. . ... ... o i 3,119,558.| 27 3.076,699,
m] 28 Netassets withdonorrestrictions. ......... ... ... ... ... ... ...l 28 2,500,
'§ Organizations that do not follow FASB ASC 958, check here [] i) :
[T and complete lines 29 through 33.
5| 20 Capital stock or trust principal, orcurrent funds .. ... Lo 29
-g 30 Paid-in or capital surplus, or land, building, or equipmentfund. .. ................ 30
®] 31 Retained earnings, endowment, accumulated income, orother funds . ............ 3
;‘. 32 Tolainetasselsorfund balances. ... ... ... .. i i iiiiiiiiaiarannnanas 3,119,558.132 3,079,199.
2 33 Total liabilities and net assets/fund balances. ............... .. i e 3,127,643.{33 3,081,340.
BAA TEEAOIIIL 09I Form 990 (2025)



Form 960 2025) Friends In Soncma Helping, Inc. 23-7441289 Page 12
| Rart X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part Xl . .. .. ... . i i rrrrrarreanas I:[
1 Total revenue (must equal Part VIlI, column (A), line 12). ... 1 638.228.
2 Total expenses (must equal Part IX, column (A), lin@25) ....... ... oottt 2 678.587.
3 Revenue less expenses. Sublractline2frombine 1............... o 3 -40,359.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)). .................. 4 3.119.558.
5 Nel unrealized gains {losses) oninvestments. . ... ... ... e 5
6 Donated services and use of FaCilil®Ss. .. . ... .. i i e e 6
A L1 2 LT T =SS 7
8 Prior period atjusbmentS . .. i e e s 8
9 Other changes in net assets or fund balances (explainon Schedule O)......... ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMMIN BN 0 i s oo+ e 8 T S o e b £ e 83 e 757538 e 5 e 5 R B et Aoy 10 3,079,199,
i-PartiXII: | Financial Statements and Reporting
Check if Schedule O conlains a response or note to any lineinthis Part XIL .. ... ... .. ... i r]
Yes | No
1 Accounting method used to prepare the Form 990: |E|Cash |:|Accrual |:|Other
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 financial statements for the year were compiled or reviewed cn a
eparate basis, consolidated basis, or both.
Separate basis DConsolidated basts DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt? ...l 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate |
basis, consolidated basis, or both.
|:| Separate basis DConsof idated basis DBoth consolidated and separate basis
¢ 'f "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversughl of the audll
review, or compilation of its financial statements and selection of an independent accountant?. s i 2c
If the organization changed either its oversight process or selection process during the tax year, explam
on Schedule O.
3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Parl 200, SUBPart F 7. . . .. o ittt ettt ia et e e e e r i 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 such audits ............. e 3b
BAA TEEAQTI2L 09/18/25 Form 990 (2025)



SeLEr e Public Charity Status and Public Support Qbhe By
{Form 930) Complete if the organization is a section 5013:: organization or a section 2025

4947(a)(1) nonexempt charitable trust. ; e
Department of the Treasu Attach to Fom.1 o Ol" Form 990-£Z. . . OPeh‘to P,iiﬁlié
I B evanie Serme“' Go to www.irs.gov/Form890 for instructions and the latest information. In:pmn
Mame of the organization Employer identification number -
Friends In Sonoma Helping, Inc. 23-7441289

| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
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)Y1XAXH).

2 A school described in section 170(b)Y1XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )A)iii)-

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

5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170bY1XAXiIv). (Complete Part Il.}

6 E A federal, state, or local government or governmental unit described in section 170(b)T1)AXV).

U An organization that normall% recetves a substantial part of its support from a governmental unit or from the general public described
in section 170()(1XAXvi). (Complete Part 11.)

8 [ ] A community trust described in section 170(b)IXAXvi). (Complete Part 1)

9 An agricultural research organization described in section 170(b)()XAXix) 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 activities related to its exempt functions, subject to cerlain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part l1l.)

1 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

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

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

b D Type . 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 1V, Sections A and C.

D Type M functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supporled organization(s) that is not
functionally integrated, The organization must generally salisfy a distribution requirement and an attentiveness requirement (see
imstructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il funclionally

integrated, or Type |ll non-functionally integrated supporting erganization.

f Enter the number of supported organiZations .. ... .. ... ..ot i e i e i |:|

g Pravide the following information about the supported organizaltion(s).

1]

-8

@i} Name of supporied organization (iEy EIN {iil) Type of organization v} Is the {¥) Amount of monetary (vi} Amount of other
{described on lines 1-10 organization isted support (see Instruclions) support (see ‘nstructions)
above {see instructions)) IN YOUr govermng

document?

Yes | No

Q)
@)
(€)
D)
(E) s - — — = ——— p
Total i e et o iRece | e | [t
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025 Friends In Soncma Helping, Inc. 23-7441289 Page 2

fPart1l | Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1 X AX Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the
organization fails to qualify under the tests hsted below, please complete Part Il1.)

Section A. Public Support

Gatenan: year (or fiscal year (2021 (b) 2022 () 2023 (d) 2024 (e) 2025 (® Total

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

wnclude any "unusual grants.”) ... . . . 1,219,322.| 476,093.| 518,489. 627.187.) 467,321.| 3,308,422.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalt Q.

3 The value of services or
facilities furnished by a
governmental unit to the

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

organization without charge. . .. 0.
4 Total. Add lines 1through 3... 11,219 ,322.| 476,093.! 518,499. _ 27,187.] 467,321.| 3,308,423,

shown on line 11, column (f). .. ’ 618,653,
6 Public support. Subtract line 5 |
fromlined.. . ............ ... 2.689. 769,
Section B. Total Support
g:;?:g?;gvﬁsf {or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 () Tota
7 Amounts fromlned.......... |1,219,322,] 476,093. 518,499.| 627,187.1 467,321.| 3,308,422.

8 Gross incomne from interest,
dividends, payments received
on securities loans, rents,
royallies, and income from
SIMilar SOUrCes. .. ... ........ 22,283, 29,020.| 107,357. 89,029. 88,478. 336,167.

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

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

PartVIL)....... .. 0.
11 Total support. Add lines 7

through 10.. ......... ... ..... 3,644,589,
12 Gross receipts from related activities, elc, (see instructions). . ... . i | 12 0.

13 First S years. If the Form 990 15 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. .. .. . . .. e e e e

Section C. Computation of Public Support Percentage

0

14 Public support percentage for 2025 (line 6, column (), dvided by ine 11, column (B). .. ................ ... .. 14 73.80%
15 Public support percentage from 2024 Schedule A, Part I, line 14 .. .. .. .. . . i i e iaiess 15 77.39%
16a 33-1/3% support test—2025, [f 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 ......... ... o it i IE
b 33-1/3% support test—2024. 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 iaiiiii ey |:|

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Ee)g)laun in Part V1 hiow
the organization meets the facts-and-circumstances test. The orgamization qualifies as a publicly supporied organization .. ............ D

b 10%-facts-and-circumstances test-2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how th
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ................. 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 TEEACA0A  11/03/25 Schedule A {Form 990) 2025




Schedule A (Forrn 990) 2025

Friends In Sonoma Hel

23-7441289

Page 3

Part il ;{Support Schedule for Organizations Described in Section 509(a)X2)

{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 qualify under the tests listed below, please complete Part 11.}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c)2023

(d) 2024 (€) 2025

(f) Total

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

any "unusual grants.”). ........

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily that is
related to the organization's
lax-exempl purpose.

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

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

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

Total. Add lines 1 through 5. . . .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline [ e r S

7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2021

(d) 2024 (e) 2025

() Total

9 Amounts fromline6.. ........

10a Gross income from interest, dividends,
payments received on securities Ioans
rents, royatties, and income from
similar sources.

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

Add lines 10a and 10h

1T Net income from unrelated business
activities not included on line 10b,
whether ar not the business is

regqularly carriedon. .. ............

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

Part V1). .

13 Total support. (Add lines 9,
10¢, 11, and 12) ...\ .......

14

First 5 years. If the Form 990 is for the orgamzatton s first, second, third, fourth, or fifth tax year as a section 501{¢)}(3)
organization, check this box and stop here. ...... ... . . . e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, colurmn (). . ................. ... .. 15 %

16 Public support percentage from 2024 Schedule A, Part Il line 15.......... ... ... .. . ... i il i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10¢, column (f), divided by line 13, column (H).................... 17

18 Investment income percentage from 2024 Schedule A, Part Il fine 17 .. ... ... o i 18

19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualfies as a publicly supported organization . .

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

%
%
0
5
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Schedule A (Form 960) 2025 Friends In Sonoma Helping, Inc. 23-7441289 Page 4

Supporting Organizations
oméalete 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 I, complete Sections A and C. If you checked box 12¢, Part |, compiete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are alt of the organization's supported organizations listed by name in the crganization's governing documernts?
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 determination of status under section
509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supporled organization was =
described in section 509(aX1) or (2). 2

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

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 S09(2)(2)? If "Yes, " describe in Part VI when and how the organization
made the delermination, 3b

¢ Did the organization ensure that all support 1o 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 {0 ensure such use. 3¢

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 |, answer lines 4b and 4c below. 4a

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 despile being conirolled i
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 509(@)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used to ensure that .
all support lo the foreign supported organization was used exclusively for section 170(c)(2X(B) purposes. 4c

5a Did the organization add, substitule, or remove any supported organizations during the tax year? Jf "Yes,” answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, subslituted, or rernoved; (ii) the reasons for each such action; (iii) the |
authority under the organization's organizing document authorizing such action; and (iv) how the action was —
accomplished (such as by amendment to the organizing document) . 5a

b Type ] or Type Il only. Was any added or substituted supported corganization part of a class already designated in the e
organization's organizing document? 5h

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

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f *Yes,” provide detail in Part VL 6

7 Did the organization provide a grant, 1oan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantia! contributor, or a 35% controlled entily with

regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the or%anization make a loan 1o a disqualified person (as defined in section 2958) 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)?

If "Yes, " provide detail in Part VL 9a
b Did one or more disqualified persons (as defined on line 92) hold a controlling interest in any entity in which the =
supporting organization had an interest? If “Yes, " provide detail in Part VI. 9b

¢ 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? /f “Yes, " provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4_943@ {regardin
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? f “Yes,”
answer fine 10b below. 10a

b Did the organization have ary excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine i
whether the organization had excess business holdings.) 106

BAA TEEAQAD4L 11/03/25 Schedule A (Form 990} 2025




Schedule A (Form 990) 2025 Friends In Sonoma Helpin
Part IV | Supporting Organizations (continued)

, Inc. 23-7441289 Page 5

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? r

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

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

¢ A 35% controiled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 1lc,
provide detail in Part V1. e

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 supporled organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times durietl? 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 andfor remove officers, direclors, or lrustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers )
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? i "No," describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlfed or managed the supported organization(s). 1

Section D. All Type lif 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and (jii) copies of the ~
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or eiected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If "No, " explain in Part Vihow | 1
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 at
all times during the tax year? If *Yes,” describe in Part VI the role the organization’s supported orgarizations played —
in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next (o the method thal the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Cormplete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,

[ D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Aclivities Test. Answer lines 2a and 2b below. Yes | No
a Did subslantially all of the organization’s activities during the tax year directly further the exempt purposes of its | 1
supported organization(s)? If "Yes," then in Part Vl identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizalions, and how the organization determined that these acfivities 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 arganization’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 aclivities
but for the organization’s involvement. 2b

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

a Are the organization and its supported org&nization(s) part of an integrated system (for example, a hospital

system)? If "Yes," provide detaifs in Part 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,”
describe in Part VI the role played by the organization in this regard. 3b

¢ Did the organization have the power to regularly appoint or lect (and remove) a majority of the officers,
directors, or frustees of each of the supported organizations? /f “Yes” or "No, " provide detatls 1n Part Vi. 3¢

BAA TEEADSD5L 11721125 Schedule A (Form 990} 2025
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Page 6

fPartV_| 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optiortal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nib|w(N|=

Nl jw|N|=

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

-]

7 Other expenses (see instructions)

-4

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

b Average monthly cash balances

¢ 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 detail in Part Vi).

n

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E-Y

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

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

Multiply line 5 by 0.035.

~ 4|

Recoveries of prior-year distributions

& Minintum Asset Amount (add line 7 to line 6)

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QiU BN =

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

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

{see instructions).

BAA
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[Part V[ Type il Non-Functionally Integrated 509(a

Friends In Sonoma Helping, Inc.

upporting Organizations (continued)

23-7441289

Page 7

Section D — Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,

in excess of income from activity

3 Adminstrative expenses paid to accomplish exempt purposes of supported organizations

F

Amounts paid to acquire exempt-use assets

6 Total annual distributions. Add lines 1 through 5

o [ | W | o

7 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part V. See instructions.

-~

8

Distributable amount for 2025 from Section C, line 6

]

9

Line 7 amount divided by ling 8 amount

9

Section E — Distribution Allocations {see instructions)

Distributions

)

Excess

(i)
Underdistributions
Pre-2025

jif)
Distributable
Amount for 2025

1

Distributable amount for 2025 from Section C, line 6

e =

2

Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part V). See instructions.

3

Excess distributions carryover, if any, to 2025

aFrom2020.. ..... .. ..

bFrom2021.............

¢ From 2022 . .

dFrom2023. . ...........

eFrom2024. . . . . .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

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

"4 Distributions for 2025 from Section D,

line 6:

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5 Remaimng underdistributions for years prior to 2025, if any.

Subtract lines 3g and 4a from hine 2. For result greater than
zero, explain in Part VI See instructions.

Remaining underdistributions for 2025. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2026.Add lines 3j and 4c¢.

8 Breakdown of line 7:

a Excess from2021.. .....

b Excess from 2022

C Excess from 2023 ... ..

d Excess from 2024

e Excess from 2025

BAA
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Schedule A (Form 990) 2025 Friends In Sonoma Helping, Inc. 23-7441289 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ling 172 or 17b; Part
IIl, fine 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11, and T1c; Part'IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, 3h, and 3c; Part V. line 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, °
(Rev. December 2024) PartIV,line 6,7, 8,9, Rit"?;:“}!’ 11c,9;5d, 11e, 11, 12a, or 12b.
ach to Form 990. e ts DUk
et i Go to www.lrs.gov/Form990 for instructions and the latest information. gﬁlﬂ RmuERc
Name of the organization 5p|oyer identificalion number
Friends In Sonoma Helping, Inc. 23-7441289

|‘_1.=am | 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 ofyear ................

Aggregate value of contributions to {during year) .. .....

Agaregate value of grants from (duringyear). .........

Aggregate value atend of year..............

[T I - 7L LR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. . ... ............... ....ers [Jes [N

Did the or%anizalion 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
IENPEIMISSILIE PrIvale DENERILZ . . ..\t ottt ettt et ettt e et e et [es [Ino

|§Eait ] [ Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.

-]

1 Purpose(s) of conservation easements heid by the arganization (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 HPresewation 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 EasemMENtS. . . ... ...ttt et 2a
b Total acreage restricted by conservation easements. . ..o 2b
¢ Number of conservation easements on a certified historic structure included on line 2a.......... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ................. o i i e v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Nurmber of states where property subject to consetvation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements itholds?. ................... . i DYGS I:l No
6 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}(4)B) (i)
and section 170(@EGN?. ... ... N DO ) [Jyes WL

9 In Part XlII, describe how the organization reports conservation easements iIn its revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial staterments that describes the organization's accounting for
conservalion 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.

1a If the organization elected, as permitted under FASB ASC 958, not to report in ils revenue statement and balance sheet works of art,
hustorical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIE, N 1. ... .o. ittt a e $
(i) Assets included in FOrm 990, Par X ... .. ... i e -]

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 VI, linte T .. .o i i ittt tearatar i s

b Assets included in Form 990, Part X. ... .. . i e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAII0IL 111324 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024)Friends In Sonoma Helping, Inc. _ 23-7441289
'T’Bl‘fll_u Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

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

Page 2

a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations
4 gracarigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{o be sold to raise funds rather than to be maintained as part of the crganization's collection? ..................... I:l Yes DNo
[Rarivg| 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.
[ [No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOIN OO0, Part X 2. . . it ittt e e e

b If "Yes,” explain the arrangement in Part X1l and complete the following table.

Amount
€ Beginning balance. .. ... ... ..t 1€
d Additions during Hhe Year. . ... ... i e 1d
e Distributions during the year. . ... i i e Te
f ENAING DaIANCE. .. . oottt a e e, 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. D Yes
b If “Yes,” explain the arrangement in Part XIH. Check here if the explanation has been provided inPart XII. ............... .. 3

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance. ... ..
b Contributions. . ................
¢ Net investment earnings, gains,
andlosses. . ..................
d Grants or scholarships . ........
e Other expenditures for facilities
and programs. . ..............
f Administrative expenses. .......
g End of year balance ...........
2 Provide the estimated 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 2c 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 orgamizations? . ... ... o e e 3a(i)
(i) Redated organizations? - .. ... ... e e 3a(i)
b If "Yes" on line 3a(ii}, are the relaled organizalions listed as required on Schedule R? ............................. | 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property |a) Cost or other basis (b) Cost or other {c) Accumutated {d) Book value
(investment) basis (other) depreciation
12 Land. ..o 130,000.Fp - ¢ 130,000.
bBuldings . ........ .o 291,291. 185,109. 106,182.
¢ Leasehold improvements................... 34,524, 2,112, 32.412.
dEquipment.. ... ... i 147,770. 117,640. 30,130.
e Other. & 5 18 Wsiedieiiis. . L e Al 12,178. 10,796. 1,382.
Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, colurmn B . ... ... ..... 300,106.

BAA
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Schedufe D (Form 930) (Rev. 12-2024)Frjends In Sonoma Helping, Inc. _23-7441289 Page 3
I'Pa'rt VII_'| Investments — Other Securities N/A
Complete if the organization answered "Yes" en Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of securily or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives. ..................cooviivion
(2) Closely held equity interests. ........................
(3) Other

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

Investments — Fro?ram Related N/A
Complete if the organizafton answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

[4)]
@
3
@®
®
®
)]
®
[¢)]
Total. (Column (b) must equal Form 990, Part X, fing 13, column (B)). . . . i
|:P§'Ft-.lX' | Other Assets
Complete if the organizatien answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {h) Book value
(1} Sonoma Community Foundation Fund 251,407,
2
3)
@
&
(6}
)]
®
(&)
Total. (Column (b) must equal Form 990, Part X, line 15, column (BY). . .. ... ... uuiuiiiiiiiiiiiiiiianinroainss 251,407.

PartX | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
1. {a) Description of liability {b) Book value
(1) Federal income taxes
{2 Credit Card Payable 2,141.
3)
@
)
©)
&
)]
)]
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . . .. oot et it siiaeasaieienns 2.141.

2. Liability for uncertain tax positions. In Part XN, provide the text of the footnote to the organization's financial staternents that reports the organization's liability for uncertain
1ax positions under FASB ASC 740, Check here if the text of the footnote has been provided inPart XIE. ... ... oo e

BAA TEEA3303L 11/13/24 Schedule D {Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024)Friends In Sonoma Helping, Inc. 23-7441289 Page 4
Part XI*| 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 ... .......... ... ... .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12; i

a Net unrealized gains (10sses) on Investments. .. .. .............ooveeeieron.... | 2a

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

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

d Other (Describe in Part X1 .. ... oo e 2d ;

e Add lines 2athrough 2d. . ... .. . .. i e e e 2e
3 Subtract liNe 2e from lNe T . . it e e e ea i r e ea e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investrment expenses not included on Form 990, Part VIli, line 7b...............| 4a

b Other (Describe in Part X1 . on o e i ab

cAddlines Ba and Qb .. ... e aeae e e e 4c¢
S Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)............................ 5

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

1 Total expenses and losses per audited financial statements. . ... i i e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

¢ Other losses ;2 S, .. Ehicueieases S il Scoapaepds L. SbEE Bdk| 2¢

d Other (Describe in Part XL, ... e 2d

e Addiines 2athrough 2d. . ....... .. .. o i e oo wi L AR 2e
3 Subtract e 2e from liNe T .. oo e e e e 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: o

a Investment expenses not inciuded on Form 990, Part VIll, line7b....... . .....| 4a

b Other (Describe in Part XHL). .. ... .. i e rmnnsrcniaeans 4b

c Addiines daand Al .. ... ... e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ! line 18.) ...............ccoooini.. 5

[PartXi| Supplemental Information

Provide the descriptions reﬂuir_ed for Part Il, fines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part vV, )
line 4; Part X, line 2; Part X/, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) {Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 950) Complete to provide information for responses to specific questions on OMB No. 1545.0047
Form 990 or 990-EZ or to provide any additional information.

{Rev. December 2024) Aftach to Form 990 or Form 990-EZ. P

. . . . pen to ic
laﬁgfnr;m:m lt‘lewes‘:r;?cseury Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgarmzation Employer identification number
Friends In Sonoma Helping, Inc. 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, Panrt VI, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts

Cfficers 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 9290, Schedule D, Part IX - Other Assets

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

in 2025 was $26,695.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEAQQOIL 1210/24 Schedule O (Form 990) (Rev. 12-2024)



