I OMB No. 1545-0047

Return of Organization Exempt From Income Tax

- 990

2023

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 8/1/2023 ., and endin 7/31/2024
B Check if applicable: JC Name of organization Friends of Tilonia Inc D Employer identification number
Address change Doing business as
|:] Number and street (or P.O. box if mail is not delivered to street address) Room/suite 11-3569536
Name change 134 Lincoln Place 2 E Telephone number
|:| Initial return City or town State ZIP code
718-230-0547
) ) Brooklyn NY 11217
I:' Final return/terminated " . - .
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receiptsid 383,598

F Name and address of principal officer:

Ellen Fish 134 Lincoln Place, APT 2, Brooklyn, NY 11217

501(0)(3)|:| 501(c) (insert no.) |:| 4947(a)(1) or I:I 527

|:|Yes No
DYesD No

|:| Application pending H(a) Is this a greuppeturnfonsubordinates?

H(b) Are allSubordinates included?

| Tax-exempt status: IfNe," attach a list. See instructions

J  Website: www.tilonia.org H(c) Group éxemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other | L Year offormations” 2000 M State of legal domicile: NY
Summary
1  Briefly describe the organization's mission or most significant activities: _Eriends of Tilonia works with artisan
§ enterprises in rural communities in emerging markets which lack adequate access toymarkets
E or capital due in part to their remote locations or limited resources. gm0
% 2 Check this box |:| if the organization discontinued its operations ordisposed 6f'more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
ﬁ 4  Number of independent voting members of the governing body (Part Vijline 1b) . 4 5
;;':,’ 5 Total number of individuals employed in calendar year 2023,(Patt.V, line 2a) . 5 0
-% 6  Total number of volunteers (estimate if necessary) . A 6
< | 7a Total unrelated business revenue from Part VIII, columni(C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part|, line 11 . e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0 176,549
g 9  Program service revenue (Part VIII, line 2g) . . . 0 0
2 | 10 Investment income (Part VIII, column (A), lines 334, ands7d) . . 0 2,793
o 11 Other revenue (Part VIII, column (A), lines 5,6d;8c,9¢, 10c, and 11e) . 0 8,568
12 Total revenue—add lines 8 through 11 (must equal ParVIIl, column (A), line 12). 0 187,910
13  Grants and similar amounts paid (Part IX, coltmn (A), lines 1-3) . 0 140,454
14  Benefits paid to or for members (Part X, column’(A), line 4) . e 0 0
@ |15  Salaries, other compensation, employge benefits (Part IX, column (A), lines 5-10) . 0 3,110
2 [16a Professional fundraising fees (PartilX, column (A), line 11e) . . 0 0
:-’. b Total fundraising expenses (PartlX, celumn (D), line25) 3,118
W 117  Other expenses (Part IX, column (A)lines 11a—11d, 11f—24e) . .. 0 31,908
18 Total expenses. Add lines 18—17 (must equal Part IX, column (A), line 25) . 0 175,472
19  Revenue less expenses. Subtractdine 18 from line 12 . 0 12,438
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (PaftpX, linef16) 4 184,016 199,445
%ﬁ 21 Total liabilitiesf(Part %,line"26) . . 22,665 20,522
gug.’ 22 Net assets gr fundlbalan€es. Subtract line 21 from Ilne 20 161,351 178,923
Signature Blogk
Under penalties of perjury, | declareithatd’have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn Signature of officer Date
ere Ellen Fish President
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Chook . PTIN
Preparer Patricia Armstrong Patricia Armstrong 12/9/2024 | self-employed |P00159976
Use Only Firm's name Patricia Armstrong, CPA Firm'sEIN  13-3276782
Firm's address 233 W. 99th Street Ste 3A, New York, NY 10025 Phoneno.  917-331-8115

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

Yes I:l No

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

Form 990 (2023)



Form 990 (2023) Friends of Tilonia Inc 11-3569536 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartill. . . . . . . . . . . |:|

Briefly describe the organization's mission:

rural communities.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . L L L L L s s S Ty |:]Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program sefvices, 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

4b

(Code: ) (Expenses $ 101,8944including grants of $ 101,894 ) (Revenue $ )

(Code: ) (Expenses $ 17,737 including grants of $ ) (Revenue $ 29,097 )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses 158,191

Form 990 (2023)



Form 990 (2023)  Friends of Tilonia Inc 11-3569536 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contr/butors’? See instructions. . . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . Coe 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partll. . . . . ... .| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il . .\ . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?yif
"Yes," complete Schedule D, Part! . . . . . . . Y . .2 6 X
7 Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPartly, % . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . e e 8 X
9 Did the organization report an amount in Part X Ilne 21 for €sCcrow or Custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managément, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . .. .19 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . £ . % @& . . . . . . . . . .. 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart’ X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . P 11a X
b Did the organization report an amount for mvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sehedule D, Part VII. . . . . . .. . . |[11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," compléte Schedule D, Part VIIl. . . . . . ... | Me| X
d Did the organization report an amount for other assets iniPart Xjjline 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX.. . . . . .. |11d X
e Did the organization report an amount for other liabilities intPart X, line 25? If ”Yes complete Schedule D PartX .. 11e X
f Did the organization's separate or consolidated financial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssunderFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [ 11f X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII. . . . . | .. [12a X
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’? If "Yes "
and if the organization answered "N6"te,line"12a, then completing Schedule D, Parts X| and Xll is optional . . . . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'office, @mployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggrégate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestmeént, @nd program service activities outside the United States, or aggregate
foreign investmentsyalued, at'$400,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |[14b]| X
15 Did the organization repert omPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign drganization?if "Yes," complete Schedule F, Parts Il and 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? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa?
If "Yes," complete Schedule G, Partlll. . . . . e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 lf ”Yes complete Schedule H e 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 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) Friends of Tilonia Inc 11-3569536 Page 4

Part IV Checklist 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 2? If "Yes," complete Schedule I, Parts land Ill . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . N I X X

24a Did the organization have a tax-exempt bond issue WIth an outstandmg prlnc:lpal 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 to line 25a. . . . . . . e - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? A U 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year
to defease any tax-exempt bonds? . . . . W - -0 .. [24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durrng the year'7 LW oL [24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxegess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pad'l. %, .“% . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's priasForms/990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from o] payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule/l, Fart!l. . . . . . . . . | 26| X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee theréof, a gtant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, Part Ill . . . . . ... | 27 X

28 Was the organization a party to a business transaction with ong! of the foIIowrng partles'? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creater,or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartIV. . . . . . . . . . . . . |28a X
A family member of any individual described in I|ne 28a’? If "Yes " complete Schedule L Part IV P 4 o) X
¢ A 35% controlled entity of one or more individuals apd/orerganizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . e 28c X
29 Did the organization receive more than $25,000 in noncash contrlbut|ons’? lf "Yes complete Schedule M .. .. 129 X
30 Did the organization receive contributions of art,historicabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completegSehedule M. . . . . .o 30 X
31 Did the organization liquidate, terminate, or(dissolve and cease operatlons’7 lf "Yes complete Schedule N Pan‘ .. . [3 X
32 Did the organization sell, exchange, disp@se af;,on'transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl. . .p.s. Coe 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-3" If "Yes," complete Schedule R, Part!. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ ll
I, or IV, and Part V, line 1. gF %y . e e e e 34 X
35a Did the organization have a cofitrolled entlty W|th|n the meaning of sectlon 512( )(13)'? e . . |35a X
b If "Yes" to line 35adid the, organization receive any payment from or engage in any transaction with a controIIed
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . .. . |35b
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yesy’.complete Schedule R, Part V, line2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
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
19? Note: All Form 990 filers are required to complete Schedule O. . . . e e 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 4
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . ... |1c] X

Form 990 (2023)



Form 990 (2023) Friends of Tilonia Inc 11-3569536 Page D

2a
b
3a
b
4a
b

5a

6a

(2]

SQ - 0 Qo

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . 3b
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)? . 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction@u 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . : 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provrded’? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . Y . YT A 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the year. . &. S . .. . ... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums onta personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectlyjien a‘personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual property, diththe organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplaneg; or other vehicles, did the organization file a Form 1098-C? . [ 7h
Sponsoring organizations maintaining donor advised fundsjDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeiduring the year? . 8
Sponsoring organizations maintaining donor advisedftinds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution t6y@ dener; donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedg@n Part¥/ll, line 12. . . . . . . . . |10a
Gross receipts, included on Form 990, Part VIII, lin€yl2, for public use of club facrlrtres .o 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders,. /7. . G 11a
Gross income from other sources (Do, hetnet amounts due or pald to other sources
against amounts due or received fromythemy),. . . . . . . 11b
Section 4947(a)(1) non-exempt charitablé’trusts. Is the organrzatron frlrng Form 990 in I|eu of Form 10417 . 12a
If "Yes," enter the amount of taxiexempt interest received or accrued during the year. . . . . | 12b |
Section 501(c)(29) qualifiedsnenprofit health insurance issuers.
Is the organization licensedto ssde qualified health plans in more than one state? . 13a
Note: See the instructions for.additional information the organization must report on Schedule O
Enter the amount©f reserves, the organization is required to maintain by the states in which
the organization'is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount'ef rese@fesonhand . . . . . . 13c
Did the organization regeive any payments for mdoor tannrng services durmg the tax year'7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
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? . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) Friends of Tilonia Inc 11-3569536 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPartVIi. . . . . . . . . . . . .
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 committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . \ .. 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other persen? " 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 9904Was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect of appomt
one or more members of the governing body? . . . . . C e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:
a The governing body?. . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 Q9 Ce 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part'Vll, Seetion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the namies and‘addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 0. . L 10a X
b If "Yes," did the organization have written policies and preéedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are cansistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Fofm, 990:itesall members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, useddoypthearganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could grve rise to conflrcts'7 12b| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes,"”
describe on Schedule O how this was donew, . ./ . e I V1] X
13 Did the organization have a written whistleblower pollcy’7 S e e 13| X
14 Did the organization have a written doeument retention and destructlon pollcy’7 e e 14| X
15 Did the process for determining cofMpensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutiveiBirector, or top management official. . . . . . . . . . . . . . . . . . . |[15a X
b Other officers or key employee§ ofithe organization. . . . e R ) X
If "Yes" to line 15a or 18b, describe the process on Schedule O See mstructlons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable efttity doring the year? . . . . P 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure 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
18

19

20

List the states with which a copy of this Form 990 is required to be fled NY
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.
Iﬁ Own website I:l Another's website Upon request I:l Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

Ellen Fish 718-230-0547

134 Lincoln Place, Brooklyn, NY 11217

Form 990 (2023)



Form 990 (2023)
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11-3569536

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e |ist 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 the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e |ist all of the organization's former directors or trustees that received, in the capacity as a formendirector 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.

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

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diregtor/trustee) compensation compensation of other
per week 5|5 T T from the from related compensation
(list any i §- E. % .‘? %g % organization (W-2/ | organizations (W-2/ from the
hours for 3oL 2Nl 1099-MISC/ 1099-MISC/ organization and
related % ?_, g s |3 ~ 1099-NEC) 1099-NEC) related organizations
organizations |~ & B Sy s
below G |G 2| 3
dotted line) 3|2 ?
® 2
4
_(1)_ElenFish | 40.00
President/ Exec Director 0.00] X X 4,015 0 0
_(2)_ElizabethKeating [ _______£100
Treasurer 0.00f X X 0 0 0
_(3)__Kirstin Westcott Hoffman | . "%100
Secretary 0:00] X X 0 0 0
__(4)__Shirley Dawkins | T 100
Director 0.00( X 0 0 0
_(5)__SaharGhaheri 0| N 100
Director 0.00] X 0 0 0
__(6)_Victoria Kirk Owal "9 | 100
Director 0.00] X 0 0 0
U0 I - . W S
B C:) I A 4 W S
B C) I . S
L) I S
ay
“w
a3
(14)

Form 990 (2023)
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Friends of Tilonia Inc

11-3569536

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|ol xle | m from the from related compensation
(list any a % 28 gi 2 .g lg. % organization (W-2/ | organizations (W-2/ from the
hours for 3a|lE|e gle &l 1099-MISC/ 1099-MISC/ organization and
related g8|8 5|8 g 1099-NEC) 1099-NEC) related organizations
organizations |~ | 2 2 ]
below 2| e 3 ®
dotted line) 3|2 2
® 2
8
as. ...
ae
an.
a8 e
awy
@0
2 Y E
@
@)
@
() Y R .
1b Subtotal . 4,015 0 0
c Total from continuation sheets to Part VIl, Se€tion A™ 0 0 0
d Total (add lines 1b and 1c) . B O 4,015 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 organizatioh 0
Yes| No
3  Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Sehedule J for such individual . 3 X
4 For any individual listed on line 1ayis the sum of reportable compensation and other compensation from
the organization and relatedforganjzations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listéd on lingy,1a receive or accrue compensation from any unrelated organization or individual
for services rendéred t0'the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. IndependentContractors
1 Complete this table foRyéur 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.
(B) ©
Name and business address Description of services Compensation
0
0
0
0
0
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

Form 990 (2023)
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Friends of Tilonia Inc

11-3569536

Page 9

Statement of Revenue

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

[]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

o 4| 1a Federated campaigns . 1a 0
§ E| b Membership dues . 1b 0
© 8| ¢ Fundraising events . 1c 0
£ Y d Related organizations . . 1d 0
© 2| e Government grants (contrlbutlons) 1e 0
g (,g, f All other contributions, gifts, grants, and
= similar amounts not included above . 1f 176,549
-g § g Noncash contributions included in
S¢ lines 1a—1f. L. |19 [ $ 55,995
© S| h_Total.Add lines 1a-1f . . 176,549
Business Code
8 |2a
o b 0
$ g c 0
€S d Ty 0
]
2 e 0
o f All other program service revenue . 0,
g Total. Add lines 2a—2f . 0
3 Investment income (including d|V|dends mterest and
other similar amounts) . 3,062 3,062
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . C . . 4. 0
(i) Real (ii) Personal
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . S e v 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 174,890 0
g b Less: cost or other basis
S and sales expenses . 7b 175,459 0
E’ ¢ Gain or (loss) . 7c -269 0
= d Net gain or (loss) . -269 -269
£ 8a Gross income from fundralsmg
o events (notincluding$  _am W 0
of contributions reported online 1¢).
See Part IV, line 18 . 8a 0
b Less: direct expenses'. 8b 0
¢ Netincome or (loss) from fundralsmg events . 0
9a Gross incoméfrom gaming activities.
See Part 1\, lined9. 9a 0
b Less: directiexpenses’. 9b 0
¢ Net income or (less) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 29,097
b Less: cost of goods sold . 10b 20,529
¢ Netincome or (loss) from sales of |nventory L 8,568 8,568
7 Business Code
2 ol 11a 0
=4 0
© @ e
S| ° 0
@2 d All other revenue . 0
= e Total. Add lines 11a-11d . 0
12 Total revenue. See instructions. . 187,910 8,568 0 2,793

Form 990 (2023)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Friends of Tilonia Inc

11-3569536

Page 10

Statement of Functional Expenses

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

[]

(D)

Do not include amounts reported on lines 6b, 7b, Total t(el:r))enses Progra(n?)service Managé?n)ent and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 129 129
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 140,325 140,325
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 3,110 1504 668 668
6  Compensation not included above to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . 0
11  Fees for services (nonemployees)
a Management . 0
b Legal. 219 219
¢ Accounting . 4.025 4,025
d Lobbying . . 0
e Professional fundralsmg services. See Part IV I|ne 17. 0
f Investment management fees . 488 488
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 2,238 2,238 0
12  Advertising and promotion . 0
13  Office expenses . 3,540 1,180 1,180 1,180
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17  Travel . . . 1,030 344 343 343
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiGefficials,. 0
19  Conferences, conventions, and meetings. . 2,783 928 928 927
20 Interest. . . 3,382 3,382
21  Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance. . 1,654 1,654
24  Other expenses. Itemlze expenses not covered
above. (List miscéllanegus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A), amount, list line24e &xpenses on Schedule O.)
a Bankandcreditcardfees 2,930 2,930
b Online operations 9,619 9,619
c 0
d 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 175,472 158,191 14,163 3,118
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I:l if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) Friends of Tilonia Inc 11-3569536  Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 5549| 1 2,132
2 Savings and temporary cash |nvestments 916| 2 25,490
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net . . 0| 4 983
5 Loans and other receivables from any current or former offlcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 8
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Q) 6
f,"’; 7  Notes and loans receivable, net . 07 0
& | 8 Inventories for sale or use . 6,137] 8 4,696
< 9 Prepaid expenses and deferred charges 4997 9 7,757
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation. . . . . 10b 0 0] 10c 0
11 Investments—publicly traded securities . 73,939] 11 82,430
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 92,478| 13 75,957
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal ||ne 33) 184,016 16 199,445
17  Accounts payable and accrued expenses . 17,179 17 20,444
18  Grants payable . 0] 18
19  Deferred revenue . . 0] 19
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
% |22 Loans and other payables to any current or former officer, director,
‘_E' trustee, key employee, creator or founder, substantial,contributor, or 35%
ﬁ controlled entity or family member of any of these ‘persons . 3,456| 22
= |23 Secured mortgages and notes payable to unfelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrélated third parties . 2,030 24 78
25  Other liabilities (including federal incomestaxy, payables to related third
parties, and other liabilities not included on lings 17-24). Complete
Part X of Schedule D . . 0] 25 0
26  Total liabilities. Add lines 17 through 25 . 22,665| 26 20,522
4 Organizations that follow FASB ASC,958, check here
2 and complete lines 27, 28,(32, and 33.
T‘: 27 Net assets without donor restrictions . -5,742| 27 -5,078
g 28 Net assets with donor restrictions . . 167,093| 28 184,001
S Organizations that do'not follow FASB ASC 958 check here I:l
w and completeflines 29,through 33.
3 29 Capital stogk or trdst prin€ipal, or current funds . . 0] 29
'§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
2 31 Retained earning$y&ndowment, accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 161,351 32 178,923
Z |33 _ Total liabilities and net assets/fund balances 184,016| 33 199,445

Form 990 (2023)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI. . . . . . . . . . . . . [:|

Total revenue (must equal Part VIII, column (A), line 12) . 187,910

Total expenses (must equal Part IX, column (A), line 25) . 175,472

Revenue less expenses. Subtract line 2 from line 1. 12,438

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 161,351

Net unrealized gains (losses) on investments . 5,134

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

O|Noo||[_h|WIN|=

Other changes in net assets or fund balances (explaln on Schedule O)

© WO NOUBAWN-

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

(=Y
o

178,923

Part XIl Flnan0|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xhge. “%. . . . . . . . . . |:|

Yes | No

1 Accounting method used to prepare the Form 990: Cash I:l Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other, “@xplain on
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year werg ‘¢empiled or
reviewed on a separate basis, consolidated basis, or both.

I:l Separate basis I:l Consolidated basis I:l Both consglidated and separate basis
b Were the organization's financial statements audited by an independent acéeuntant? . . . . . e 2b X

If "Yes," check a box below to indicate whether the financial statements forthe¥ear were audlted ona
separate basis, consolidated basis, or both.
I:I Separate basis I:I Consolidated basis I:] Both gonsolidated and separate basis

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

If the organization changed either its oversight process gF selegtion process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization requiredto undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F207 "%, 7. e 3a

b If "Yes," did the organization undergo the requiredyaudit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedtile,O“and describe any steps taken to undergo such audits . . . . . 3b
Form 990 (2023)




SCHEDULE A
(Form 990)

Public Charity Status and Public Support

OMB No. 1545-0047

2023

Open to Public

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

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

Internal Revenue Service
Name of the organization

Friends of Tilonia Inc
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)(1)(A)(i).
2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

Inspection
Employer identification number

11-3569536
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(#i). 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 11.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v):

(3]

N o

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opefatedifyconjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter'the namej city, and state of the college or
university: =~~~ &S\ 4
10 An organization that normally receives (1) more than 33 1/3% of its support from‘eontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain,exeeptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

1 |:| An organization organized and operated exclusively to testfor public'safety. See section 509(a)(4).

© oo

12 D An organization organized and operated exclusively for thelbenefit 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 on lines 12a through 12d that describes the type of’supporting organization and complete lines 12e, 12f, and 12g.

a ]:I Type I. A supporting organization operated, superyised, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections‘Asand B.

b I:I Type Il. A supporting organization supervised®r, contsolled in connection with its supported organization(s), by having
control or management of the supporting grganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVySections A and C.

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

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

e I:l Check this box if the organization,reéeived a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type lll hon-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . . Ijl
Provide the following infarmatiofi about the supported organization(s).

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

Yes No
(A)
(B)
©)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

Friends of Tilonia Inc

11-3569536

Page 2

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c)2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4. . . . . . 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (see instructions)l . . . . . . . e . . 12 |
13 First 5 years. If the Form 990 is for the organization'sirstf'second, third, fourth, or fifth tax year as a section 501(0)( )

organization, check this box and stop herey

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line(6, colutan (f), divided by line 11, column (f)) . . . . . . . . . . . . 14 0.00%
Public support percentage from 2022 SchedulefA, Part II, line 14 . . . . . 15 0.00%
33 1/3% support test—2023. 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 organizatien qualifiesias a publicly supported organization .

33 1/3% support test—2022. 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 .

10%-facts-and-circumstancesdest—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

[]
L]
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Friends of Tilonia Inc
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 21,404 138,621 89,908 86,239 176,549 512,721
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 34,760 39,494 37,906 25,144 29,097 166,401
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 56,164 178,115 127,814 111,383 205,646 679,122
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 12,000 74,000 42,351 64,083 63,901 256,335
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 . 3,920 3,920
¢ Add lines 7aand 7b . . 15,920 74,000 42,351 64,083 63,901 260,255
8 Public support (Subtract line 7¢ from
line 6.) . 418,867
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 56,164 178,115 127,814 111,383 205,646 679,122
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 2,265 2,158 2,577 2,561 3,062 12,623
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 2,265 2,158 2,577 2,561 3,062 12,623
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o’ 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 20 20
13 Total support. (Add lines®, 10¢,11;
and 12.). 58,429 180,273 130,391 113,964 208,708 691,765
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex,andéstop here . |:|
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 60.55%
16 Public support percentage from 2022 Schedule A, Part lll, line 15 . 16 58.34%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 1.82%
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 1.76%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

L]
L]
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Schedule A (Form 990) 2023 Friends of Tilonia Inc 11-3569536 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 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 suppotted

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "YeS¥answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively:for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to enstire such use. 3c
4a Was any supported organization not organized in the United States ("foreign supp@sted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to makegrants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such certrol and discretion
despite being controlled or supervised by or in connection with its supportedhorganizations. 4b

¢ Did the organization support any foreign supported organization thatyjdoesynot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,in Rart M,what controls the organization used
to ensure that all support to the foreign supported organizatiol was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported‘@iganizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitgted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decument 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 substittuted supported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thesresultof an event beyond the organization's control? 5¢

6 Did the organization provide support (whéther inithe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)),Ja family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial®€@éntribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," completeyPartdhof Sehédule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section, 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Part IV Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 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 onejor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
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 thaf%ene Supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated ameng the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgthéitax 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 "¥es," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatwopérated,
supervised, or controlled 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 yea@lSe a‘majority of the directors
or trustees of each of the organization's supported organization(s)? If INo,"4describeyin Part VI how control
or management of the supporting organization was vested in the same pérsonsythat controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, Or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body offa,supported organization? If "No," explain in Part VI how
the organization maintained a close and continugus werking 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 palicies and in directing the use of the organization's
income or assets at all times during the taxXyear? If "Yes," describe in Part VI the role the organization's
supported organizations played in this régards 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that'the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.

c |:| The organization supported’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines2a and 2b below. Yes| No
a Did substantiallyfall of the organization's activities during the tax year directly further the exempt purposes of
the supported Organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported otganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023
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11-3569536 Page 6

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

|:| 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
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AQ(B|WIN|=

oG~ |WIN|(=

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

(]

7

Other expenses (see instructions)

~

8

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

0 0

Section B - Minimum Asset Amount

(A) Rrior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

id

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

Y

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[N |o o

Minimum Asset Amount (add line 7 to line 6)

[N |o o>

[=1=2 (=] [=](=]
o|jo|o|o|o

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

o|Oo|o|o

Income tax imposed in prior year

A|AIWIN|(=

oG~ |WIN|(=

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

6

~

|:| Check here if the curretYearisthe organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2023
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Page 7

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

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Nojoa|h|w(N

®IN|oO |G|~ |Ww

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

o

©

Distributable amount for 2023 from Section C, line 6

©

0

Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Pre-2023

Underdistributions

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

o |O|O|Oo|Oo

From 2022 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

e = [T JQ | |@ [Q|O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line3f, 0

F N

Distributions for 2023 from
Section D, line 7: $ 0

Applied to underdistributions of prior years

T

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b fromline 4. 0

Remaining underdistributions for yeats,prior to 2023, if
any. Subtract lines 3g and 4a fromiline 23k or result
greater than zero, explain in PaFtVI."Se€ instructions.

Remaining underdistributionsifor 2028. Subtract lines 3h
and 4b from line 1. For resul,greater than zero, explain
in Part VI. See instructions.

Excess distributions,carryover to 2024. Add lines 3;j
and 4c. 0

Breakdown oflineZ"

Excess from 2019..

Excess from 2020 -

Excess from 2021 .

Excess from 2022 .

o]0 (T |w

o|o|o|o|o

Excess from 2023 .
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

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

Part Ill Section B Line 12 Miscellaneous income

Schedule A (Form 990) 2023



SCHEDULE D

(Form 990) Supplemental Financial Statements | ot e 5450
Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Friends of Tilonia Inc 11-3569536

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 at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donordvised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . - D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grantffuindsiean e used
only for charitable purposes and not for the benefit of the donor or donor advisor, or forany other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . 0 0 00 W - 4 - oo |:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

a b WON =

I:l Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . & . . . . . .. ... 2a
b Total acreage restricted by conservation easements . . .4, S 2b
¢ Number of conservation easements on a certified historic structure |ncluded on Ilne 2a - 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Registerg® @ . . 2d

3 Number of conservation easements modified, trapsferred, released extmgurshed or termlnated by the organization during
the taxyear
4  Number of states where property subject to consenvatiomeasement is located
5  Does the organization have a written policy regardingthe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

8 Does each conservation easementyreported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)(i)? . £ . 4 . [ ]Yes[ ] No
9 InPart XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and includg, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accouhiting ferf’conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completefif thehorganization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization glectedi’as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historiGal tfeasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part XlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line1. . . . . . . . . . . . . . . . . . . .. $

(i) Assets included in Form 990, Part X . . . . . B

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar 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 VIII, line 1 . e e e S
b Assets included in Form 990, Part X . . . . . PP $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Friends of Tilonia Inc 11-3569536 Page 2

Uil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a I:‘ Public exhibition d I:I Loan or exchange program
b D Scholarly research e |:| Other
c I:l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.

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

i1J\'4 Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported‘an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . Y £, O . A |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . L L0 Lo 1c
d Additions duringtheyear. . . . . . . . . . . . . . . .. L0 L ah - 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . oo o0l L Nk 1e
f Endingbalance. . . . . . . . . . . L0000 e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for eserow origustodial account liability? I:I Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanatiGn,hasibeen provided in Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Fofm 990yPart IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 167,333 123,516 110,674 104,497 102,688
b Contributons. . . . . . . . . 45,000 15,612
¢ Netinvestment earnings, gains,
andlosses. . . . e 1,380 3,842 -2,770 6,179 1,809
Grants or scholarshlps
e Other expenditures for facilities
and programs . . . . . . . . . 43,000
f Administrative expenses . . . . . 4,863 5,025
g Endofyearbalance. . . . 120,850 167,333 123,516 110,676 104,497
2 Provide the estimated percentage of thegurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment o 18%
b Permanentendowment 9, 82%
¢ Termendowment W %
The percentages on lines 2a, 2b,\and 2¢ should equal 100%.
3a Are there endowment fundsmehin the®possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationSaped®. . . . . . . . . L L . L L e 3a(i) X
(ii) Related organizationsy,. . . e e e e 3a(ii) X
b If"Yes" on line@a(ii)fare the related organlzatlons Ilsted as requwed on Schedule R’? e 3b
4 Describe in Part Xlllthe intended uses of the organization's endowment funds.
Land, Buildings; and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b  Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. C e e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 0

Schedule D (Form 990) 2023
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EWAYIE Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 0
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, liney11c. 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

(1) Convertible Note - Karghewale 31,502

(2) Beneficial Returns - llumexico 2,417

(3) Beneficial Returns - Echale 17,038

(4) Converible Note - Fuchsia 25000

O[O 1O

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . 75,957
Other Assets.
Complete if the organization answered "Yes" onjForm 990,

Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descfiption

(b) Book value

(1)

()

()

(4)

(5)

(6)

(7)

(8)

(9)

Other Liabilities.
Completegif theyorganization answered "Yes" on Form 990,
line 25,

Total. iColumn (b) must equal FormmQ990;"Part X, line 15, col. (B)) .

Part IV, line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability

(b) Book value

1) Federal income taxes

2

3

6

7

()
2
®)
(4)
()
(6)
@)
8)

8

&)

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . I:l

Schedule D (Form 990) 2023
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1Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a

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

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIl.). . . . . . . . . . . . . . . .. ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . Lo Lo 2e 0
3 Subtract line 2e fromline1. . . . . e e e e e e 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXIIl.). . . . . . . . . . . . . . . . . ... 4b

c Addlines4aand4b. . . . . Y 6. 4c 0
5  Total revenue. Add lines3 and 4c (ThIS must equal Form 990 Partl Ime 12) e 5 0

4P U Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . Q. .4 . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . . . . . ... 2b

c Otherlosses. . . . e e e e e s e 2c

d Other (Describe in Part XIII ) T 2d

e Addlines2athrough2d. . . . . . . . . . . . . . 0 e W - e e 2e 0
3 Subtract line 2e fromline1. . . . . . . O 3 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

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

b Other (DescribeinPartXIll.). . . . . . . . . . . . 9. . . . .. 4b

c Addlinesd4aand4b. . . . . C e e e 4c 0
5  Total expenses. Add lines3 and 4c (Th/s must equal Form 990 Pan‘l l/ne 18) L 5 0

WP UIR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9;\Rart lll; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse,complete this part to provide any additional information.

Schedule D (Form 990) 2023
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P I} Supplemental Information (continued)
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SCHEDULE F | omB No. 1545-0047

(Form 990) Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2023
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Friends of Tilonia Inc 11-3569536

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . . . . L L L L L0 L e e - Yes I:I No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants,andietheréassistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional spage is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a progfam service, expenditures for
region agents, and fundraising, program services, deseribe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
South Asia Grants to recipients
(1) 38,560
North America Grants to recipients
(2) 5,000
Sub-Saharan Africa Grants to recipients
(3) 25,000
Russia and the Grants to récipients
(4) Neighboring States 5,000
South America Grants to recipients
(5) 16,800
Central America and thg Grants'to recipients
(6) Caribbean 15,000
South Asia Grants to recipients
(7) 15,000
East Asia and the Grants to recipients
(8) Pacific 19,965
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Subtotal . . . . . . 0 0 140,325
b Total from continuation
sheetsto Part|. . . 0 0 0
C Totals (add lines 3a and 3b) 0 0 140,325
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023

HTA



Schedule F (Form 990) 2023

Friends of Tilonia Inc

11-3569536

Page 2

Part I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

Part IV, line 15, for an

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
South Asia Support of girls schoo Wire transfer
(1) 38,560
Sub-Saharan Africa [Support of indigenous Wire transfer
(2) weavers & artisans 10,000
South America Support of indigenous Wire transfer
(3) weavers & artisans 10,000
South America Support of indigenous| Wire transfer
(4) weavers & artisans 6,800
Central America and |Support of indigenous Wire transfe
(5) the Caribbean weavers & artisans 10,000
South Asia Support of indigenous Wiregrahsfen
(6) weavers & artisans 10,000
East Asia and the Support of indigenous| Wire transfer
@ Pacific weavers & artisans 105000
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .
3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 Friends of Tilonia Inc
E Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV,

11-3569536

Page 3

line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(7)

(18)

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 Friends of Tilonia Inc 11-3569536

Part IV Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . ... I:l Yes

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . l:l Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,™
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations. (see the Instructions for Form 5471) . . . . . . . . . . . . .0 % I:l Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or QualifiedhElecting

Fund. (see the Instructions for Form 8621) . . . . . . . . . . . . . . . . . . ..o D Yes

Did the organization have an ownership interest in a foreign partnership during the(tax yeat2 If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons Withy,Respect to)Certain
Foreign Partnerships. (see the Instructions for Form 8865) . . . . . . . 0. .9, @« . . . . . I:l Yes

Did the organization have any operations in or related to any boycottingieountties during the tax year? If
"Yes," the organization may be required to separately file Form 5713, dnternational Boycott Report (see
the Instructions for Form 5713; don't file with Form 990) . . . &". . . "% - . . . . . . . . . . l:l Yes

No

No

No

No

No

No

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 Friends of Tilonia Inc 11-3569536 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F (Form 990) 2023



;CHE;‘;)'-E L Transactions With Interested Persons || -ove No. 15450047
orm

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2023
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Friends of Tilonia Inc 11-3569536

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

X " (b) Relationship between disqualified person and L . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons/during the,year
undersection4958 . . . . . . . . . . . L 00000 s s e $

Yes | No

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . .~ . . . . . . §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line38a, of Rorm 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan from the prin€ipal amount by board or | agreement?
organization? committee?

To From Yes [ No | Yes | No | Yes | No
(1) Ellen Fish President Working Capit| X 25,000 X | X X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. . . . . . . . . . . . . . . . @8 4.5 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization‘afswered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationiship‘between interested | (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person andhthe organization

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2023
HTA




Schedule L (Form 990) 2023 Friends of Tilonia Inc 11-3569536 Page 2

(:-148\" Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
)
@)
(4)
(5)
(6) _—
()
®) N\
©)

10
w Supplemental Information.

Provide additional information for responses to questions on Schedule L. See ins

Schedule L (Form 990) 2023



SCHEDULE M Noncash Contributions
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Department of the Treasury 3 . . . .
Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

|  omg No. 15450047

2023

Open to Public

Inspection

Name of the organization

Friends of Tilonia Inc 11-3569536

Employer identification number

Types of Property

(c)
Ch(:c?k if | Number of c((t)’rztributions or Noncash contribution Method of(g)etermining
applicable items contributed amounts reported_on nancash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded . X 1 55,995 | Fair market Value
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18  Collectibles .
19 Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts . .
25 Other ( )
26 Other ( )
27 Other (. )
28  Other ( )
29 Number of Forms 8283 reeé€ived by the organization during the tax year for contributions for
which the organization cempleted Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the yeardid the @grganization receive by contribution any property reported in Part I, lines 1 through
28, that it must holdifor’at least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA
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Schedule M (Form 990) 2023 Friends of Tilonia Inc 11-3569536 __ Page 2

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.

Part | Line 9 Number of Contributions

Schedule M (Form 990) 2023



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

(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Friends of Tilonia Inc 11-3569536

Form 990, Part VI, Section B, Line 11b: The Organization's management reviews the Form 990 for

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA
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Name of the organization Employer identification number

Friends of Tilonia Inc 11-3569536
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