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SCANNED JUN 2 0 201

1990

Dept .meht of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A _For the 2010 calendar year, or tax year bginnlng , and endin
B Check If applicable: Name of organization FIRST HAND FOUNDATION D Employer identification number
Address change Doing Business As 43-1725294
D Name change Number and street (or P O box if mail is not delivered to street address) |Room/suite E Telephone number
Inia retum 800 ROCKCREEK PARKWAY 816) 221-1024
D Terminated City or town, state or country, and ZIP + 4
D Amended return  [KANSAS CITY MO 64117 G Gross receipts $ 10.547.971

D Application pending | F

Name and address of principal officer

IMARC G NAUGHTON _ SAME AS C ABOVE

! Tax-exempt status

501(c)(3) D 501(c) ) d(nsertno) D 4947(a)(1) or I:] 527

J_Website: » WWW.FIRSTHANDFOUNDATION.ORG

H(a) Is this a group retumn for affiliates? DYes No
H(b) Are all affiliates ncluded?
If *No," attach a hst (see instructions)

H(c) Group exemption number ¥

E]Yesl:I No

K Form of organization Cormoration DTrust D Association DOther >

—l L Year of formation  {gg5 rM State of legal domicile 0

Es

Summary
1  Briefly describe the organization's mission or most significant activities: _FIRST HAND STRIVES TO CHANGE CHILDREN'S __
LIVES AROUND THE WORLD, ONE CHILD AT A TIME. OUR MISSION: TO DIRECTLY IMPACT THE HEALTH STATUS OF _.
g AN OUNG LI . e
o
E | c e e m——————————-
% 2 Check this box bD if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
:‘.3: 5§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 14
& | 6 Total number of volunteers (estimate if necessary) . . 6 700
7a Total unrelated business revenue from Part VI, column( ) IlanCE VED 7a 0
b Net unrelated business taxable income from Form 990-T, 7.1 7b 0
. (" Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} . r;‘ MAY 9 @ .20 1A 3,883,365
§ 9 Program service revenue (Part VIII, line 2g) . ol 0 0
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7 ). EN T 716,775
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 1dc anoQ@iD - -91,458
12 Total revenue—add lines 8 through 11 (must equal Part VII}, column  (A), line 12) . 4,508,682
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,880,686
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0)
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) .
& | b Total fundraising expenses (Part IX, column (D), line25)» P e
" 147 Other expenses (Part IX, column (A), lines 11a-11d, 11{~24f) . 561 326
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,386,451
|19 Revenue less expenses. Subtract line 18 from line 12 . c e 1,122,231
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 9,946,170 11,068,401
33 21 Total liabilities (Part X, line 26) 0 0
25 Net assets or fund balances. Subtract line 21 from Ilne 20 9,946,170 11,068,401

Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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 offic

based.an all information of which preparer has any knowledge

Sign Z, 5'7 >/t
Here Signature of officer Date

} MARC G NAUGHTON, VICE PRESIDENT AND TREASURER

Type or pnnt name and title
. Pnnt/Type preparer's name Pm / Dgg Check E] ]

Pald ve | AN WAL W PRI NY 37043
UseOnIy Fim's name P jMN {l 4&1—0(/ !

Fim's address ® /o L00 é/JNﬁ/ﬁﬂC/j JV(/‘/ /e

May the IRS discuss this return with the preparer shown above? (see instructions) .

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

ﬂ\/ ( J7 Form 990 (ZVP?
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Form 990 {2010) FIRST HAND FOUNDATION 43-1725294 Page 2

. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartiti. . . . . . . . . . . . .
1 Briefly describe the organization's mission:
FIRST HAND STRIVES TO CHANGE CHILDREN'S LIVES AROUND THE WORLD, ONE CHILD AT A TIME. OUR

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

the prior Form9900r990-EZ?. . . . . . . . . . . . . e e e e e e e e e e . DYes No
if "Yes," describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
semvices?. . . . . . . . ..o e e e e DYes.No
if “Yes," describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b (Code:

4c (Code:

\ 4d Other program services. (Describe in Schedule O.)
; (Expenses $ 366,843 including grants of $ 79,629 ) (Revenue $ )
| 4e Total program service expenses » 2,747,943

Form 990 (2010)
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Form 990 (2010) FIRST HAND FOUNDATION 43-1725294 Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A . .o e e e e 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 (see mstructlons) e e e e 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . .. 13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvrtres or have a sectlon 501(h)

election in effect during the tax year? If *Yes," complete Schedule C, Partll . . . . . o 4 X

5 s 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 Revenue Procedure 98-19? If “Yes, " complete Schedule C,

Partill . . . . . . 5 X

6 Did the organization malntaln any donor advnsed tunds or any srmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”

complete Schedule D, Part! . . . . . . . e e 6 | X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,

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

complete Schedule D, Partill . . . . . ... 8 X

9 Did the organization report an amount in Part X ||ne 21 serve as a custodlan tor amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,*
complete Schedule D, Part1V . . . . . e e e e 9 X

10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? /f “Yes, " complete Schedule D, Part V . ..
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI
VIi, VI, IX, or X as applicable . R e A
a Did the organization report an amount for land buﬂdmgs and equrpment in Part X I|ne 10’7 If "Yes complete 11a X
Schedule D, Part VI. .

b Did the organization report an amount for mvestments—other secuntles in Part X lrne 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part V.. . . . . . . |11b X
l ¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
| of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIIl. . . . . . ... | 11e X
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
| reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes complete Schedule D Part X . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xil, and Xill. . . . . . . |12a X

l b Was the organization included in consolidated, mdependent audlted tmanmal statements for the tax yeal’? If 'Yes

and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? /f “Yes,” complete Schedule E . . . . . . . . [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If “Yes, " complete Schedule F, Partsland IV . |14b| X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . 151 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,* complete Schedule F, Parts liland 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 | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If *Yes,” complete Schedule G, Partil . . . . . .. 18| X
! 19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If *Yes, " complete Schedule G, Partlll . . . . . N IR 1 X
20a Did the organization operate one or more hospltals'7 /f "Yes complete Schedule H e . . . . |20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b /V/I/

Form 990 (201 0)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If *Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part I1X, column (A), line 2? If "Yes, " complete Schedule |, Parts | and Ill .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstandtng pnnclpal 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 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron”

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

to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of" issuer for bonds outstandnng at any t|me dunng the yeal’7

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,® complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled personin a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee key employee h|ghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If *Yes, " complete Schedule L, Part il .

Was the organization a party to a business transactlon wuth one of the followmg partfes (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part 1V . .
An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatrons” If 'Yes complete Schedule N
Part ! .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7

If "Yes, " complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty'? If *Yes," complete Schedule Fl Parts II

i, 1v,andV, line 1 .

Is any related organization a controlled entlty wrth|n the meaning of sectlon 512(b)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,

PartV, line2 . . . . . DYes-No
Section 501(c)(3) organlzatlons Dld the organlzatron make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part

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

21

Yes | No
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Form 890 (2010) FIRST HAND FOUNDATION 43-1725294  Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

2a

3a

4a

o T

TR -0 Q

12a

13

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ..

Enter the number of employees reported on Form W-3, Transmrttal 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? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the arganization have unrelated business gross income of $1,000 or more during the year? .

If "Yes,"” has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. R

If "Yes," enter the name ot the forelgn country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are normally greater than $100 OOO and drd the
organization solicit any contributions that were not tax deductible? .

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . .

Organizations that may receive deductnble contrrbutlons under sectron 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? .

If "Yes," did the organization notify the donor of the value of the goods or services provrded"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If “Yes," indicate the number of Form58282ﬂ|ed dunngtheyear e e e e e |7dl A//A/

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions inciuded on Part Viil, line 12. . . . . . . . . |10a j{// A/
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facrlrtres .. ] AN/ A
Section 501(c)(12) organizations. Enter: i
Gross income from members or shareholders. . . . C e 11a /V/ A’
Gross income from other sources (Do not net amounts due or pald to other sources 7
against amounts due or received from them.) . e 11b M A/
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon frhng Form 990 in lreu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year. . . . 12b M/A—’

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which /
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b /V A’
Enter the amount of reservesonhand . . . . . 13¢| V/A—

Did the organization receive any payments for mdoor tanmng services dunng the tax year” P
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O .

Form 990 (2010)



¢

4

Form 990 (2010) FIRST HAND FOUNDATION 43-1725294 Page 6

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 in
' Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

b
9

Enter the number of vating members of the governing body at the end of the tax year . . . 1a
Enter the number of voting members included in line 1a, above, who are independent . . . 1b
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? . .
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
5 X
6 X

Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? .
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .
Are any decisions of the governing body subject to approval by members stockholders or other persons'?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . .

Each committee with authority to act on behalf ot the governlng body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

13
14

at the organization's mailing address? If "Yes, * provide the names and addresses in Schedule O . . . . 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Hevenue Code.)

Yes { No
Does the organization have local chapters, branches, or affiliates? . . . . . 10a X
If "Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters "
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .o 10b ﬂ / A’
Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form?. . . . e e e e 11a] X
Desctibe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 P EERR P
Does the organization have a written contlict of interest policy? If “No,"go to line 13. . . . . .o 12a} X
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . .. . . J12b] X
Does the organization regu|arly and con5|stently monltor and enforce compllance wnth the pollcy‘7 If "Yes
describe in Schedule O how this isdone. . . . e e e e e e e e 12c} X
Does the organization have a written whistleblower poI|cy'7 . X
Does the organization have a written document retention and destructron pollcy'7 X

15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official. .

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ) . .

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . .

If "Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

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

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

I:] Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
poticy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MARC G. NAUGHTON (816) 221-1024

2800 ROCKCREEK PARKWAY, KANSAS CITY, MO 64117

Form 990 (2010)
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Form 990 (2010) FIRST HAND FOUNDATION 43-1725294
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . . . . . . .. D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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, it any. See instructions for definition of “key employee.*

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Page 7

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

(A) (B) . © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 x o compensation compensation amount of
week e gzl gs( @ from from related other
(descnbe ag|lEla ‘5" 923 the organizations compensation
hours for s§|l8|%|2(€5]2 organization (W-2/1099-MISC) from the
related T gl 2 ] gg (W-2/1099-MISC) organization
organizations "5 3 2 3 and related
n Schedule el a 2 organizations
o) 3 o
8
) _NEALL.PATTERSON ...
PRESIDENT / DIRECTOR 1| X X 0 0
(2. _MARC G.NAUGHTON __________ .. ..
VP / TREASURER / DIRECTOR 1] X X 0 0
@) CLIFFORDW.ILLIG ...
DIRECTOR 1.1 X 0 0
_{4)__JEANNE PATTERSON __ ___ ___________.
CHAIRMAN OF THE BOARD 10.{ X 0 0
(6)__RANDYD.SIMS___ ..
SECRETARY 1. X 0 0
_6)__MELISSAFRERKING ____________________
EXECUTIVE DIRECTOR 50. X1 X 0 333,218 24,914
)
) e
B G
0 s
L L
Q) e
8 e,
8 .
8 i,
8 L

Form 990 (2010)
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Form 990 (2010) FIRST HAND FOUNDATION 43-1725294 Page 8
Part Vii Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B © ) (E) ()
' Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per FHIE X I compensation compensation amount of
week gglzlg 2leeg| @ from from related other
(describe ag|lE]5 ] % 2] 3 the organizations compensation
hours for 2gls|%|glea]?® organization (W-2/1099-MISC) from the
related g9l K] 85 (W-2/1099-MISC) organization
organizations |~ & 3 b4 b and related
in Schedule 2la 3 organizations
oy 7]
0O) © o
a
) e
08 e
08 e
(20 e
RN e
(22) e
) L
R
\
| 128) e
28) e
(27) e
@8) ..
ib Subtotal. . . . . . . . . . .. ... L0 ... 0 333,218 24914
¢ Total from continuation sheets to Part Vil, SectionA. . . . . . . . . . . » 0 0 0
d Total(addlinestband1c). . . . . . . . . . . .. .. ... ....» 0 333,218 24914
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated s L
; employee on line 1a? If “Yes," complete Schedule J for such individual .
| 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from gx’i %@&m
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such &5 :g‘} 21’ R
individual . . . . . . . . . L L e e s e e e e e e e e s 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R i?}?‘" J
for services rendered to the organization? If *Yes, " complete Schedule J for suchperson . . . . . . . . . . 5 X

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (8) ©)
Name and business address Descnption of services Compensation

0

0

0

0

0

2  Total number of independent contractors (including but not limited to those listed above) who received T - A
more than $100,000 in compensation from the organization > 0 B IR ” Y

Form 990 (2010)
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Form 990 (2010) FIRST HAND FOUNDATION 43-1725294 Page 9
Statement of Revenue
KN R L T N (A) (8) () (D)
S - T S L Total revenue Related or Unrelated Revenue
: N T ’ R exempt business excluded from
2 . function revenue tax under sections
- revenue 512,513, or 514
g 2 1a Federatedcampaigns. . . . . . . . |1a = h Lis ”,f‘,(‘; .
g;’g b Membershipdues. . . . . . . . . . l1b " . DF vl o
4 E| ¢ Fundraisingevents. . . . . . . . . |1¢c 645,142 - A
% 5| d Related organizations . . . . .. |d 979,072 IR AR N e
g_"&_ e Government grants (contnbutlons) . . lle ' . .
S 2| All other contributions, gifts, grants, and : S '
3£ similar amounts not included above . . . [ 1t 2,259,151 o [ Y
£ 3| g Noncash contributions included in lines 1a-1f. ~ $ ______: 244,729 ’
8§ h TotalAddlinesta=tf . . . . . . . . .. .....» 3,883,365
g Business Code
§ - R 0
[ D 0
% C 0
3 B 0
E L 0
'g"' f All other program service revenue . . 0
&€ | g Total.Addlines2a—2f. . . . . . . ......._.W» 0 l
3 Investment income (including dividends, interest, and
other similar amounts) . R 254,442 0 0 254,442
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . P 0
(1) Real (u) Personal
6a Gross Rents. .. . ‘q o
b Less: rental expenses. . . - R S e
¢ Rentalincomeor (loss). . . 0 o] 1. L g X
d Netrentalincomeor(loss). . . . . . . . . . . . . » 0 0 0 0
7a Gross amount from sales of (1) Secunties (n) Other ’
assets other than inventory . 6,226,867 0
b Less: cost or other basis
and sales expenses. . . . 5,764,534 0 .
¢ Gainor(loss). . . . . . . 462,333 0 2 -
d Netgainor(loss). . . . . ... ... ......MW 462,333 0 0 462,333
2 8a Gross income from fundraising
S events (notincluding$ 645,142
& of contributions reported on line 1c).
E SeePatlV,line18. . . . . . . . . . a 176,702| . y
b b Less: directexpenses. . . . b 273,955} L o
¢ Netincome or (loss) from fundralsmg events ... .. P -97,253 0 -97,253
9a Gross income from gaming activities.
SeePartIV,linet19. . . . . . . . . . a 6,595
b Less: directexpenses. . . . b 800
¢ Netincome or (loss) from gaming actlvmes . ... . > 5,795 0 0 5,795
10a Gross sales of inventory, less \
returnsand allowances. . . . . . . . a 0 :
b Less:costofgoodssold. . . . . . b 0
¢ Net income or (loss) from sales of mventory e e .. D 0 0 0 0
Miscellaneous Revenue Business Code |
L L I 0
I 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d. . > 0 |
12 Total revenue. See instructions. . . > 4,508,682 0 0 625,317

Form 990 (2010)




4 »
Form 990 (2010) FIRST HAND FOUNDATION 43-1725294 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total (A) b () © (D)
7b, 8b, 9b, and 10b of Part ViiL. otal expenses rogzr:ns;zrsvlce Management and Fundralsmg
1 Grants and other assistance to governments and i : i i
organizations in the U.S. See Part IV, line21. . . . 277,796 277,796 - N :
2 Grants and other assistance to individuals in e s
the U.S. See Part IV, line22. . . . . e 1,279,152 1,279,152
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S.See Part IV, lines15and16. . . . . . . . . 323,738 323,738
4 Benefits paid to or formembers. . . . e 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 126,423 126,423
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . 0
7 Othersalariesandwages. . . . . 686,770 410,395 179,584 96,791
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . . . . . 0
9 Otheremployeebenefits. . . . . . . . . . . . 131,246 66,236 49,388 15,622
10 Payrollitaxes. . . . C e e 0
11 Fees for services (non- employees)
a Management. . . . . . . . . . . . . .o .. 0
b Legal. . . . . . . . . . 000 980 980 0 0
¢ Accounting. . . . . . . . . . . . . . o 1,700 0 1,700 0
; d Lobbying. . . . 0
| e Professional fundralsmg serwces See Par’t IV ||ne17 . 0
f Investment managementfees. . . . . . . . . . 26,198 0 26,198 0
g Other. . . . e e e e e 253,598 253,598 0 0
12 Advertising and promotlon e e e e e e e e 10,104 232 4,650 5,222
13 Officeexpenses. . . . . . . . . . . . . .. 0
14 Informationtechnology. . . . . . . . . . . . . 37,025 0 19,695 17,330
15 Royalties. . . . . . . . . . ..o 0
160ccupancy................. 0
17 Travel. . . . . 20,523 12,100 843 7,580
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings. . . . . . 11,221 2,600 8,621 0
20 Interest. . . . 0
21 Payments to afﬂllates e Ce e 0
22 Depreciation, depletion, and amortlzatlon e e 0 0 0 0
23 Insurance. . . . .. 3,500 3,500 0 0

|

\

|

| 24 Other expenses. Itemuze expenses not covered

} above (List miscellaneous expenses in line 24f. If
‘ line 24f amount exceeds 10% of line 25, column

‘ (A) amount, list line 24f expenses on Schedule O)
|
|
|
|
\
|
\

LOVE BAG SUPPLIES 50,198 50,198

a
b FOODANDBEVERAGE _____ . ... . .. ... 23,773 3,608 7,494 12,671
¢ PRIZES, GIFTS & INCENTIVES ___ _  ___ _ __________. 18,609 7,279 9,164 2,166
d SUPPLIES 49,842 29,644 8,819 11,379
e BANK CHARGES . 13,256 0 13,256 0
f Allotherexpenses . 40,799 26,887 3,624 10,288
25 Total functional expenses. Add lines 1 through 24f . 3,386,451 2,747,943 459,459 179,049

| 26 Joint costs. Check here DD if following

i SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)
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Form 990 (2010) FIRST HAND FOUNDATION 43-1725294  Page 11
Balance Sheet
(&) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 329,784 1 283,311
2 Savings and temporary cash investments . 395,512 2 778,669
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . . . o] 4 0
5 Receivables from current and former offlcers drrectors trustees key
employees, and highest compensated employees. Complete Part 1l of
Schedule L . R 5
6 Receivables from other dlsqualmed persons (as dellned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) . 6
#1 7 Notes and loans receivable, net. . ol 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
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 . o] 11 0
12 Investments—other securities. See Part IV, line 11 9,220,874 12 10,006,421
13 Investments—program-related. See Part IV, line 11. ol 13 0
14 Intangible assets . o 14 0
15 Other assets. See Part IV, l|ne 1 1 A ol 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) 9,946,170] 16 11,068,401
17 Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities . .
8121 Escrow or custodial account liability. Complete Part IV of Schedule D .
‘__-_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
-l persons. Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated th|rd partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
@ Organizations that follow SFAS 117, check here >|:| and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets .
&'i 28 Temporarily restricted net assets .
2129 Permanently restricted net assets . .
Ig Organizations that do not follow SFAS 117, check here b-
° and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment lund
< 32 Retained earnings, endowment, accumulated income, or other funds . 9,946,170| 32 11,068,401
Z {33 Total net assets or fund balances . 9,946,170] 33 11,068,401
34 Total liabilities and net assets/fund balances 9,946,170 34 11,068,401

Form 990 (2010)



4

Form 990 (2010) FIRST HAND FOUNDATION

43-1725294 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

.0

AN L WN =

Total revenue (must equal Part VIIl, column (A), line 12) .

4,508,682

Total expenses (must equal Part 1X, column (A), line 25) .

3,386,451

Revenue less expenses. Subtract line 2 from line 1.

1,122,231

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

9,946,170

Other changes in net assets or fund balances (explain in Schedule O) .

G |WIN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) .

-]

11,068,401

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l .

2a

3a

b

Accounting method used to prepare the Form 990: Cash D Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: .

D Separate basis EI Consolidated basis D Both consolldated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .
it "Yes," did the organization undergo the required audit or audlts'7 lf the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

Form 990 (2010)
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. . . 7
i?,,'fg;:,f ;:,&Ez) Public Charity Status and Public Support | -ove o rsas0oe
Complete If the organization Is a sectlon 501(c)(3) organization or a sectlon
Dep artment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate Instructions. Inspection
Name of the organlzation Employer identification number
FIRST HAND FOUNDATION 43-1725294

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

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

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

7 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 Il.)

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

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type b D Type Il c I:I Type lll-Functionally integrated d D Type [lI-Other

e |:| By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the RS that it is a Type |, Type |l, or Type lll supporting
organization, check thisbox. . . . . e e e e e D
g Since August 17, 2006, has the organlzahon accepted any glft or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above" e e e e e e e e 11g(iil)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lii) Type of organization | (lv) Is the organization (v) Did you notify (vl) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col. (I) listed in your | the organization in organization in col. support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? UsS?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Heductlon Act Notlce, see the Instructlons for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 FIRST HAND FOUNDATION 43-1725294 Page 2
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
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 4,546,437 3,644,215 3,534,888 3,628,645 4,076,467] 19,330,652
2 Tax revenues levied for the orgamzatlon S
benefit and either paid to or expended on
its behalf . . 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . 0
4 Total. Add lines 1 through3 . . 19,330,652
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) . 5
6 Public support. Subtract Ime 5 trom I|ne 4 ; 13,689,490
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . 4,546,437 3,544,215 3,534,888 3,628,645 4,076,467 19,330,652
8 Gross income from interest, dlvtdends
payments received on securities loans,
rents, royalties and income from similar
sources . 285,293 367,468 280,438 203,370 236,905 1,373,474
9  Netincome from unrelated busuness
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not |ncIude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . . 0
11 Total support. Add lines 7 through 10. FEGRT ey loalh W R R e RO S T R USR] 20,704,126
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First tive years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 66.12%
15  Public support percentage from 2009 Schedule A, Part I, line 14 . .. 15 0.00%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. >
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e .» I:]
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . »
b O%-tacts-and-cm:umstances test—2009 |f the orgamzatlon dld not check a box on Ilne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . .)D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions .

e[

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

FIRST HAND FOUNDATION

43-1725294

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quallfy under Part II.

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) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is retated to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf . e

The value of services or facilities

fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3

received from disqualified persons .

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

Add lines 7aand 7b .

Public support (Subtract line 7¢ from

line 6.) . L

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) . ..
Total support. (Add lines 9, 10c, 11,

and 12.) .

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

First five years. If the Fonn 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15
16  Public support percentage from 2009 Schedule A, Part lll, line 15 . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . 17
18 Investment income percentage from 2009 Schedule A, Part Hl, line 17 . 18
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and lme 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .» D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . » D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  FIRST HAND FOUNDATION 43-1725294 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@1 0
» Complete If the organization answered "Yes," to Form 990,

Do ’ ofthe T Part1V,line 6, 7, 8, 9, 10, 11, or 12. Open to Public

.,.,Z;’;’.“;’.f‘venu:s;i?;‘,"’ » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer Identification number

FIRST HAND FOUNDATION 43-1725294

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear. . . . 114 0
2  Aggregate contributions to (during year) 317,798 0
3  Aggregate grants from (during year) . 223,459 0
4  Aggregate value atend of year. . . . 2,073,240 0
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . Yes L__l No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e e e . Yes D No
IEEXX _Conservation Easements. Complete if the orqanlzatlon answered "Yes" to 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 (e g, recreation or education) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
[:I 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.

AGFE]_Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . ... ... 2a
b Total acreage restricted by conservation easements. . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

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

4  Number of states where property subject to conservation easementislocated » =~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)(B)i{)? . . . . . . [Jyes[] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m—%rganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part Vill,linet. . . . . . . . . .. ... ... ..»¢
(i) Assets included in Form 990, Part X. . . . . . e e

2  If the organization received or held works of art, hlstorrcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill, line 1. . . . . . . . . . . . A

b Assets included in Form 990, Part X . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule D (Form 990) 2010




FIRST HAND FOUNDATION 43-1725294
Schedute D (Form 990) 2010

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 are a significant
use of its collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e El Other

c D 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 XIV.

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

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e e DYesD No

Page 2

b If "Yes,"” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . ..o Lo L Lo 0oL oo 1c
d Additionsduringtheyear. . . . . . . . . . . . . .o Lo 1d
e Distributionsduringtheyear. . . . . . . . . . . . ..o 00000 1e
f Endingbalance. . . . . . . . . . . . .00 0 L Lo 1f
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. DYes No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back I (d) Three years back

(e) Four years back

1a Beginning of year balance .
b Contributions . .
¢ Netinvestment earnmgs gams
and losses . .
d Grantsor scholarshups
e Other expenditures for facilities
and programs . .
Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment »
Permanent endowment >
Term endowment ®»
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations................................ 3a(i)
(ii) related organizations. . . . e e e e e e oo ... 3afii)
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requ1red on Schedule H" e e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

L -~

0O oo

Descnption of investment (a) Cost or other basts {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land.
b Buildings . .
¢ Leasehold cmprovements
d Equipment.
e Other.
Total. Add lines 1athmh 1e (Column (d) musl equal Form 990, Part X, column (B), line 10{c).) . . . . . »

Schedule D (Form 990) 2010
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FIRST HAND FOUNDATION 43-1725294
Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation:

(including name of security)

Cost or end-of-year market value

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

S ()

(

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

Part VIii Investments—Program Relat

ed. See Form 990, Part X, line 13.

(a) Descnption of nvestment type

{b) Book value

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

(1)

(2)

(3)

(4)

{5)

(6)

(7

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) >

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9}

(10)

(11

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

2. FIN 48 (ASC 740) Footnote. in Part XiV, provide the text of the footnote to the orgamzatlon S flnanC|aI statements that reports the
Lorganization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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43-1725294

Page 4

Reconclliation of Change in Net Assets from Form 990 to Audited Financlal Statements

Total revenue (Form 990, Part VIil, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

O OONDODOHLWN =

-t
o

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

1

N |nis|wIN

0

10

Reconclliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .

1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . . 2¢c
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1. .

4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV.) . 4b

¢ Addlines4aand4b. .
5 Total revenue. Add lines 3 and 4c (Thls must Jual Fonn 990 Partl Ilne 12. L

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

h

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

a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Otherlosses . . 2¢
d Other (Describe in Part XIV ) 2d
e Add lines 2athrough 2d .

3 Subtract line 2e from line 1. .. .

4 Amounts included on Form 990, Part 1X, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a
b Other (Describe in Part XIV.) . 4b

¢ Addlines 4a and 4b . .
5 Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 Partl Ilne 1 J

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lli, lines 1a and 4; Part {V, lines 1b
and 2b; Part V, line 4; Pant X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.
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Schedute D (Form 990) 2010 Page 5

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" to Form 990, 2 @1 o
Department of the Treasury Part IV, line 14b, 15, or 16. Open to Public
Intema! Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization ] Employer ldentitication number

FIRST HAND FOUNDATION

43-1725294

Part !

"Yes® to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1  For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the

DNO

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activittes condugted in (e) If activity listed 1n (d) 1s (f) Total
offices nthe  |employees, agents, region (by type) (e g., a program service, expenditures for
region and independent fundraising, program descnbe specific type of and investments
contractors services, investments, service(s) in region In region
In region grants to recipients
located in the region)
EAST ASIA AND THE
(1) PACIFIC 0 O|GRANTS TO RECIPIENTS IN THE 51,787
EUROPE
(2) 0 OJGRANTS TO RECIPIENTS IN THE 54,025
MIDDLE EAST AND
(3) NORTH AFRICA 0 O{GRANTS TO RECIPIENTS IN THE 5,000
NORTH AMERICA
(4 0 O]GRANTS TO RECIPIENTS IN THE 35,224
RUSSIA AND THE
(5) NEWLY 0 O|GRANTS TO RECIPIENTS IN THE 2,949
SOUTH AMERICA
{6) 0 OlGRANTS TO RECIPIENTS IN THE 3,095
SOUTH ASIA
(7) 0 O|GRANTS TO RECIPIENTS IN THE 169,658
SUB-SAHARAN
(8) AFRICA 0 OJGRANTS TO RECIPIENTS IN THE 2,000
(9) 0 0 0
(10) 0 0 0
{(11) 0 0 0
{12) 0 0 0
(13) 0 0 0
(14) 0 0 0
(15) 0 0 (0]
{16) 0 0 0
(17)_ 0 0
3a Sub-total . . . . . 0 323,738
b Total from continuation
sheetsto Part!. . . 0 0
C Totals (add lines 3a and 3b) 0 323,738

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

(HTA)
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Schedule £ (Form 990) 2010 FIRST HAND FOUNDATION 43-1725294 Page 4
GV  Foreign Forms

1 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 Instructions forForm926) . . . . . . . . . . . . . . . . . ... .. DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization
may be required to 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 Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . .. D Yes No

3 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 Instructions for Form5471) . . . . . . . . . . . . . . .. |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . . . . . . . . . . . oL 0000 o DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions forForm8865) . . . . . . . . . . . . . . . . . .. D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycoft Report (see Instructions
forForm8713) . . . . . . .o OOves XN

Schedule F (Form 990) 2010




FIRST HAND FOUNDATION 43-1725294
Schedule F (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide the information required by Part [, fine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part {11, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

FORM 990, SCHEDULE F, PART |, LINE 2




Supplemental Information Regarding | omeNo. 15450047
SCHEDULE G Fundraising or Gaming Activities
(Form 990 or 990-£7) Complete if the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the 2©1 o
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ._ » See separate Instructions. Inspection
Name of the organization Employer Identification number
FIRST HAND FOUNDATION 43-1725294

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |___| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If °Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

; (v) Amount paid to ’
(i) Name and address of individual (i) Actvity ("<I:)ugtf dfugfgf::o?:e (iv) Gross receipts (or retained by) “ Am:')unt gazd 0
or entity (fundraiser) " from activity fundraiser histed (or retained by)
contributions? col () organization
Yes No
1
2
3
4
5
!
| 6
|
7
8
9
10
Total . . . . . ... . b

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

! Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)
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Schedule G (Form 990 or 990-EZ) 2010

FIRST HAND FOUNDATION

43-1725294 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

m Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
_MASQUERADE BALL GOLF TOURNAMENT NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
o
=)
§ 1 Gross receipts . 322,624 499,220 821,844
&1 2 Less: Charitable
contributions . 185,709 459,433 645,142
3 Gross income (line 1
minus line 2) . 136,915 39,787 176,702
4 Cash prizes .
5 Noncash prizes . 3,689 57,942 61,531
(723
% 6 Rent/facility costs .
Q.
@| 7 Foodand beverages . 100,163 56,892 157,055
k3]
[
5| 8 Entertainment. 8,475 500 8,975
9 Other direct expenses . 20,823 25,5671 46,394
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | ( 273,955)
Net income summary. Combine line 3, column (d), and line 10 . » -97,253

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

[] (d) Total gaming (add
E (@) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col (¢))
| 1 Gross revenue .
81 2 Cash prizes.
2 3 Noncash prizes.
w
8| 4 Rentfaciltty costs .
=
5 _Other direct expenses .
L lYes __ . | lYes __ | |Yes
6 Volunteer tabor . E No | | No __|No
7 Direct expense summary. Add lines 2 through 5 in column (d) . »
8 Net gaming income summary. Combine line 1, column d, and line 7 . . »
9 Enter the state(s) in which the organization operates gaming activites: ______
a Is the organization licensed to operate gaming activities in each of these states? . I___l Yes D No
b N0, eXPIaIN: e,
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [:I Yes |:| No
b If “Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 FIRST HAND FOUNDATION 43-1725294  Page 3
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . DYes I:]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . . . . . . .00 L 0oL L DYesDNo
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility.............................. 13a
b Anoutside facility. . . . . . 13b

14 Enter the name and address of the person who prepares the organlzatlon S gamlng/specral events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . ............I:IYesDNo
b If °Yes,” enter the amount of gamrng revenue recelved by the organrzatron P $ ______________ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided P

D Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . [:l Yes D No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organrzatrons
or spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




(V1H)

(0102) (066 w0d) | ANpPaYdS 066 W04 10) SUOIIINIISU| Y] 83S ‘82110N 10y UOONPaY Niomuaded 104
< T m:o_«mN_cmm‘_o J5U10 JO JOQUING [E10] JoIU c
> T T Tttt ottt e e e e e e e e e e s guoneZIUeBI0 JuswiuienoB pue (€)(0)105 UONOSS J0 Jequinu [BI0} ISlUT 2
140ddNS TvYH3INID-3va 0S202 {(€)(0)10S $098601-8 10299 SY "1L0OOS 1HO4 S X08 Od
" TNOILYANNOS S1773 SHL @
1HOddNS TvH3IN3ID-4va 0€9'L (€)(9)10S Y619YS0-y BAN3IJ3IANI AVOH LIWANS S.337°S 98.E
" HOBNHO DIMORLYD SHEVN 1S (1)
1HOddNS TvH3NID-3va 0SZ0F {€)X®)105 €160S90-¥+ pro OW ALu38N QvOd L1HVM3LS S 60t
"7 HOENHI DrOHLIYO SINV 1S 1)
1HOddNS TYHINID-3va 00001 (e)d)10S Z189190-UF 9 OW ALID SYSNVM ONVIIAT 1D N LELY
T HOHAHD 131HEGYD "1S (6)
140ddNS 1vH3IN39-4va 066’9 (€)(9)10S CP6LEBO-CY W '3NOLSAYTO AvOd HOOILNY IN G119
[TOH1VD T1LSOQV'IAL MIBANY 1S (g)
1H0ddNS TvY3N3D-3vd 005’8 ©)®)105 ¥2.20€90-8 | 50299 SM 'NOISSIN GYOH NOISSIN 0525
........ HOHNHD SaNDV “1S (o
AYYS0Hd HLTVH Q1RO 00001 €)0)105 09G1.60-E | 601¥9 OW ALID SYSNVXY 1SOOHL 6£08
" HONOHH.DIVIHA NOILVHICO (o)
734 "U31SVSIA NVLShivd 000772 {€)2)10S 172¥€50-92 | XL 'NOISNGOH 3AIBA TIHEVYDNS 20801
SWOH DNITVAH ALIYHO 30 3SNO0H (g)
1HOddNS TVH3N3D-4va 000’9 €)2)10s €S86.S0-7 N ALID SYSNVX 3AIHG LNNLSIHD GL40L
" "ROHNHS 1SILdva INIOd 3OVHS ()
1HOddNS TvHANID-34va 00G'S ©)2)10s Y6v9FS0-t1 v OW ITIAHLINS 1VIDHIWWNOD S £0L
‘GU3AJ3HS QOO0Y SHL 30 HOBNHD (g)
1H0d4dNS TvHaN3Io-dva /8G°E1 €©)(9)105 6E56/09-18 N ALID SYSNWX 13381S HI0S M N 000E
“IYNOILYNHIINI SNOISSIN €3 (2)
1HOddNS YH3INID-Iva 0006 {€))105 92E.L190-FF N ALID SVSNVM GVOY TIYNHOM L1061+
.......... ALISHIAINN VAV (Y
80UB)S|SSB JO 80UB)S|SSB YSBd-Uou . ewso i BOUB)SISSE YSEeD ueib sjqedydde j juswwenob o
b jo esoding (y) 4o uopduoseq (B) FHMMM%M m _%H“.M_Nomw -uou jo unowy (o) ysBeo jo Junowy (pP) uopoes oy (9) N3 (q) uopEez|ueB.o Jo sseIppe pue sweN (e) |

DA s e v & = v v w e 2 & a4 e s & s+ & e« 4 & s+ w e 2 4w & s 2 s 4 e a2 = e e .UQUQOCW_OONQW_NCO_H._UUN:UQHNQ__QDUQDCNQ
Il Hed "000'G$ uey} aiow panisoal juaidioal auo ou Ji Xoq Siy} 3oayD "000'S$ UeY) a1ow paaladal ey Jusidioal Aue 1o) ‘Lg aul ‘Al Med ‘066 WJo4
0] ,S9A, Palamsue uoneziuebio sy} i ale|dwo)) "sajelsg patiun 3yl uj suoneziuebiQ pue SJUSWUISAOY) O] 3JUBIS|SSY J8Y)0 PuUe sjueln E
"SeIEIS Paliun B4t Ul Spuny JUEID JO 9sn ey} DULOKUOW 10§ S8Inpadoid s,uoneziueblo eyl A| Hed Ul equosaq g
oz_H_ mo>H S s r e e e e e e e e e e e e s e e s 90URSISSE JO SJuelB 8y} pieme 0] pesn BLS)IO UOKI9Ies ay)
pUE ‘9ouBlSISSE J0 Sjueb oy} 10} Auqibye sos)ueld oy} ‘eourisisse Jo sjuelb ay} Jo JUnowe ay) Sjenuelsqns 0} SPI0Jal urejuiew uofjeziueblo ayyseoq |
90UE]SISSY PUE SJUBID UO UOJJEULIOJU} |BJBUSY) E
¥62SeLI-EY NOILYANNO-d ANVH 1SHId

uoneziuebio ay) jo eweN
80IAI9S ONUBADY |BLIB|

1aquinu uopeduep) 1akojdw3

uoloadsu| '066 W04 0) YUY < funses] e j0 wawEds
aljqngd o} uadQ *ZZ 10 |2 dU)| ‘Al Med ‘066 W04 0} SS9, pasemsue uoneziuebio ayy J| eje|dwod Lo N
$9)E)S Pajiun dY} Ul S|ENPIAIPU] PUE ‘SUBLILIBACYD (066 Wi04)

TroeaT N | ‘suoljeziuebiQ o0} aoueysiSSY JOYI0 Pue sjuelH 19INaIHOS



(0102) (066 W04} | BINPAYOS

~UONEWIO)UI [EUOIIPPE JoUI0 AUE pue ‘g eul| ‘| Hed Ui paiinbal uoiewloju sy} epiacid o) Led siy) sjejdwo) ‘uopeuoju) _S:oEw_mm:wHE
L

9

0E0'8} L N3HQATHO HO4 3HVO IVLIN3IQ ¢

S8 0F 6 N3HQUHD HO4 NOILVOIA3N v

lSL9EE 06¢ IdvD vOIQ3W OL d31V13H SISN3dX3 LNIWIAOVISIA ¢

09t €€€ 68 NIHATIHO 8O3 IN3WLY3HL TvOIgan 2

12G 095 L6¢ NIHATIHD HOd S3NddNS ANV LNIWIND3 IDIQaN |

(4eyyo ‘|esiesdde ‘ANA ©OUE]SISSE YSEO-UOU uelb yseo sjueidioas
esurSISSE yseo-uou Jo uonduasaq (§) ‘%00q) uonen|eA jo poyiei (e) 40 junowy (p) 40 Junowy (9) 10 saquinN {(q) aoue)sIsse 10 yuesb Jo edA) (8)
‘papesu sl aoeds |euonippe Ji UQMO__Q:U aq ued ||| ved

‘ 22 Ul ‘Al Ved ‘066 wWI04 O} ,SOA, palamsue co_ﬁwN_cmm‘_o ayl J wuw_QEoO *$3)JelS pajun ayl uj sjenpjalpul o} asue}sissy 19Yl0 pue suern E
(01L02) (066 uLod) | BINPEYDS

FA ebed

L TATTA Y

NOILYANNO4 GNVH LSHId




1HOddNS TvYH3INIO-4v(Q 00001l (€)(9)1L0S 7606GS0-87 (80299 SY ‘TOVTIIA JiHIvid AvOH NOISSIW 1¥99

(1810
‘fesjeidde ‘AN “%400q)
uonenjea jo pouia (4)
S3jelS pajun syl ut m:o_uNN_c[am._o pue SIUBWUIDA0Y) O} aouels|ssy 49yl pue sjuesy jo uonenunuo) Il yed
v62SclLl-ev NOILYANNO4 ONVH 1SHId

BOURJSISSE YSBD weib 8|qeondde JuawwaAob Jo

82UEIS|SSB 10 92UR]SISSB YSed-uou
-uou JO Junowy (e) yses jo unowy (p) 41 uonoes DHI (9) NI3 (Q) uoneziuebBio jo sseippe pue sweN (B)

web jo esodind () jo uonduasaq (B)

uoneziuefiio ay) Jo owWeN

.EnE:: uognesypuap) 1akojdwa

b b obed (066 w.0d) | 3INPaYIS 10} }199YyS uoieNURUOY




SCHEDULE J

(Form 950) Compensation Information | -oe o tsts0ou
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

: » Complete if the organization answered “Yes* to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service »> Attach to Form 990. P See separate instructions. _ Inspection
Name of the organization Employer identification number
FIRST HAND FOUNDATION 43-1725294

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form [
990, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," comp|ete Part lll to
explain. . . . . . . . .. 1b

2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations I:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Patticipate in, or receive payment from, an equity-based compensation arrangement? . .

If *Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
if “Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

inPartill. . . . . .o 8 X
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 563.4958-6(c)? . . . . . . e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions I‘or Form 990. Schedule J (Form 990) 2010
(HTA)
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SCHEDULE M

Noncash Contributions

| omswo. 15450047

(Form 990) 2@1 0
» Complete If the organizations answered "Yes® on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »Attach to Form 990. - Inspection
Name of the organization Employer identification number
FIRST HAND FOUNDATION 43-1725294
Types of Property
a b © d
Chfac)k it | Number of c(othributions or Noncash contribution Method of(dZetennining
applicable items contributed amounts reported.on noncash contribution amounts
Form 990, Part Vill, line 1g
1 Arn—Worksof art.
2 Arti—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property . .
9 Securities—Publicly traded . X 53 244,749 FMV
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservatlon
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplles
21 Taxidermy .
22 Historical amfacts
23 Scientific specimens .
24 Archeological artifacts . ..
25 Other™ (_____ .. ) 0 0
26 Other®™ (____ . ) 0 0
27 Other» (___ ) 0 0
28  Other & ( ) 0 0

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28

29

that it must hold for at least three years from the date of the initial contribution, and which is not

required to be used for exempt purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? .

32a Does the organization hlre or use thlrd partles or related organlzatlons to sollcn process, or seII

noncash contributions? .
b If "Yes,® describe in Part Il.

33  [f the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part |l.

x|

H ‘3-%

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

(HTA)

Schedule M (Form 990) (2010)



‘
«

Schedule M (Form 890) (2010) FIRST HAND FOUNDATION 43-1725294 _ Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

Schedule M (Form 990) (2010)




(SFS,':,‘Z':;’;;‘;EZ, Supplemental Information to Form 990 or 990-EZ | 0%"@‘5‘456“7

Complete to provide information for responses to specific questions on

Department of the Traasu Form 990 or 990-EZ or to provide any additional information. Open to Public
al .

ntoal Revenus Serdes »  Attach to Form 990 or 990-EZ. ) Inspection
Name of the organization Employer Identification number
FIRST HAND FOUNDATION 43-1725294

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 990-EZ) (2010)
(HTA)



Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer Identification number
FIRST HAND FOUNDATION 43-1725294

FORM 990, PAGE 6, LINE 12¢

Schedule O (Form 990 or 990-EZ) (2010)
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