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l OMB No 1545-0047

2018

Open to Public’
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundahons)

> Do not enter social security numbers on this form as it may be made public. . /]
» Go to www.irs.gov/Form990 for instructions and the latest information. ‘ ]

- 990

Department of the Treasury
Internal Revenue Service

SCANNED MAY 13 202

A For the 2018 calendar year, or tax year beginnin 7/1/2018 . and endin 6/30/2019
B Check if applicable |C Name of organization FirstHand Foundation D Employer identification number
D Address change Doing business as
D Name change Number and street (or P O box if mail 1s not delivered to street address) | Room/suite 43-1725294
D 2800 RockCreek Parkway E Telephone number
Initial return City or town State ZIP code
-1024
D Final retum/terminated Kansas City MO 64117 NE220%
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross recelpts $ 33,008,352

F Name and address of pnncipal officer H(a} Is this a group return for subordinates?

Allan Kells 2800 RockCreek Parkway, Kansas City, MO 6411 - A H(b) Are all subordinates included?

501(c)(3)|:] 501(¢) ) « (Insertno) D 4947(a)(1) or

Dves No
DYosD No

D Application pending

I Tax-exempt status 9’/ if "No," aftach a list. (see instructicns)

J Website: » www.firsthandfoundation.org H{c) Group exemption number
K Form of organization Corporation D Trust [_—_l Association D Other b I L Year of formation 1995 M State of legal domicile MO
Summary
1 Briefly describe the organization’s mission or most significant activities _To improve the health of an individuallfe
§ through access to health and care, advocacy, and education. ...
1]
B | e e e o o e e e e e e e e e e cccccccccccae e aanamacceememeemmaheccm e L) AT {A - p e mmmme b emmeemtc—namacemsmam———————
% 2  Check this box >[:] if the organization discontinued its operations gr d 5%;}5 net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . S < 3
: 4  Number of independent voting members of the governing body (Part b |4 0
§ 5§ Total number of individuals employed in calendar year 2018 (Part V, i o i5 0
2 | 6 Total number of volunteers (estimate if necessary) . .. 6 3.500
< | 7a Total unrefated business revenue from Part VI, column (C) hne 12 | OGD EN UT 7a 0
b Net unrelated business taxable income from Form 980-T, line 38. . 7b 0
Pr|or Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . e .. 15,095.613 6,932,481
g 9  Program service revenue (Part VIll, line 2g) . . e 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,704,410 7.009.378
@ (41  Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9¢, 10c, and 11e) . . -562,074 -534,795
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line 12). 16,247,949 13,407,064
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 10,943,983 12,206,089
14  Benefits paid to or for members (Part IX, column (A}, ine 4) . 0 0
@ |15  Salanes, other compensation, employee benefits (Part IX, column (A), llnes 5—10) 1,967,775 2,089,425
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » ' 9_:3_3:._2_9]
w | 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 1,242,013 834,825
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 14,153,771 15,130,339
19 Revenue less expenses. Subtract line 18 from line 12. L. 2,094,178 -1,723,275
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 34,012,606 29,319,538
‘3‘3 21  Total iabilities {Part X, ine 26) . 866,226 741,121
25|22  Netassets or fund balances. Subtract line 21 from Ime 20 . 33,146,380 28,578,417
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it is true, corect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowled
Si ' Ll Vb~ | 5/1/}090
ign
Here Signature of officer Date
' Allan Kells Treasurer
Type or pnint name and titte
Prnt/Type preparer's name parer's gignature | Date PTIN
Paid e WM Ny e | PO1336551
Preparer Stephanie M. Kirk \ [20/202( seit-employed
Use Only s name  » JMW & Associates, LLC Frms EIN » 57-1224592
Firm's address ®» 6400 Glenwood, Suite 100 Overland Park, KS 66202 Phone no 913-499-4920

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

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

Yes I:] No
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Form 990 (2018) First Hand Foundation 43-1725294 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . o )
1  Brnefly describe the organization's mission
To mprove the heaith of an individual Iife through access to health and care, advocacy, . .
B e e
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 890-E2?. . . . . . . . . D Yes No
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? . 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: ){(Expenses $ 2,748,688 including grantsof $ 2,553,134 )(Revenue$ )
Individual Case Grants-First Hand helps children with health-related needs when insuranceand__ . ______
other financial resources have been exhausted During FY 2018-19, Fust Hand changed the vesof
1,174 children around the world by providing funding for cinical necessities, medical equipment
and travel related to care. The average grantduring this tme was $2,175. .
4b (Code ___ ) (Expenses $ 1,255,299 including grantsof $ ___ ' 1,255299 )(Revenue$ )
Mission-Based Grants-First Hand makes grants to other not-for-profit organizations whoseworkss .
related to our mission of directly impacting the statusofayoung hfe ..
4c (Code. ) (Expenses $ 8,166,816 ncluding grants of § ___ 8,132,847 )(Revenue$ )

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

(Expenses $ 743,651 including grants of $ 264,809 ) (Revenue $

4e _Total program service expenses > 12,914 454

Form 990 (2018)
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Form 990 (2018)  First Hand Foundation & =A \S g 43-1725294 Page 3

£  Checklist of Required Schedules \

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . .
2 s the organization required to complete Schedule B Schedu/e of Contnbutors (see |nstruct|ons)’7 e . 2| X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . A I X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ili 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! . . . . Coe 6 | X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, PartIll. . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . . . . e 8 X

9 Did the organization report an amount in Part X, hne 21 for escrow or custodlal account Iuabllrty 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
10 Did the organtzation, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . 10 X
11 If the organization's answer to any of the following questtons Is “Yes," then complete Schedule D, Parts VI, "
VI, VI, IX, or X as applicable. ) . o
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI 11a X
b Did the orgamization report an amount for Investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 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 162 If "Yes," complete Schedule D, Part VIli 11c X
d Did the organization report an amount for other assets in Part X, line 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
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and Xil . . 12a X
b Was the organization included in consolrdated mdependent audlted fi nancral statements for the tax year‘7 If ”Yes "
and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . . . 12b X
13 Is the organtzation a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . {14bf X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . .o . . o151 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV. . . .. e 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . . 117 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"” complete Schedule G, Partll. . . . . . 18] X
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If "Yes,"” complete Schedule G, Partill . . . .. . R . . 19 X
20a Did the organization operate one or more hospital facrhtles? lf "Yes " complete Schedule H . e e 20a X
b If"Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land !l . . . . . . . . 21 | X
Form 990 (2018)
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Form 990 (2018) First Hand Foundation 43-1725294 Page 4
Checklist of Required Schedules (continued)

'
»

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts land lll . . . . . . e e 22| X

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

24a 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 issued after December 31, 2002? If "Yes, " answer lines

24b through 24d and complete Schedule K If "No,"go to lne 25a . . . R . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? - . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .. .. .. 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 . . . |24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . 25a X

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

26 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 "Yes," complete Schedule L, Partll . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part il . . . oo 27 X

28 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 A current or former officer, director, trustee, or key employee?/f “Yes," complete Schedule L, Part IV . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV .. . . |28b X
¢ An entity of which a current or former off icer, drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . L. . {28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M. . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes " complete Schedu/e N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partil. . . . . . .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . - . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Part i,
ll,orlV,andPartV,lne 1. . . . . Co. e 34| X
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(13)7 .. . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 . .. 35b
36 Section 501(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. . . .. e 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1S not a related orgamzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O.. . . . e e e e .. 38 ] X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . e e 1a 70
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? . . . . e .. .. e .. 1c | X

Form 990 (2018)




Form 990 (2018) First Hand Foundation 43-1725294

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

o T

TQ 0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

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

If "Yes," has it filed a Form 990-T for this year? If "“No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

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 charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectron 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .

If "Yes," did the organization notify the donor of the vaIue of the goods or services provnded'7

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

If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. e R I 7d I

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organizaton file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year’>

Sponsoring organizations maintaining donor advised funds.

Dud the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter

Page5
Yes | No
e
¥ vl
| 22 Adlbe e
2b
] B Bt
3a X
3b
4a X
2t o] LT
SRR oR
N E"—i .
5a X
5b X
5c
6a X
6b
Bz | W | B2
7a | X
7b | X
7c X
7e X
7f X
| 79
7h

Initiation fees and capital contributions included on Part VI, ine 12 . .. . . . |10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facﬂmes .o 10b
Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . C e 11a
Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in I|eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . [12b|

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more than one state?

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

Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans . . . . .. .. . . . |13b

Enter the amount of reserves on hand . . 13¢

Did the organization recetve any payments for lndoor tanmng services dunng the tax year’? ..

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year .

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O,

15
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Form 990 (2018)




Form 590 (2018) First Hand Foundation _ _ 43-1725294  Page 6

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No”
response to linc 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 lineinthisPartvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yoes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 3 i
If there are material differences in voting nghts 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 i
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 o
any other officer, director, trustee, or key employee? . . 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
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 goveming documents since the prior Form 990 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? . . . .o .. . | 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?. . . . . Coe 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng [
the year by the following I
a The governing body? . . .. . . .. . oo . 8a| X
b Each committee with authonty to act on behalf of the governrng body‘7 . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses 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 affilates? . 10a X
b If"Yes," did the organization have written policies and procedures governrng the actlvrtres of such chapters
affilates, 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 goveming body before filing the form? 11af 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 wntten 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 nse to conflicts? |12b] X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
descnibe in Schedule O how this was done . . 12¢c| X
13 Did the organization have a written whistleblower policy? . e . . 131 X
14 Did the organization have a written document retention and destructron polrcy’? . e 141 X
16 Did the process for determining compensation of the following persons include a review and approva| by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . .. . e 15a| X
b Other officers or key employees of the organization . . . . .. . . |158b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement } o
with a taxable entity during the year?. . . . e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organrzatron to evaluate its i
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . L e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed B MO

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, 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 Another's website Upon request [:I 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, address, and telephone number of the person who possesses the organization’s books and records >
Josh Wright 816-201-0867

2800 RockCreek Parkway, Kansas City, MO 64117

Form 990 (2018)




Form 990 (2018) First Hand Foundation 43-1725294 Page 7

Part VIl 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 . Ce e I:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o 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 patd.

® 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

D Check this box If nerther the orgamzation nor any related organization compensated any current officer, director, or trustee.

©)
Position
{A) (B) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensaton amount of
week (list any oslslol xlex| from from related other
hours for a % a|l3| 2 g =3 5 the organizatons compensation
related g alE 8; ] 28|s organization (W-2/1099-MISC) from the
organizatons |S 5| g 5|8 § (W-2/1099-MISC) organization
below dotted T sl ] 3 and related
line) a3 21 B organizations
g|a z
@ 3
a8
). _LyonMarasco . f._.._....100
President & Secretary X X 0 0
(2} AlanKells . )...._...100
Vice President & Treasurer X X 0 0
_3)__MelssaB Frerkng 1 _ ... 4000
Executive Director X 167,164 185,495 20,727
_4)_ _LamyBurger ) 16.00
Technology Architect X 53,001 81,139 17,019
_(8)__JeannneMdgett . |__._....000
Program Manager X 422 114,899 775
.(68) JanGavn | 10.00
Program Manager X 30,294 85,637 23,489
AN __AmyFwncham ___ 39.00
Program Manager X 105,169 2,063 28,413
_(8)_ _JoshWnght 40.00
Senior Finance Partner X 105,770 199 27,788
B ) U S
A0 e
O
O2) e
) e
) Y I

Form 990 (2018)




43-1725294

Page 8

Form 990 (2018) First Hand Foundation
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and tile Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany |o 5]l 5|o | x|e | 2 from from related other
hours for a % alz| 2 % a 5 the organizations compensation
related @ a g 8; ‘3" g 2 ] organization (W-2/1099-MISC) from the
organizatons S &| 8 =4 ] § (W-2/1099-MISC) organization
below dotted ° 3 2 2 3 and related
line) ale el S organizations
el g §
° g
A8 e
L) Y M
L Y MR
L Y R
KL Y R
20 e
K Y F
- S SO
23 e
L Y I
29) e
1b Sub-total . .. . . . . » 461,820 469,432 118,211
¢ Total from continuation sheets to Part VI, Section A . > 0 0 0
d Total (add lines 1b and 1¢) L. L T 461,820 469,432 118,211
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 6
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N P
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 2 i ;
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such A A AT
individual . e 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Y A
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 received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (8) {C)
Name and business address Descnption of services Compensation
NONE 0
0
0
0
0
2  Total number of iIndependent contractors (including but not imited to those listed above) who received g - 4'
more than $100,000 of compensation from the organization > 0 R

Form 990 (2018)
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Form 990 (2018) First Hand Foundation 43-1725294 Page 9

Q"I Statement of Revenue D

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

T R R G R ; Y S TR o PO AR e e 5
e P e e T P e Ay (A) (8) ©) )
ggf;fm})?k% 7 %}%@% %{g@ﬁéﬁ%ﬁ i k;&,:‘?ﬁ:‘%?%ﬁ”&ﬁ?@‘f ﬂi"' .g;{;;g? ,f% Total revenue Related or Unrelated Revenue
ISR ?:?gflu'“ i “@*‘:’?\'ﬁﬁk “‘f‘%ﬁ,& {{{ Aﬁ'%i% i '%m?il ; ' @gﬁ,ﬁﬁui’ﬂ;a@p"g exempt - business excluded from
gﬁﬂﬁ%iﬁ '&'\“*{E’MM‘ T ;,2‘;%1"?59 AR, wfﬁ,“\ﬁ J‘éf m?»ﬁfﬁ"?gr 498 function revenue tax under sections
e R s e g e CReel RIS e s i e S R
SR LA 2y e SR R R e e SO o T revenue 512-51
g y| 12 Federated campagns. . . . |1a ’ggggﬁﬁﬁﬁﬁék ‘*Eh\
& 5| b Membershpdues. . . . N T 0 ; 4?« ’é’@%ﬁw@%} % | %‘Eﬁ
" E M o, i !
©E| c Fundraisingevents . . . . . . . . |1c 1,508,864/ {%ﬁﬁﬁf@@% g s
£ 35| d Relatedorganizatons . . . . . . [1d| _ 1,120831[H %l i S :
= : P SAres
4 E|] e Government grants (contributions) . . 1e 0 e R Vel
s i o L
£ 5| f Alother contributions, gifts, grants, and . Fgﬁ'&«'gv Lk e A}%%a—uﬂ@}%}#@.
E{ 33 7% - Ry B 1 "v?l u"’ P‘,
a5 similar amounts not included above 1f 4,302,786 E;ifr%?gi{ Bl ‘gﬁ ‘ -H@:,}%#E@ei
< N . . s R & FERL
§ B| g Noncash contributions included in lines 1a-1f. & ______ ],_19_1_,51_@9_@:5{??;3’;5‘?; ; S5 j.,:."’
h Total. Add ines 1a-1f . . C e . ... » s :
° ' LR T R
: v e
S| 2a
3
(2 b
-]
8 c
S|
E e
§' f All other program service revenue .
a1 g Total.Addlnes2a-2f. . . . . . . . L. P
3 Investment income (including dividends, interest, and
other similar amounts) . . e . 635,789
4  Income from Investment of tax-exempt bond proceeds .
5 Royalties . e e e ..
6a Gross rents . : S a SR
b Less rental expenses . b
¢ Rental income or (loss) . . . 0
d Net rental income or (loss) . T ..
7a  Gross amount from sales of | () Sceuntes (1) Other % G s %‘g%?lvw‘%r‘%%j
assets other than inventory . 25,085,073 fg%,@ S s )
b Less costor other basis MiErge a0 :
and sales expenses . . . . 18,711,484 2 S
¢ Gamnor(loss). . . . . 6,373,589 Ofesr e iR P RS
d Net gain or (loss) Coe . ce ... > 6,373,589 6,373,589
. ' PRI 2f = P Ry R [Tt RO e
- : ot P e
S | 8a Gross income from fundraising T p sl S e b
§ events (notincluding$ - 1,508,864 A ) X
K of contributions reported on line 1c) . : ' si% b R X o
WL BERRRTR I n e e
5 SccPartiV, lne18. . . . a 355,003 i v e
& -t Fgo | it
6-'5 b Less directexpenscs. .. . .. b 809,804 e : L
¢ Netincome or (loss) from fundraisingevents . . . . . P -534,795
9a Gross Income from gaming activities. SEE G A quse
R e ERts
SeePartlV,lme19. . . . . . .. a 0l %i @g%% e
b Less directexpenses. . . . .. .. b | OfseiErEne B
¢ Netincome or (loss) from gaming activities . 0 '
10a Gross sales of inventory, less bﬁbiﬁi@;& 3 ﬁ%&ﬁ%ﬁ&%ﬁ
returns and allowances . . . . ) a ; Rt %l‘f“t”"f%{ﬁﬁéé%q
Bl S AR R
b Less. costotgoodssold. . . . . .. b e Ve
¢ Netincome or (loss) from sales of inventory i ]
Miscellaneous Revenue Business Code Eﬁﬁgﬁﬁdﬁ%ﬁﬁ E{iﬁ%@% ?Ei’s"‘j?mﬁs&fs:ﬂ
"1aa -
b
e
d All other revenue . ..
T
e Total. Add lines 11a-11d. . > e e
12 Total revenue. See instructions. . L 13,407,064 6,474,583

Form 990 (2018)



Form 990 (2018) First Hand Foundation

43-1725294

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must comp/ete column (A)

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

]

©)

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

. . A B (0)
e e o TS| o e
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21. 9,401,470 9,401,470 ‘
2 Grants and other assistance to domestic N
individuals. See Part IV, line 22 . 1,570,494 1,570,494 % ,*‘*
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign =0
individuals. See Part IV, lines 15 and 16 . 1,234,125 1,234,125 Fae “*%’ﬁ
4  Benefits paid to or for members 0
§ Compensation of current officers, directors,
trustees, and key employees . 176,021 176,021
6 Compensation not included above, to disqualifi ed :
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ., . 0
7  Other salaries and wages . 1,529,428 406,079 758,921 364,428
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . . .. 383,976 96,117 184,303 103,556
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal. 6,158 6,158
¢ Accounting 2,275 2,275
d Lobbying. . 0
e Professional fundraising services. See Part IV, line 17 ) B o e Bt |
f Investment management fees . . 0 ’
g Other. (If hine 11g amount exceeds 10% of I|ne 25, column
(A) amount, list line 11g expenses on Schedule O. ) 44,077 3,460 8,279 32,338
12  Advertising and promotion . 375,414 29,140] - 346,274
13  Office expenses 89,114 14,575 56,788 17,751
14  Information technology . 33,572 19,335 6,870 7,367
15 Royaltes . 0
16  Occupancy . 2,850 2,850
17  Travel. . . 19,166 2,970 12,218 3,978
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 535 7,644 50
20 Interest. ..
21 Payments to afﬁllates .
22 Depreciation, depletion, and amomzatlon 0
23 Insurance .
24  Other expenses. Itemlze expenses not covered ,i : ;%: ;ﬁwg' %ri%;ﬁz% ‘15"”:3"'"
above (List miscellaneous expenses in line 24e. |f I éh‘ﬁﬁiél o g
line 24e amount exceeds 10% of line 25, column miizfu,, i
(A) amount, list ine 24e expenscs on Schedule O) E A |
a DrectProgramSupples > . ___ 152, 613 152-159
b Food and Refreshment 51,850 10,575 5,176 36,099
¢ GiftsandIncentives ... 49,421 2,560 28,667 18,194
L 0
e Allotherexpenses . 0 :
25 Total functional expenses. Add lines 1 through 24e 15,130,339 12,914,454 1,282,644 933,241
26  Joint costs. Complete this hne only If the

Form 990 (2018)
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Form 990 (2018) First Hand Foundation 43-1725294  Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 519,591 1 616,193
2 Savings and temporary cash investments . 742,063] 2 782,749
3 Pledges and grants receivable, net . 623,487| 3 402,917
4  Accounts receivable, net . 52,236 4 130, 469
5 Loans and other recewvables from current and former ofﬁcers dlrectors R ”ﬁ% % 08 “?‘55?{1 e o
trustees, key employees, and highest compensated employees. i e m. o 5 i
Complete Part Il of Schedule L . ..
6 Loans and other receivables from other disqualified persons (as def ned under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary '
g organizations (see instructions). Complete Part Il of Schedule L.
21 7 Notes and loans receivable, net
< | 8 Inventores for sale or use
9 Prepatd expenses and deferred charges 49 545
10a Land, buildings, and equipment cost or :’%@
other basis. Complete Part VI of Schedule D 10a =
b Less accumulated depreciation . 10b ‘
11 Investments—publicly traded securtties . 32,062,966| 11 27,337,665
12 Investments—other securnities See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 . 0
14 Intangible assets 0| 14 0
15  Other assets. See Part IV, I|ne 11 .. - 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 34,012,606] 16 29,319,538
17  Accounts payable and accrued expenses 499,064] 17 372 558
18 Grants payable 142,830] 18 30,243
19  Deferred revenue 224,332| 19 338,320
20 Tax-exempt bond habilities . ‘ 0] 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 21
9122 Loans and other payables to current and former officers, directors, %‘; ; e A %_ j} " 5 "':
:’_'3' trustees, key employees, highest compensated employees, and . SR e ;&,ﬁa e ﬁ: ST %iﬁ S A
é disqualified persons Complete Part Il of Schedule L 0| 22
S |23  Secured mortgages and notes payable to unrelated third parties 0] 23
24 Unsecured notes and loans payable to unrelated third parties 0] 24 ‘ 0
25 Other habilities (including federal income tax, payables to related third .
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 8§6,2?6 26 741,121
m Organizations that follow SFAS 117 (ASC 958), check here » . and ;ﬁ‘;t o "”ﬁ%%%%%f% 1 ‘*-f ng i o, A‘%:"‘"u ~'m 3'1‘2
o complete lines 27 through 29, and lines 33 and 34. z%;ﬁw ﬁﬁ&ﬁiﬂﬁ&ﬁ%ﬁ gyl mﬁ}- w& 3,‘,%,-%.; R QL
5 27 Unrestricted net assets . ’ 33,146,380| 27 28,497 255
@ |28 Temporarily restricted net assets : 81,162
e 29 Permanently restricted net assets . .
5 BEaT
w Organizations that do not follow SFAS 117 (ASC958), check here > I:] and 5 A
. 6 complete lines 30 through 34. »3;3‘
% 30 Capital stock or trust pnincipal, ‘or current funds . .
@131 Pad-inor capital surplus, or land, building, or equipment fund
::.; 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 33,146,380 33 28,578 417
34 Total habilities and net assets/fund balances 34,012,606{ 34 29,319,538

Form 990 (2018)




Form 990 (2018)  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 .

L

1 Total revenue (must equal Part VI, column (A), Iine 12} . 1 13,407,064
2  Total expenses (must equal Part IX, column (A), ine 25) . 2 15,130,339
3  Revenue less expenses. Subtract line 2 from line 1. . 3 -1,723,275
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 33,146,380
5  Net unreahzed gains (losses) on investments . 5 -2,844,688
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln In Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column(B)) . . 10 28,578,417
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . |:]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual [:’ 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? .
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

I:l Separate basis |:I Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n

the Single Audit Act and OMB Circular A-1337?

b If"Yes," did the organization undergo the required audit or audlts'7 lf the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .
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'SCHEDULE A

l OMB No 1545-0047

Public Charity Status and Public Support

501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

(Form 990 or 990-E2)

Complete if the organization is a secti
» Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer Identification number

First Hand Foundation 43-1725294

Department of the Treasury
Internal Revenue Service

2018

Open to Public

Inspection

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

The organization ts not a private foundation because itis (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 I:l A school described in section 170({b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state

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

|:| 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
described in section 170(b)(1)(A)(vi). (Complete Part Il )

[[] A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 5§09(a)(2). See section 509(a)(3).

~ &

w o

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appotnt or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . e
Provide the following information about the supported organization(s).

[ Jd

49
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on hnes 1=10 | listed in your governing support (see other support (see
above (see Iinstructions)) document? instructions) instructions)
Yes No

(A)

|

©)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

First Hand Foundation

43-1725294

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

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

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not

include any “unusualgrants ). . . . . 5,624,997 8,928,686 8,547,571 15,095,613 6,932,481 45,129,348
2 Tax revenues levied for the ‘L.

organization's benefit and etther paid .

to or expended on its behalf . . 0
3 The value of services or facilities

furnished by a go'vernmental unit to the .

organization withoutcharge . . . . . . 0
4 Total. Add lines 1 through 3 8 928 686 8,547,571 6 932 481 45,129,348

§ 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) .

6 Public support. Subtract ine 5 from hne 4

et

L. A Y
") » i
?nwm

%a b!é} gﬁﬁm

Section B. Total Support

o e
SRty

2 _@
S S *@3
A

.,);é'

pEETRRE Y ﬁ:ﬁ%aﬁé&?ﬁwﬁ

B
T B Ll

?%Eﬂig i

15, 095 613

s &
-xix%‘ir
?Eﬁ"{'gg&‘gw‘““rﬁ B mf@ﬁ “W

"54 |"'

13,743,683
31,385,665

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts from line 4, 5,624,997 8,928,686 8,547,571 15,095,613 6,932,481 45,129,348
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from .
similar sources . 403,624 399,182 322,774 437,864 635,789 2,199,233 -
9 Netincome from unrelated business
activities, whether or not the business is
regularly carrredon. . . . 0
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPart VL) . . . . ' 0
11  Total support. Add lines 7 through 10 . AR T b %Zﬁfé’:‘fs_ﬁ 47,328,581
12 Gross receipts from related activities, etc. (see instructions) . . -2,010,395
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth orfi f fth tax year as a section 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . 14 66.31%
15 Public support percentage from 2017 Schedule A, Part I, line 14 . 15 65.46%

16a 331/3% support test—2018. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publlcly supported organization .

‘b

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

17a

33 1/3% support test—2017. If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . e . . . . . . . - .

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

.15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly

supported orgamzation .

18
instructions

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

»[x]
PD

e

.'.[]
»[ ]
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First Hand Foundation

43-1725294

Pade 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |i.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 {(d) 2017 (e) 2018 / {f) Total
1 Gifts, grants, contnbutions, and membership fees /
received (Do notinclude any "unusual grants ") / 0
2  Gross receipts from admissions, merchandise
sold or services performed, or faclites
fumished in any activity that 1s refated to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 ., . 0
4 Tax revenues levied for the ‘
organization's benefit and either paid to /
or expended on its behalf. . .~ 0
5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge . . . 0
6 Total. Add lines 1 through 5 . 0 0 0|/ 0 0 0
7a Amounts included on hnes 1, 2, and 3 i
recewved from disquallfied persons . . 0
b Amounts included on lines 2 and 3
received from other than disqualtfied
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
8 Public support (Subtract line 7¢ from “‘,«ff:‘i ’;,?ﬁ' : ‘fv "”‘t‘ %{ !‘ ,i i“.“’: ;73 ?“Ii:i ;\iwﬂz%— 1'3 > ;?E’%’gf;fﬁz
line 6.) . . NS S .\..:5.: o Fop o el v IR P 0
Section B. Total Support
Calendar year {or fiscal year beginning in) 4 (a) 2014 (b) 2016 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties 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 10aand 10b. . . . / 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carnied on . 0
12 Otherincome. Do not include gain or /
loss from the sale of capital assets
(Explain In Part VI.) . .. 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 1sfor the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere. . . . . . . . . . . ..o oo o000 oo > [:I
Section C. Computation of Public Support Percentage
15 Public support percentage fof 2018 (line 8, column (f), divided by line 13, column (f)) . . . 15 0 00%
16 Public support percentagleaom 2017 Schedule A, Partlll, line 15. . . . . 16 0.00%
Section D. Computatign of Investment Income Percentage
17 Investment incom /rcentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . 17 0.00%
18 Investment incom percentage from 2017 Schedule A, Part Il line 17 . . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and hne 15 IS mare 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 .
b 33 1/3% support tests—2017. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s’not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20

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

> []

» ]
»[]
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Schedule A (Form 990 or 990-EZ) 2018 First Hand Foundation 43-1725294
GELIVE Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No,"” descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(ii1) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnbed
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Ill non-functionally integrated
supporting organmizations)? If "Yes, " answer 10b below

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

Yes
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Schedule A (Form 990 or 990-E2) 2018 First Hand Foundation 43-1725294 Page §
1\l - Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? }*’{ﬁ };jﬁ &’:ﬂ,{s
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) %‘g ! ’f.z"i:
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organizatron had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organizatron(s) or (i) serving on the governing body of a supported organization? /f "No," explan in Part Vi how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions}
a D The organization satisfied the Activities Test Complete line 2 below

b |:] The organization is the parent of each of its supported organizations. Complete line 3 below
c [:l The organization supported a governmental entity. Describe i Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of V@% z ’ "’; ‘yi;'i‘
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify :5,%‘3 5-,,;,#_;3 {;{4
those supported organizations and explain how these activities directly furthered their exempt purposes, i t;'jﬁl :"‘}f
how the orgamization was responsive to those supported organizations, and how the organization determined gf;g,_ ﬁgﬁ f;gg;’

that these activities constituted substantially all of its activities.

b Did the activities descrnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2018
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Page 6

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

1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 0 0
6§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see "i*}t Jfﬁ;“:g '“““}“'"'“ \ﬁg F ol "j‘é‘f’ :;’ig
instructions for short tax year or assets held for part of year) % “ ,.&‘LE» *m P E S| ; b HH
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other fﬂ" f AR Eg‘%’%%ﬁfq P a" "JYF‘K»:?" »j
factors (explain in detail in Part VI). g;';‘zi “ = _f .g,m TN | et uﬁ-a N -.qz?
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply ine 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
5 TR s Zu
Section C - Distributable Amount %::‘? #y =';r“5?¢ mm ﬂ;r, Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 |£485 “‘3’3..& Pty YRRl 0
2 _Enter 85% of line 1 2 PSR IR S AR 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 | nisip by ..ﬁ*ﬂ" ST i 0
4 Enter greater of ine 2 or line 3 4 }"f}‘»w (57 She SRR 0
§ Income tax imposed In prior year 5 ms""ﬁ.:"%ﬂ - «,“:25; SR
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ;;;‘ P.:i;"? 3 “%:‘fff 5
emergency temporary reduction (see instructions). [ Bele ,;xq4-q,§2~ Liadratt 0

7 D Check here If the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued,

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6. 0
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
-9 Dustributable amount for 2018 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. (ii) (iii)
Section E - Distribution Allocations (see m_structlons) Excess Dggtributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 LR RS i‘-‘-‘?m: fEm :TC@;&@;F"“" 0
R SRR o
2 t:z::;f,':;':gt:i' :; any, for years prior to 2018 Eﬂa@%{?h{h " ;f,;’m “,t ; i}L ‘ STk E“if;r«t,-. ;35 %
quired—explain in Part VI) See ks @*:-N«; P ? ‘{% Mg%% o2 Pé§
instructions. %’L ‘3{& m» .Li; ;‘ ﬂ; ) ﬁ’%w* T ﬁ?i
3 Excess distributions carryover, if any to 2018 T A ?"E ‘3{? L A ks R e A
a_From 2013 0 mﬁm m: ‘4'*‘ 1':'*" Ean e Ejﬂq‘,}“‘%ﬁﬁjﬁﬂf “_ i—‘i’,' i |
b__From 2014 0 m’?a’*’?@“; ' (Eim'fm .,Zwﬁiém M:;‘f ﬁl‘ﬁw
c_From 2015. 0% :
d From 2016 . ~ OfERETA i I;’,ﬁi"ﬁmfé" |
e _From 2017. P R E‘,E,*"“”,m:‘awﬁ'ii?f ?’5 E‘
f Total of lines 3a through e 0} R ;ff’"{‘%"ﬂ e
g __Applied to underdistnbutions of prior years I ;?’iﬁ.&”,?{m‘i‘?ﬁ‘ w’i%?fm R
h Applied to 2018 distributable amount e i e
i Carryover from 2013 not applied (see instructions) ‘r;ﬁ&if
j Remainder. Subtract lines 3g, 3h, and 3 from 3f. ok e T';; %‘ﬁ&mﬂ_{ 5 wﬁﬁ%
4 Distnbutions for 2018 from R e R e e Pl %;7
Section D, line 7: $ "'M‘ “‘} }’J e E,l;fﬁ%@“iiﬁ" ; @m}
a Applied to underdistnibutions of prior years ,«L%Lf @&%*;ﬁﬁf ma'*::ﬁi
b Applied to 2018 distributable amount R R ] e
¢ Remainder. Subtract ines 4a and 4b from 4. Kg’}'} im-ar: S
5 Remaining underdistributions for years prior to 2018, If ‘g%%’%i
any Subtract lines 3g and 4a from line 2 For result e, fﬁ,?ff‘
greater than zero, explain in Part VI See instructions. ,1"5?;;@' .‘ﬁ;ﬂ
6 Remaining underdistributions for 2018 Subtract lines 3h e
and 4b from line 1 For result greater than zero, explain In %ﬂg%f f*&
Part VI. See instructions, : ;i“gfr
7  Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7°
a Excess from 2014 . m“":‘.i:m S ﬁ’ﬁ“ )95&41,;‘;5‘2’:-‘}.&3:;’”[
b Excess from 2015 W ?&fr{'}@.ﬁ”ﬁ | R m",_’f"' W?Eﬁﬁbu
¢ Excess from 2016, ngf‘ﬁ AR iﬁ'ﬁﬂ »:SSL%:’ _wfi“f
d Excess from 2017 .. % aﬁ&%ﬁwﬁ“ﬁﬁﬁ ; i ‘(mwﬁﬁ?ﬁg’ i ?ﬁ"."]
e Excessfrom2018. . . . . P e R e i s = mmgﬁ‘"”f&’:%' e
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Schedule A (Form 990 or 990-E2) 2018 First Hand Foundation 43-1725294 |, page8
Part VI Supplemental Information. Provide the explanations required by Part I, hne 10, Part Il, line 17a or 17b, Part A
I, ine 12, Part IV, Section A, hines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section 2

B. ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULED : : I OMB No_4545-0047
(Form 990) Supplemental Financial Statements

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

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlization Employer identification number
First Hand Foundation 43-1725294

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

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

1 Total number at end of year . . 155

2 Aggregate value of contnbutions to (dunng year) 723,397

3 Aggregate value of grants from (dunng year). . . 8,132,847

4  Aggregate value at end of year . . . 10,569,029

§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . ) Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . o . . o Yes D No
XA Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

EI 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 . . . . e e e . . 2a
b Total acreage restricted by conservation easements . . R 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure hsted in the National Register . Coe 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . C . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements dunng the year
>
7 Amour_rt of expenses rrteurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)@)(B)()? . . . . . . Yes ] No

9 In Part XIll, describe how the organization reports conservatron easements in rts 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" on Form 990, Part IV, line 8.
1a Ifthe 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 exhibititon, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, PartVill,lne1. . . . . . . . . .. . ... ...»%& .
(i) Assets included in Form 990, Part X . . . . N
2  If the organization received or held works of art, hlstorlca| 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 Revenueincluded on Form 980, PartVIIl, ine1. . . . . R O
b Assets included in Form 990, Part X . . L .. 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 First Hand Foundation 43-1725294 Page 2
LIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its ”
collection items (check all that apply).
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c L__l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Duning 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 collecton? . . . . . D Yes |:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . Ce e D Yes I:l No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance . . . C e e e A Ce e 1c 0]
d Additions during the year . . . . .. - . 1d
e Distributions during the year . . .. . . e e 1e
f Ending balance . . . . e e R . .o 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If"Yes," explain the arrangement in Part X!l Check here if the explanation has been provided on Part XIII .

Endowment Funds.
Complete if the organization answered "Yes" on 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 Beginning of year balance . . 0 0 0 0 0
b Contnbutions . .
¢ Netinvestment earnlngs gains,
and losses . .
d Grants or scholarships
e Other expenditures for facilities
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 %
¢ Temporarlly restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organlzatlon that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . - A . L. . . e e e .. 3a(i)
(ii) related organizations . e e ... | 3af(ii)

b If“Yes" on line 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R? . e . . 3b

4  Describe in Part XIll the intended uses of the organization's endowment funds.
EIAYE Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Descnption of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. 0 0. . .. e 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0] 0
d Equpment. e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 9980, Part X, column (B), line 10c ) . > 0

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Fyrst Hand Foundation

43-1725294 .+ Page 3

AN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12-

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests .

.(3) Other

(H)

Total. (Column (b) must equal Form 990, Parl X, cul (B) ne 12) ™

0

A R S A R R R S

CEYAY/IIB Investments—Program Related.

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

Part IV, line 11c. 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)

{6)

(7)

(8)

(9)

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

o

P e e o e A I B T e

i d) @ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(U]

(8)

9)

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

> 0

F1:9 @ Other Liabilities.

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

line 25.

1, {a) Descnption of liability

{b) Book value

(1) Federal Income taxes

[=)

(2) Custodial Funds

?{“Eﬁ%‘%ﬂf‘i}%{?

T T
EE hﬁﬁ L‘%ﬁ‘iﬂ%ﬁ i e
S s

@3) s e
@ ;% L
5) SRty
(6) FEobiae s ot
] e eI %ﬁg{ § ke
e R
2 N o7 R O et
(8) i G, g‘g%"‘; 5 \u%ﬁ%ﬁ"‘: éfﬁ}%g’:"h %\':Ek{a{
©) S e
e N

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

0

4 7
b
;l\}'& I ) @ Y AL
T, v ;
Sy £ s)ﬁ',y.gmﬁ?wﬁ?’;:g* %

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

[
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Schedule D (Form 990) 2018 First Hand Foundation 43-1725294 ,  Page 4
LBl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a. d
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 l

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

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

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

d Other (Describe in Part XI1l.) . . . . Co . .. 2d -

e Addines 2a through 2d . . e e e e e e . 2e 0
3  Subtractline 2e fromline1. . . . . e 3 0
4  Amounts included on Form 990, Part VIlI, I|ne 12 but not on Ilne 1 -

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

b Other (Describe nPartXIl). . . . . . . . o . 4b .

¢ Addlines4aand4b. . . . . A R 4c 0
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl /lne 12 ) .. 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1  Total expenses and losses per audited financial statements . . . e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ol

a Donated services and use of facilities . . R .. . 2a T

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

¢ Otherlosses. . . e 2c c

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

e Addlines 2a through2d . .o . .. e e 2e 0
3  Subtractline 2e from line1. . . . . e e e e e . 3 0
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, ine7b . . . 4a

b Other (Descnbe in Part XIII ) .. .. .o e 4b e

¢ Addlines 4a and 4b . - . . . 4c 0
5 Total expenses Add lines3 and 4c. (Th/s must equal Form 990 Partl //ne 18 ) .. } .. 5 0

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

Schedule D (Form 990) 2018
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F1i@LIN Supplemental Information (continued)
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SCHEDULEF | oms no, 1545-0047

(Form 990) Statement of Activities Outside the United States 2@1 8

» Complete if the organization answered "Yes" on Form 990, Part |V, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Ravenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
First Hand Foundation 43-1725294

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

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

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.)

(a) Region {b) Number of {c) Number of (d) Activittes conducted In the (e) If actvity listed in (d) 1s () Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
South Asta Grant to Recipients Medical Assistance
(1) 0 0 575,796
East Asta and the Grant to Recipients Medical Assistance
(2) Pacific 0 0 163,566
Sub-Saharan Africa Grant to Recipients Medical Assistance
(3) 0 0 6,600
Europe (including Grant to Recipients Medical Assistance
(4) !celand and Greenland) 0 0 48,000
{5)
(6)
(7)
(8)
(9) .
(10)
(11)
(12)
(13)
(14)
(15)
(16) i
(17)
3a Subtotal. . . . . . 0 OFF Zeide B VRO v R | Syt SRR RO 793,962
TR TR B [ PR SRR bRt
b Total from continuation i;ﬁrﬁ;?’:%f‘-& r%ifﬁﬁ;ﬁ'ﬁk!’%‘ &-‘é&i %ﬁ“‘ft J’?@&%ﬁﬁ&ﬁ? i
sheetsto Partl. . . 0 0 sf AR PR B R S B L S A 0
¢_Totals (add hnes 3a and 3b) 0 O SV HE Tty R e T IR PR R BT B 793,962
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 First Hand Foundation 43-1725294 Page 4
A\  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? I/f "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 Form926) . . . . . . . . . . . . . ... .. ... I:l Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990} . . . . . . . D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . C e D Yes No

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

§ 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, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . e e - D Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . D Yes No

Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 First Hand Foundation 43-1725294 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, -

amounts of investments vs. expenditures per region), Part ll, line 1 (accounting method), Part lll {(accounting method),
and Part lll, column (c) (estimated number of reciprents), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1345-0047

- Complete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ)

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

Department of the Treasury > Attach to Form 990 or Form 990-E2Z. Open to Public
Internal Revenue Service » _Go to www.lIrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
First Hand Foundation 43-1725294

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

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

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes D No
b if"Yes," hist the 10 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
0 ams st et | UTERI | migme | SR | TR
Yes No

1
. 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. . . . T 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
HTA



Schedule G (Form 990 or 930-EZ) 2018
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

First Hand Foundation

43-1725294  Page 2

events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events (d} Total events
Masquerade Ball Golf Tournament 2 (add col (a) through
{event type} (event type) (total number) col {c)
[+
3
c
4 1 Gross receipts . 845,329 955,947 62,597 1,863,873
[}
o
2 Less Contributions . 707,347 757,051 44,466 1,508,864
3 Gross income (line 1 minus
hne 2) . 137,982 198,896 18,131 355,009
4 Cashprizes. 0 0
5 Noncash prizes . 184,964 104,883 7,598 297,445
[72]
g 6 Rent/facility costs 18,423 27,465 0 45,888
[
Q.
& | 7 Food and beverages 147,921 63,180 13,449 224,550
o
g 8 Entertainment . 20,631 7,988 1,100 29,719
9 Other direct expenses . 151,294 131,547 9,361 292,202
10 Direct expense summary Add lines 4 through 9 in column (d) . > [ 889,804)
11 Net income summary Subtract ine 10 from line 3, column (d) . L. » -534,795
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (b} Pull tabsfinstant (d) Tota! (add
E (a) Bingo bmgo/plrjogresss:\r:: blrr‘lgo (c) Other gaming col (a) thrg:;‘r:ncgola(c))
@ | 1 Gross revenue 0
§ 2 Cash prizes . 0
c
1% 3 Noncash prizes . 0
§ 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
| lYes % | LJ)Yes . %_ Yes %_
6 Volunteer labor | I No | | No No . !
7 Direct expense summary. Add lines 2 through 5 in column (d) . » [ 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0
9 Enter the state(s) In which the organization conducts gaming activiies
a Is the organization licensed to conduct gaming activities in each of these states? D Yes I:] No
b N, XD AIN e
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . Yes No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 First Hand Foundation 43-1725294  Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . .. . I___I Yes [:] No
12 Is the organization a grantor, beneficrary or trustee of a trust, or a member of a partnership or other entity ’

formed to administer charitable gaming?. . . . . e E] Yes |:| No

13 Indicate the percentage of gaming achvity conducted in

a Theorganization'sfacility . . . . . . . . . . . e e e 13a %
b An outside facility . .o 13b %
14  Enter the name and address of the person who prepares the organlzatlon ] gammg/specnal events books and
records
NamE B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e . D Yes |:| No

b If"Yes," enter the amount of gamlng revenue recelved by the orgamzatlon D $ _______________ 0 and the
amount of gaming revenue retained by the thikldparty » $ | 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided P

[:I Oirector/officer l:l Employee D Independent contractor

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

retain the state gaming license? . . . . . |:| Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzatlons or
spent In the organization's own exempt activities during the tax year  » $ 0
m& Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

Schedule G (Form 990 or 990-E2) 2018
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SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.

Department of the Treasury »Attach to Form 990.
Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization

First Hand Foundation

Employer identification number

43-1725294

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

T o

990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel
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 initation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

[:I Housing allowance or residence for personal use

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain .

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 on line
1a?.

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1ll

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

Duning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment? .

Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7

Participate in, or receive payment from, an equity-based compensation arrangement? . .

if “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons hsted on Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization? .

If "Yes" on line 5a or 5b, describe In Part III

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? .

Any related orgamzation? .

If "Yes" on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on hines 5 and 67 If "Yes," descnbe in Part lll

Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describe
inPartlil .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? .

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

HTA

Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

» Attach to Form 990.

Department of the Treasury
Intemal Revenue Service

» Go to www.irs.gov/Form3990 for instructions and the latest information.

I OMB No 1545-0047

2018

Open to Public

Inspection

Name of the organization

First Hand Foundation

Employer ldentification number

Types of Property

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods . .
Cars and other vehlcles
Boats and planes .
Intellectual property .

N hHh WN a

- O W ~NN

- i

or trust interests .

12  Secunties—Miscellaneous .

13 Qualfied conservation
contnbution—Historic
structures . .

14 Quabhfied conservatlon
contnbution—Other .

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19 Food inventory .

20 Drugs and medical supplles

21 Taxidermy

22  Historical artifacts .

23  Scientific specimens .
24  Archeological artifacts .

25 Other » ( Various Auction ite)

26  Other » ( Billboard Advertisir)

27  Other » (
28 Other » (

Secunties—Publicly traded .

Secunties—Closely held stock

Secunties—Partnership, LLC,

43-1725294
(c)
(a) (b) (d)
Check if | Number of contributions or ::wr:)zaniz f::;?:;:t'g: Method of determining
applicable items contributed Form 990, Part VIl line 1 noncash contribution amounts
nides Bt bR SSREN
e
Z_}Lﬁ‘; ﬁ‘t}‘ g"d &:‘:“kﬂﬁ
X 47 656,047 |FMV
X 378 147,942|Book Value
X 1 Year 337,500|Rental Run Rates

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

30a

to be used for exempt purposes for the entire holding period?
b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? .

32a
noncash contributions? .

b If"Yes," describe in Part Il

Duning the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

Does the organization hire or use thlrd partles or related organlzatlons to solncut process, or seII

33 Ifthe organization didn't report an amount in column (¢} for a type of property for which column (a) is

checked, describe in Part Il

29

Yes | No
= o | TR ‘H:]
:@Qﬁ? ;.5;‘?‘;3’{) i;‘%‘;é"
S NI RN
phiaf (5Lt R

30a X
RN
Bl ey |
Qe vAS
31 X

32a| X

> T Sing | 3 Y
*!’f‘a - et fr’i
wPlaE o5
LI | k| &
:‘gﬁé g_ﬁﬁ’z" i’ J.

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

HTA

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 First Hand Foundation 43-1725294  Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
ﬁ?ﬁ%’éﬁ“ﬁé‘lé’fabfs‘;'ﬁé: v »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
First Hand Foundation 43-1725294

Form 990, Partill, Line 4d_Program Service Expenses. 110,131, Grants and allocations*

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA




t te

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the arganization Employer Identification number -

First Hand Foundation 43-1725294

70,649, Revenue 0 Global - First Hand has expanded its footprint outside of the US, where .

Schedule O (Form 990 or 990-EZ) (2018)
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Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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