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990

Return of Organization Exempt From Income Tax |

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 3

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury . PP . . . .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspect|on

A Forthe 2013 ca

endar year, or tax year beginnin

B Check if applicable
Address change

D Name change
D Intyal return
D Terminated

D Amended return

D Application pending

C Name of organization First Hand Foundation

. and endin 6/30/2014

D Employer identification number

Doing Business As

| Tax-exempt status

Number and street (or P O box if mail 1s not delivered to street address) Room/suite 43-1725294
2800 RockCreek Parkway E Telephone number

City or town ZIP code

16-221-

Kansas City 64117 8 21-1024

Foreign country name Foreign province/state/county Foreign postal code

G Gross receipts $ 19,353,030
F Name and address of principal officer H(a) Is this a group return for subordinates? D Yes No
Allan Kells 2800 RockCreek Parkway, Kansas City, MO 64117 H(b) Are all subordinates included? [ ves[] no
501(c)(3)|:| 501(c) ( ) d (nsertno) l_——] 4947(a)(1) or E] 527 If "No," attach a list (see instructions)
H{c) Group exemption number »

J Website: » www.firsthandfoundation org

K Form of organization

Corporation D Trust D Association D Other &

| L Year of formaton 1985 M State of legal domicile MO

2T summary

Signature Block

o 1 Briefly describe the organization's mission or most significant activities _Fuirst Hand strives to change children's
e lives around the world, one child at a time. Our Mission_To directly impactthe health
£ status of @ young e e
g 2  Check this box >|:, if the organization discontinued Iits operations or disposed of more than 25% of its net assets
© | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 3 3
ﬁ 4  Number of independent voting members of the governing body (Part Vi, ine 1b) . .o 4 0
;g § Total number of individuals employed in calendar year 2013 (Part V, ine 2a) . . . . 5 0
-% 6 Total number of volunteers (estimate If necessary) 6 466
< | 7a Total unrelated business revenue from Part VIII, column (C), 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 4,756,776 5,291,283
g 9  Program service revenue (Part VIil, ine 2g) . . 0 0
3 |10  Investment income (Part VIll, column (A), lines 3, 4, and 730,654 2,150,216
® 111 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) -104,390 -143,781
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, ¢olumn~(A) line 12) . 5,383,040 7,297,718
13 Grants and similar amounts paid (Part IX, column (A), ings 123] #5™ o el o, 3,094,787 4,104,087
14 Benefits paid to or for members (Part IX, column (A), ine ) g’*.m“;liw:i‘.‘:;_-‘ A 0 0
o |15  Salanes, other compensation, employee benefits (Part X, collimin (A), Iines 5-10) =524 862,729 1,074,295
2 |16a Professional fundraising fees (Part IX, column (A), ine | 1€) 28 2015 {_sce 0 0
2 | b Total fundraising expenses (Part IX, column (D), line 25) oz 317,406 icAl
w (17  Other expenses (Part IX, column (A), lines 11a—11d, 13_1}2\4;:‘1!&5{}{‘;‘5&#' 4}*3“ e 314,404 277,094
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A)line-25). 1 4,271,920 5,455,476
19  Revenue less expenses Subtract ine 18 from line 12 . Tt 1,111,120 1,842,242
5 § Beginning of Current Year End of Year
s §§ 20 Total assets (Part X, line 16) 21,282,205 23,787,338
g?, fz;:; 21  Total iabilities (Part X, line 26) . . AN 86,849 594 487
i 20122 Net assets or fund balances Subtract ine 21 from line 20 . 21,195,356 23,192,851
&=
s

s Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

4 Fand belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

. I
@}SIQ" } Signature of officer Date
%::‘Here Allan Kells, Treasurer C(/@(» ]W ( fzo] (S
2 Type or pnnt name and title
< Pnnt/Type preparer's name Date PTIN
g . Wislis | creex [
~. ] ’
B ranarer | OUPHANIE M Kiee.  (NTLVOUIY WA e 10 15015" | ategoe’ | Poraawss |
Use Only Firm's name B M I % ASSOGIATES L ¢ Frm's EIN » 57-(22 45972,
Fum's address B (00 6LENNOOD ST 100 Ove pupadD Pk kS Wo202- | Phoneno <113~ 429 4920

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

o0 A
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Form 990 (2073) First Hand Foundation 43-1725294 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partllt. . . . . . . . . . .

1  Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ2? . L. .
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . C ..DYesNo
If "Yes," describe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code

4b (Code

4c (Code

4d Other program services (Describe in Schedule O)
(Expenses $ 137,981 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 4 466,376

Form 990 (2013)
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Form 890 (2013)  First Hand Foundation 43-1725294
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Page 3
Checklist of Required Schedufes

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . 1 X
Is the organization required to complete Schedu/e B Schedule of Contr/bulors (see lnstructlons)’? 2 | X
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 | . . 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? /f "Yes, " complete Schedule C, Part I 4 X
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 Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part 11! . 5 X
Did the organlzatlon malntaln any donor adwsed funds or any S|m|Iar funds or accounts for Wthh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . 6 | X
Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X line 21 for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quast-endowments? If "Yes, " complete Schedule D, Part V 10 X
if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
Did the organization report an amount for iand, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete
Schedule D, Part VI . 11a X
Did the organization report an amount for lnvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilites in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e X
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
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XII. . 12a X
Was the organization included in consolldated mdependent audlted fi nanC|aI statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . 12b X
Is the organization a school described In section 170(b)(1)(A)(1)? If "Yes," compiete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV, 151 X
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV . 16 | X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . . 18 | X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a?
If "Yes," complete Schedule G, Part lll . 19 X
Did the organization operate one or more hospital facmtles’? /f "Yes," complete Schedule H 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Form 990 (20\13) First Hand Foundation

21

22

23

24a
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34

35a

36

37

38

43-1725294 Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheduie |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part [X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and /Il

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 .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer /ines
24b through 24d and complete Schedule K If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7

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 outstandlng at any time dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If "Yes, " complete Schedule L, Part |

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 prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant seiection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .
Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee?f "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee?/f "Yes, " complete
Schedule L, Part IV .

An entity of which a current or former officer, dlrector trustee, or key employee (ora 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, histonical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f "Yes " complete Schedule N
Part |

Did the organrzatron seII exchange drspose of, or transfer more than 25% of |ts net assets'7

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

Did the organization own 100% of an entity dlsregarded as separate from the organrzat|on under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu/e R Pan‘ 1,

I, orlV, and Part V, line 1.

Did the organization have a controlled enttty wuthm the meaning of sectlon 512(b)(13)’7

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Vi .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O

Yes | No
21| X
22 | X
23 | X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 | X
30 X
31 X
32 X
33 X
341 X
35a X
35b
36 X
37 X
381 X

Form 990 (2013)
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Form 990 (2013) First Hand Foundation 43-1725294 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . .. |:|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 39
b Enter the number of Forms W-2G included in 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? . . . . . . . . . ic | X
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 0
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? . . . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O. . . 3b

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

b If"Yes," enter the name of the forelgn country B
See Instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . | 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . |.5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . .. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as chantable contributions? . . e 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? . e e . 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . .o 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded'7 e Coe 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . e .. . . 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled durlng the year . A A [7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h

8 Sponsoring organizations maintaining donor advised funds and section 5§09(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? . . . e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'? . . - . 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIiI, ine 12 .. . 10a
b Gross receipts, included on Form 990, Part VIIl, iine 12, for public use of club facilities . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . .o 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 n Ileu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to 1ssue quahfied health plans . .o . . . 113b
¢ Enter the amount of reservesonhand. . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year’7 . . 14a X
b If"Yes," has it filed @ Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . 14b

Form 990 (2013)
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Form 990 (2013) 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 or note to any lineinthis Partvt. . . . . . . . . . . ..

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 3
If there are matenial 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 in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 0
2 D 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 D the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was 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 or appornt
one or more members of the governing body? . . . 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? . 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken durrng
the year by the following
a The governing body? R e e e e . 8a | X
b Each committee with authority to act on behalf of the governrng body’7 .o .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes”? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?  [12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule O how this was done . . 12¢| X
13 D the organization have a written whistleblower policy? . . oo e 13| X
14 Did the organization have a written document retention and destruction polrcy'7 Coe . . - 14§ X
15 Did the process for determining compensatton 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, Executive Director, or top management official Coe e 15a]| X
b Other officers or key employees of the organization . e . .. 18b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . 16a X
b If"Yes," did the organization follow a written polrcy or procedure requiring the organrzatron to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . Lo . .. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » MO

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
Own website D Another's website Upon request Other (explain in Schedule O)
19 Describe in 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » LeShawd Thompson 816-982-7027

2800 RockCreek Parkway, Kansas City, MO 64117

Form 990 (2013)




Form 990 (2013) First Hand Foundation

43-1725294

Page 7

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

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

Section A.

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

1a Complete this table for all persons required to be Iisted. 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), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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

e 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

e 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.

I:l Check this box If neither the organizatton nor any related organization compensated any current officer, director, or trustee

(€)
Position
(A) (B) (do not check more than one [(o}] (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (Iist any oSls]o] x|le T from from related other
hours for o 22| F 2|12 S g the organizations compensation
related FIR-A 8; g 2 2|2 organization (VWW-2/1099-MISC) from the
organzatons (2 5| § 5 (8 q (W-2/1099-MISC) organization
below dotted T slE g S and related
line) ez 3l 3 organizations
§la Z
@ g
Q
.{1). JeanneM Lilhg Patterson ___________________ | ________.100
Chairman 1001 X X
(%) LynnMarasco . .| .10
President & Secretary 4000] X X
_(3) _Alankells 100
Vice President & Treasurer 50 00| X X
_(4)_ MelssaB Frerking 1. 45 00
Executive Director 10 00 X 130,658 253,090 27,507
_A8)__LamyBurger . 2000
Technology Architect 3000 X 39,142 63,863 20,601
B L T S
4 Y S
L Y HUR
B ) Y R
) e
R T A
) e
O8) e
L P AN

Form 990 (2013)



Form 990 (2013) First Hand Foundation 43-1725294 _ page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and titie Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any os5|slo}l x|le Tl from from related other
hours for a 2|23 2(3& § the organizations compensation
related aalE 8; gle 2|l e organization (W-2/1099-MISC) from the
organizations % n:_: S b= K ro"; (W-2/1099-MISC) organization
below dotted T g 2 2 3 and related
line) [ 3| B8 organizations
[1] «w =
‘18 8
1
L Y
) e
K0 TN I
8 i
B N
(20) e
@) e
22)
) Y O
K O S
e T
1b Sub-total - R A . . > 169,800 316,953 48,108
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total (add lines 1b and 1¢). . . e e e .. . . > 169,800 316,953 48,108
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) ©)
Name and business address Descnption of services Compensation
NONE 0
0
0
0
0
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization » 1

Form 990 (2013)



Form 990 (2013)

First Hand Foundation

43-1725294 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII . . . . D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
a | 1a Federated campaigns. . R 1a 0
§ 5| b Membershipdues . . . ... [t 0
© § ¢ Fundraisingevents. . . . . . . . . [1c 957,563
g 5 d Related organizatons . . .. 1d 1,088,853
g ;_E, e Government grants (contnbutlons) .. . [1e 0
% 5| f All other contributions, gifts, grants, and
< g similar amounts not included above . . . 1f 3,244 867
§ Bl 9 Noncash contributions included in ines 1a-1f.  $ 243,140
h Total. Add lines 1a-1f » 5,291,283
g Business Code
§ 2z 0
& b 0
8 c 0
| T 0
E - 0
§ f All other program service revenue . 0
a | g Total. Add lines 2a-2f . > 0
3 Investment income (including dlwdends mterest and
other similar amounts) . . .» 370,029 370,029
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . s . .. > 0
(1) Real (n) Personal
6a Gross rents
b Less rental expenses.
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . . . » 0
7a Gross amount from sales of () Secunties () Other
assets other than inventory . 13,400,904 0
b Less cost or other basis
and sales expenses 11,620,717 0
¢ Gain or (loss) 1,780,187 0
d Net gain or (foss) » 1,780,187 1,780,187
g 8a Gross income from fundraising
§ events (notincluding$ 957,563
& of contributions reported on line 1c)
5 See Part IV, line 18 . . a 290,814
£ b Less directexpenses. . b 434,595
© ¢ Net income or (loss) from fundralsmg events » -143,781 -143,781
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less drect expenses . b 0
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances . .. . . a 0
b Less costofgoodssold. . . . b 0
¢ Net income or (loss) from sales of nnventory » 0
Miscellaneous Revenue Business Code
1 e - T 0
I 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 0
12 Total revenue. See Instructions » 7,297,718 0 2,006,435

Form 990 (2013)



Form 990 (2013)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

First Hand Foundation

43-1725294

Page 10

Statement of Functional Expenses

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

[l

Do notinclude amounts reported on lines 6b,

(A)

(8)

()

(D)

7b, 8b, 9b, and 10b of Part VIII. Total expenses D enees | aeneret exponses i
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 1,352,350 1,352,350
2 Grants and other assistance to indwviduals in the
United States See Part IV, line 22 . 2,101,730 2,101,730
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 650,007 650,007
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 166,042 0 166,042 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salaries and wages 752,906 234,134 323,013 195,759
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . 155,347 46,756 68,697 39,894
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting . 2,275 2,275
d Lobbying. 0
e Professional fundralsmg servnces See Part v, Ime 17 0
f Investment management fees . . 63,550 3,182 54,368 6,000
g Other (If ine 11g amount exceeds 10% of I|ne 25 column
(A) amount, list ine 11g expenses on Schedule O ) 360 360
12  Advertising and promotion . 11,207 282 3,434 7,491
13  Office expenses 42,283 1,600 32,892 7,791
14 Information technology 23,313 2,338 1,078 19,897
15 Royalties . 0
16  Occupancy . 0
17 Travel. . 29,531 4,301 2,881 22,349
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 7,489 5 5,709 1,775
20 Interest 0
21 Payments to affiiates . 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23  Insurance 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e [f
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O )
a DwectProgram Supples ... 60,172 80,172
b Food and Refreshment . 22,295 5710 5,821 10,764
¢ GftsandlIncentives . 14,619 3,809 5484 5,326
L« 0
e Allotherexpenses . 0
25 Total functional expenses. Add lines 1 through 24e . 5,455,476 4,466,376 671,694 317,406
26 Joint costs. Complete this Iine only If the

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

Form 990 (2013)



Form 990 (2013) First Hand Foundation 43-1725294  Page 11
Balance Sheet
Check If Schedule O contains a response or note to any iine in this Part X D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 184,0771 1 266,142
2 Savings and temporary cash investments 2 837,687
3  Pledges and grants receivable, net . 185,392| 3 270,624
4  Accounts receivable, net 789 4 42,270
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(S} voluntary employees’ beneficiary
g organizations {see Instructions) Complete Part Il of Schedule L.. . . . . . 6
@ | 7 Notes and loans receivable, net. of 7 0
< | 8 Inventories for sale or use. 8
9 Prepaid expenses and deferred charges 23,846 9 9,850
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 . 20,888,101 11 22,360,765
12  Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related See Part IV, ine 11 0] 13 0
14 Intangible assets 0} 14 0
15  Other assets. See Part IV, hne 11 .. 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 21,282,205| 16 23,787,338
17  Accounts payable and accrued expenses 30,759 17 424,734
18 Grants payable 41,646] 18 153,563
19  Deferred revenue 12,690| 19 16,180
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
€ disqualified persons Complete Part |l of Schedule L . 22
= |23  Secured mortgages and notes payable to unrelated third parties 0l 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete
Part X of Schedule D . . 1,754] 25 0]
26 Total liabilities. Add lines 17 through 25 86,848| 26 594,487
" Organizations that follow SFAS 117 (ASC 958), check here » . and
] complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 20,858,088 27 23,063,251
3 28 Temporarily restricted net assets . 337,268| 28 129,600
B |29 Permanently restricted net assets . o O 29 0
r Organizations that do not follow SFAS 117 (ASC958), check here > L__l and
‘g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 21,195,356] 33 23,192,851
34 Total habilities and net assets/fund batances 21,282 205| 34 23,787,338

Form 990 (2013)



Form 990 (2013)  First Hand Foundation

43-1725294 Page 12

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,297,718
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,455,476
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,842,242
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 21,195,356
5 Net unrealized gains (losses) on investments . 5 188,664
6 Donated services and use of facilities . 6
7 investment expenses . 7
8 Prior penod adjustments . 8 -33,415
9 Other changes In net assets or fund balances (explam In Schedule O) .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, hine 33
column (B)) . . 10 23,192,847
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990 I:‘ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
l:l Separate basis D Consohdated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 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? . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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 . 3a
b If"Yes," did the organization undergo the required audit or aud|ts7 If 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 3b

Form 990 (2013)



o o 990.£2) Public Charity Status and Public Support

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.

I OMB No 1545-0047

2013

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govform990. Inspection
Name of the organization Employer identification number

First Hand Foundation 43-1725294
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (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).
D A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

2
3
4

]

U &0 O o

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 I1.)

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

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

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

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 iIncome 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 lil )

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

11

L0

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 508(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 [:I Type | b |:| Type I} c D Type llI-Functionally integrated d I:] Type llI-Non-functionally integrated
e D By checking this box, | 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 508(a)(2).

f If the organization received a wnitten determination from the IRS that itis a Type |, Type I, or Type Il supporting
organization, check this box . . - . D
g Since August 17, 2006, has the organization accepted any gift or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? . . . . 11g(1)
(i)  Afamily member of a person described in (1) above? . . o . . 11g(ii)
(iii) A 35% controlied entity of a person described in (1) or (1) above’7 . . . - . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iil) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {wii) Amount of monetary
organization (descnbed on lines 1-9 in col (i) hsted in your the organization in orgamzation in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-E2) 2013 First Hand Foundation 43-1725294 Page 2
Part i 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 lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . 3,628,645 4,076,467 4,265,680 6,974,129 4,909,872] 23,854,793

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 facmtles
furmished by a governmental unit to the
organization without charge . . A 0
4 Total. Add lines 1 through 3 . 3,628,645 4,076,467 4,265,680 6,974,129 4,909,872 23,854,793
5 The portion of total contributions by each
person (other than a governmental urut
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . 4,705,041
6 Public support. Subtract ine 5 from line 4 19,149,752
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 . 3,628,645 4,076,467 4,265,680 6,974,129 4,909,872 23,854,793
8 Gross income from interest, leldends

10

1
12
13

payments received on securities loans,
rents, royalties and income from similar
sources. . . . . 203,370 236,905 212,602 359,598 370,029 1,382,504
Net income from unrelated busmess
activities, whether or not the business is
regularly carned on. . . . 0
Other income Do not lnclude gam or
loss from the sale of capital assets

14
15
16a

b

(Exptain in Part IV) 0

Total support. Add lines 7 through 10 25,237,297

Gross recelpts from related activities, etc (see instructions) 12 ] -16,099

First five years. If the Form 990 is for the organization's first, second thlrd founh or ffth tax year as a section 501(c)(3)

organization, check this box and stop here . . e . . .o A & I:l
Section C. Computation of Public Support Percentage

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . 14 75 88%

Public support percentage from 2012 Schedule A, Partll, ine 14. . . . 15 62 39%

33 1/3% support test—2013. If the organization did not check the box on Ilne 13, and Ilne 14 s 33 1/3% or more, check this box

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

33 1/3% support test—2012, If the organization did not check a box on line 13 or 163, and llne 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization.. . . . e . . »

17a

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 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 organlzatton qualifies as a publicly supported

organization. . - » I:I
10%-facts-and-mrcumstances test—2012 If the organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and hne

151s 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. . . . . . . Coe e Coe . . . C » D
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 . Coe G Ce e e .o A I:l

Schedule A (Form 990 or 990-E2Z) 2013




Schedule A (Form 990 or 890-EZ) 2013

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 qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose . 0
3 Gross receipts from achivities that are not an
unrelated trade or business under section 513 . o]
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 facnlltles
furnished by a governmental unit to the
organization without charge 0
6 Total. Add Iines 1 through 5 0 0 0 0 0 0
7a Amounts included on ines 1, 2, and 3
received from disqualified persons . 0
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. 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carrned on 0
12  Otherincome Do not include gain or \
loss from the sale of capital assets
(Explain in Part IV) 0
13  Total support. (Add lines 9, 10c, 11,
and 12). 0 0 0 0 0 0
14 First five years. If the Form 990 1S for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2012 Schedule A, Part lil, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 0 00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and I|ne 15 1S more than 33 1/3%, and line 17 1s
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—2012. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 First Hand Foundation 43-1725294 Page 4
Part IV Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b,
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D
(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury N L. : . Inspection
intemal Revenue Servica__ | _Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identificabon 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 number at end of year . . 132
2 Aggregate contributions to (dunng year) 273,863
3  Aggregate grants from (during year) . 379,411
4  Aggregate value atend of year. . 2,137,831
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 exclustve legal control? . . Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 E] No
: Part Il Conservation Easements.
! Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
‘ 1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of {and for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat I:_] 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 . .. . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) .. 2c
d Number of conservation easements included in (¢) 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 extrngurshed or termnnated by the organization
dunng the tax year »

‘ 4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? . . . . Co |:| Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Arﬁéh‘ﬁt’é‘f‘éib’éﬁéé’s‘ incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
\ 170(h)(4)(B)(1) and section 170(h)}(A)B)1? . . . . . . [] Yes [ ] No

9 In Part Xlll, describe how the organization reports conservat|on easements n |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

Organizations Maintaining Collections of Art, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part XIil, the text of the footnote to its financial statements that descnbes these items
b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 VIII, ine 1 . . B O
(ii) Assets included In Form 890, Part X . - » S
2  If the organization received or held works of art, historical treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIi, hne 1 . . . . . >
b Assets included in Form 990, Part X . . . . . . [ ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Ferm 990) 2013  First Hand Foundation 43-1725294 Page 2
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 I—___] Public exhibition d D Loan or exchange programs

b l:] Scholarly research e I:] 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 Iin
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? . .. |:| Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to 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, PartX? . . . . e D Yes D No

b If"Yes," explain the arrangement in Part XIII and complete the follownng table
Amount
¢ Beginning balance . .o . . N .. . e e 1¢c
d Additions during the year . . .o . .o . 1d
e Distributions during the year . . e e . 1e
f Ending balance. . . . . . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . [:] Yes No
b If"Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XIil
Part V 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 (d) Three years back (e) Four years back
1a Begnning of year balance
b Contributions . .
¢ Netinvestment earnings, galns
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilittes
and programs
f  Administrative expenses .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %.
b Permanent endowment L %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . S . e e . . 3a(i)
(ii) related organizations . . A e 3a(ii)
b If "Yes" to 3a(u), are the related orgamzatlons hsted as requ1red on Schedule R’7 . .. . . 3b

Descrlbe in Part Xiil the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings. . 0 0 0 0
¢ Leasehold iImprovements 0 0 0 0
d Equpment 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, column (B), ine 10(c) ) . . . . > 0

Schedule D {Form 990) 2013




Schedule D (Form 990) 2013 Fyrst Hand Foundation

43-1725294 Page 3

Part VII Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

(@]

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

»

0

Part VIl Investments—Program Related.

Complete if the organization answered "Yes" to Form 99

0, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of Investment

(b) Book value

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

(1

(2)

3

“4)

5

&

{0

8

()

Total, (Column (b) must equal Form 990, Part X, col (B} hne 13 )

[ 4

0

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, hne 15.

{a) Description

(b) Book value

)

2)

(©)]

(4)

5

)

@)

8

t2)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15)

> 0

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes 0
(2) Custodial Funds 0
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) > 0

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. I:I

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . .. . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains on investments . . e e 2a

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

¢ Recoveries of prior year grants . . .o . e e . 2c

d Other (Describe in Part XIII') . . . . R 2d

e Addines2athrough2d. . . . . . . . . . . .. ... .o e Ce e 2e 0
3 Subtract line 2e from ine 1. R e . . e 3 0
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . .o 4a

b  Other (Describe in Part XIil.) . . e 4b

¢ Addlnes4aanddb . . . e 4c 0
5 Total revenue Add lines3 and 4c¢. (Th/s must equa/ Form 990 Part/ line 12 ). . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . e . .. 1
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 . . . e .. 2b

c Otherlosses Coe . R . 2c

d Other (Describe in Part XIII ) . . . . 2d

e Add lines 2a through 2d . . e . 2e 0
3 Subtract line 2e from line 1. . . . .. 3 0
4 Amounts included on Form 990, Part IX, Ime 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a

b  Other (Describe in Part XIil.) . .. . . . 4b

¢ Addines4aand4b . . . . .. 4c 0
5 Total expenses Add lines3 and 4c (This must equa/ Form 990 Parf/ Ilne 1 8 ) . . . 5 0
Part Xilit Supplemental Information

Provide the descriptions required for Part |, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Supplemental Information (continued)

Schedule D (Form 990) 2013




Schedule F |

(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.
» Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2013

Department of the Treasury

Open to Public

Intemal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
First Hand Foundation 43-1725294

Part |

"Yes" on Form 990, Part IV, ine 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 its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection crniteria used to award

the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space is needed )

Yes

DNO

(a) Region {b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) 15 {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program descnbe specific type of and investments
independent services, mnvestments, service(s) In region In region
contractors grants to recipients
in region located in the region)
South Asia Grant to Receipients Medical Assistance
(1) 0 0 235,750
Central America and thg Grant to Recelpients Medical Assistance
(2) Caribbean 0 0 112,388
Sub-Saharan Africa Grant to Receipients Medical Assistance
(3) 0 0 104,576
East Asia and the Grant to Receipients Medical Assistance
(4) Pacific 0 0 96,465
North America Grant to Receipients Medical Assistance
(5) 0 0 60,746
South America Grant to Recelpients Medical Assistance
(6) 0 0 31,358
Russia and the Newly Grant to Receipients Medical Assistance
(7) Independent States 0 0 4,329
Europe Grant to Recelpients Medical Assistance
(8) 0 0 3,384
Middle East and North Grant to Receipients Medical Assistance
(9) Afnica 0 0 1,011
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(a7
3a Sub-total . . 0 0 650,007
b Total from continuation
sheets to Part | . 0 0 0
C Totals (add lines 3a and 3b) 0 0 650,007

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

HTA
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Schedule F (Form 990) 2013 First Hand Foundation

43-1725294

Page 4

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 for Form 926)

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) .

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 Form 5471) .

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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) .

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Retum of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

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 Boycott Report (see Instructions
for Form 5713)

Yes

D Yes

Yes

EI Yes

D Yes

L___I Yes

No

No

No

No

Schedule F (Form 990) 2013
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Supplemental Information

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

Schedule F (Form 990) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
(Férm 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Depantment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » __information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
First Hand Foundation 43-1725294

Fundraising Activities. Complete If the organization answered "Yes" to Form 9980, Part IV, Iine 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 Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d l___] In-person solicitations
2a Did the organization have a wnitten 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? I:] Yes D No

b If"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

_ {v) Amount paid to DA
() Name and scdress of vl (1) Actuy "Zﬁ%E:EfEEr{éEE%??’:e o ety fu(ﬁé%??g)?tﬁl n (v&;rE;EEEE;j>m
Yes No

]
0 0 0
’ 0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
’ 0 0 0
° 0 0 0
0 0 0 0
Total . . . . . b 0 0 0

3 List all states in which the organization i1s regrstered or licensed to solicit contributions or has been notified it 1s 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) 2013
HTA




Schedule G {Form 990 or 990-EZ) 2013

First Hand Foundation

43-1725294 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1
Golf Tournament

(b) Event #2
Masquerade Ball

{c) Other events

1

(d) Total events
(add col (a) through

o (event type) (event type) (total number) col (c))
;E:: 1 Gross receipts . 761,782 469,169 17,426 1,248,377
= 2 Less Contributions 661,270 278,867 17,426 957,563
3 Grossincome (line 1
minus line 2) 100,512 190,302 0 290,814
4 Cash prnizes 0 0
5 Noncash prizes 70,947 96,350 497 167,794
é 6 Rent/facility costs 1,405 38,728 0 40,133
5 7 Food and beverages . 63,881 94,652 19 158,552
(3]
%—’ 8 Entertainment 4,263 20,774 0 25,037
9 Other direct expenses 12,797 27,518 2,764 43,079
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 434,595)
» -143,781

11 Net income summary. Subtract line 10 from line 3, column (d)
m Gaming. Complete if the organization answered "Yes" to Form 990 Part lV Ime 19, or reported more

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

)] (b) Pull tabs/instant (d) Total gaming (add
E (a} Bingo bingo/progressive bingo (c} Other gaming col (a) through col( (c)
g
1]
| 1 Gross revenue 0
8| 2 Cashpnzes. 0
5
2| 3 Noncash prizes . 0
w
@ 4 Rentfacitty costs . 0
'a)
5 Other direct expenses . 0
[Jves % |[Jves % [[lves ____ %.
6 Volunteer labor I: No :] No :l No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » |( 0)
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) . > 0

9 Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states?

b [f“No," explain

b If"Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-2) 2013_First Hand Foundation 43-1725294  Page 3

: 11" Does the organization operate gaming activities with nonmembers? . . . l:] Yes D 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 charitable gaming? . . Coe e Co. . . . D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . e e e . e e . - 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? . . - . Coe DYes |:|No

b If"Yes," enter the amount of gaming revenue recerved by the organlzatlon > S 0 andthe
amount of gaming revenue retained by the thirdparty » $ 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation P § 0

Description of services provided P

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? Co . . |:| Yes I:’ No
b Enter the amount of distnbutions required under state law to be drstrrbuted to other exempt organrzatlons
or spent In the organization's own exempt activities duning the tax year > 3 0

Uil Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v), and
Part 1ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 980 or 990-EZ) 2013
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SCHEDULE J Compensation Information | OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. N
Department of the Treasury » Attach to Form 990. > See separate instructions. Open to P_“b"c
Internal Revenue Service | » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
First Hand Foundation 43-1725294
Questions Regarding Compensation
Yes No
1a  Check the appropnate 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 Ill to provide any relevant information regarding these items
E] 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
D Tax indemnification and gross-up payments [:‘ 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 ali of the expenses descnbed above? If "No,” complete Part Ill to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?. . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to estabiish compensation of the CEQ/Executtve Director, but explain in Part IN.
D Compensation committee |:| Written employment contract
D Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'? . . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . .. . ... . . . R - - .o 5a X
b Any related organization? . . e e e e e .. 5b X
If "Yes" to ine 5a or 5b, describe in Pan III
6 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizaton? . . . . . .. .o . . . ... .. C 6a X
b Any related organization? . . . - .. . . . .o 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part V11, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Hi - . 7 X
8 Were any amounts reported in Form 990, Part VI, 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
mPartitt . . . . .. .. . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . .. L. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

HTA
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SCHEDULE M Noncash Contributions | oms No 1545-0047

(Form 380 2013
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
» AttachtoF . i
Department of the Treasury . orm 990 L . Open To Public
Internal Revenue Service | » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

First Hand Foundation 43-1725294
Types of Property

(c)
Noncash contribution
amounts reported on
Form 990, Part Viil, ine 1g

(a) (b)
Check if | Number of contributions or
applicable items contributed

(d)
Method of determining
noncash contribution amounts

Art—Works of art

Art—Histonical treasures

Art—Fractional interests .

Books and pubiications .

Clothing and household

-goods . . . ..

Cars and other vehicles .

Boats and planes .

Intellectual property . .

Securities—Publicly traded . . X 37 162,101 (FMV

Secunties—Closely held stock

Secunties—Partnership, LLC,

or trust interests

12  Secunhes—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures .

14 Qualffied conservation
contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other.

18 Collectibles ..

19  Foodinventory . . .

20 Drugs and medical supples

21  Taxidermy

22  Hstoncal artifacts .

23  Scientific specimens

24  Archeological artifacts

N HhWN =

- O W o N®m

-

25  Other» ( Donated Auction G) X 220 87,039|FMV
26 Other» (o )
27 Other» (. )
28  Otherd ( )
29  Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . e 29

Yes | No

30a Durning the year, did the organization receive by contribution any property reported in Part 1, lines 1 - 28,
that it must hold for at least three years from the date of the initial contribution, and which i1s not
required to be used for exempt purposes for the entire holding period? . . . . 30a X

b If"Yes," describe the arrangement 1n Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? .. .o . . . . . - . 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," descnbe in Part
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s
checked, describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
HTA




Schedule M (Form 990) (2013)  First Hand Foundation 43-1725294  Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) {2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 1ses-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 O.l' 990-EZ. . : Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
First Hand Foundation 43-1725294

complete a conflict of interest disclosure statement annually

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2Z) (2013)
HTA




Schedule O (Form 990 or 980-EZ) (2013) Page 2
Name of the organization Employer identification number
First Hand Foundation 43-1725294

Schedule O (Form 990 or 990-EZ) (2013}
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Schedule R (Form 990) 2013 First Hand Foundation 43-1725294
Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

Page 5




X VIN VIN VIN dio) 9 VIN ada LLF9 OW "AlID sesue) Aemdied 39310420y 008C
sojes aremyos| ZG181L0Z-21 du| 'S9OIAISS UlfeaH Jauied (sz)
X VIN VIN VN diod 9 VN puetai) "/l Wian@ Py 8pIYeejy '@SNOH WeyuamaN i Uiy
sejeg alemyos|  66/1950-86 P3N pugjsl| 18uid) (el
X VIN V/N VIN di0p 5 VN BIpuy| a10|ebueq py UOlepA P INSPUBIS) BUIUOL] Z#
soleg alemyos| PI7 9)Ald S3|es Bipuj 1ouie)  (€2)
X VIN VIN YIN diod D V/IN eipy| Juawdojerag Po9s alojebueqg py eqisSe) € Ns1aqO ablisald
asemyos | PI1 S1BAld SUOKNIOS BiEdYHESH JBuid) (Z2)
X ViIN YN VIN diog 9 VIN 1dAb3 uotewoju EX2IV-01BD 87 WX 'SeBeA WewsS "Lovz 8 bpig
aleoupeaH| 0v98r0L-861dAB3 Jauie) (1)
X VIN Y/N " WIN diog D VIN 9y SB| 9p BUNWOYD /| 1080 'L LG ON 09S31y 8ld
sojes sremyos| 26161 v0-06 epejw a)iyg 18uis) (0z)
X VIN VIN VIN aid 9 V/N T qely paiun BUOZ WO008] ‘|4 PJE '9LL d bpig Mied 8ouj0 3yl
sojeg atlemyog| - 377 ‘8uo7z 9914 15E3 S|PPI J8uid) (61)
X VIN VIN V/IN diog 5 V/Nu3 qely papun 1S UI0L PUE Y16 JO JaUI0D) '18mo | wadxel JgN
seeg atlemyog| P17 seq s|ppi Jouid) (8h)
X VIN VIN VIN diod 9 VIN eljensny '090Z ASUpAS ULION AemybiH Olioed | 'p| (9AT]
soleg aremyog| T P Kid uonerodion suisy (L)
X VIN VIN VIN di0) 9 VN eishejepy ) buedwy uejer gg| Yuequi) eJeudly ‘gg [9AI7
seegalemyog| T eiskejepy Jouie) (91)
X VIN VIN VIN diod 0 YIN E[6] yoddng pue}t¥9 OW ‘AU sesuey| Aemyied %2310%20Y 0082
sajes a1emyos |26/ L-€p U] ‘Suonn|os aiedyyjesH Jeuid) (st}
X VIN VYIN VIN diod 9 VN 3d L1179 OW "AlD sesuey Aeaiied 39310400 0082
J8Wa) eleqESe-Gy oUl 191U Bleq neajnoyd 1eud) (v
X VIN VIN VIN diod 9 VIN 3a Kpadoig} P9 ONW ‘Al sesuey Aemyied %9a1)%00Y 0082
enpoyell| /9Z/8LE-GY dul Wilel 1suis) (gL)
X VIN VIN VIN diog D VIN aa L L¥9 OW "AuD sesue) Aemyied 33910400y 0082
saoinleg [eoueul| 806/81E-Gr oul jended Jsuis) (zy)
X VN VIN VIN di0d 9 VIN ElT] L 179 OW 'AUD sesue)| Aemled ¥931Dx00y 0082
Bungnsuon| T v6Z696L-6p ou) xiBojobur] 18uidy (1))
X V/IN VIN V/IN 4103 D V/N ad | L9 OW 'AND sesuey Aemyied 33319400y 0082
uonepodsuel) | 0EYS.ZS-0¢ Ul ‘UONEIAY ¥8a19%90Y (0b)
X VIN VN VIN di0) D VIN aa L L9 O "AlD sesue) Aemsied %9310%00Y 0082
Bugnsuog| T Z2S8Y6L-¥S oul es jsuis)  (8)
X VIN VN VIN diod 9 VIN OW LLy9 OW "AlD sesue)y Aemyied %2310%00Y 0082
souelnsu| Jaylo | 929295€-02 U “abueyox3 yieaH syl (8)
ON | saA
LT
pojjou0d sjasse (1shn Jo (Anunos ubiasoy
diysiaumo 1e94-jo-puad Quwiooul 'dioo g 'diod 9) Rnue 10 9)E}S)
(e)(a)z1§ vonosg abejuaniag Jo a1eys |ejo} jo aJeys Anua jo adA | Buijjonuod Joanq apoiwop |eba Aianoe Uewud uotjeziuebio paje|as jo N3 pue 'ssaippe ‘aweN
L] (u) (B) G) (3) (p) (2) {a) (e)
3snij 1o uonesodios e se ajqexe) suoljeziuebip paje|ay Jo uoneayuap] Jo uonenURUO) E
Z O | 3ed pEESZLL-EY UOI})EpUNO Y PUEH 1Sd14




R (8
f ,
f N f O
[ (N :
............................................. {ov)
R T
T
X VIN VIN VIN diod D VIN 34 Ausdoig}+v9 OW "Ang sesuey Aemyied %9310%00 0082
[eIRWWo) [ ZE-9r du) Juawdojaasq Auadoid Jauid) (9g)
X VIN VIN VIN diod 9 VIN lizeig led OeS Jepue G| 'L/L| Sepiuf SS0JEN Sep AY
sojeg asemyog|  epi] apneg e eled s200Nn{0g 19U1d)  {GE)
X VIN V/N VIN diod 9 VIN elsny ‘O% 00§ HJWD S}[BAUBSIYDSY SSIaY] JIOM O/
, S8|eg 8Jemyos Hawo yo1v1d)so 1auidy  (ve)
X VIN V/IN VIN di0d 9 VIN OOIXaN 1D 02IX3N £0G-0€1 "ON 09snly oydeodid epiuany
$8|es alem)josg ‘AD8p 1 Hop S ‘oaxapy 1BuiR) (ge)
X VIN VIN VIN a103 9 /N juopbuiy papun [\ UOPUOT Py HBUAA ULON /€ ‘Julod 3y ‘ild Yig
sa[eg a1emyos I TR FET oM t {5
X VIN VIN VIN dion ) V/N uredg ouelLIag 8||e) 'SUON anbled |euessiduw] 0Jjud)
sseg asemyog| T 7§ "eudqp BUg) (1E)”
X VIN Vv/N V/IN dion 9 VIN aouel4 7 S|} 8p a%eld 9 G asudja(] B 'UBjRYUB INO |
sajeg atlemyos| gySs edoueijsuid) {og)
X VIN V/N VIN diog D VIN puejuig bH V GZ Ipeue|dsasiolyod sniuaipu) g Jewq o/
sajeg asemyosg| 7RO puejuij 18uid) (eZ)
X VIN VIN V/IN dion D VIN Aueuliacy Kuewla9 '016G9-a uivisp| | bamoun)
seeg asemyos|  HAWo puejyosinag 1auis)  (8z)
X VIN V/N VIN dioD 9 VIN epeue) 1€ Wewye 1Q SUBIYD0D G/9 'ND dax3 wniju]
S9|EG 9IBMYOS 37N epeuen BuL)  (2z)
X VIN VIN VIN diod D V/IN| SspuepayieN BN ‘8601 Wepisiswy 00z uie|dpeyuiag sulid
sajeg atlemyog| T A g9 SpuBliB(iaN Jeuid)  (9Z)
ON | S9A
PLOTE) W
- pajjonuod sjasse (3sn1y Jo (Anunoo ubiaioy i
diysioumo Jeak-jo-puad awoouw ‘dioo g 'd1od ) Anua 10 9)e}Ss)
s {e1alzis uowoss [ gpejuaniay Jo ajeyg |e10} J0 aJeys Aua jo adk] Builjonuo 19a4iq ajiwop [e6a7 Aianoe Kewud uoneziueblo pajejal Jo N|J PUB ‘SSaIppE ‘aweN
| N (] ()] (6) (1] (e} () (@) (q) (e)
Isn4] Jo uoneiodion e se ajqexe] suopeziuebiQ paje|ay Jo UOHEIYIUSP] JO UOKENUIILUOY E

[ZRE L

Z  obed v6eSell-tv

uohepunod pueH Jsiig




|3 1 Y
o 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
» File a separate application for each return.
Department of the T
Int::'lal R;;uees’e:szseuw » information about Form 8868 and its instructions is at www.irs.gov/form8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . ..o d

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . S e

All other corporations (/nc/ud/ng 1120 C f/lers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print First Hand Foundation 43-1725294

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for | 2800 Rockcreek Parkway

i'e"t’:]gmws“;e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions Kansas City, MO 64117

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > Allan Kelis

Telephone No. » 816-221-1024 Fax No. »

« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »0]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this s
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P []and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until February 15 ,20 15 , to file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for:
» [J calendar year 20 or

» [/] tax year beginning July 1 ,20 13 , and ending June 30 ,20 14

2  If the tax year entered in Iine 1 1s for less than 12 months, check reason: [ Initial return [ Final return
(] Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




