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. Short Form | ome no 1545-0047
Form® 990-EZ Return of Organization Exempt From Income Tax 2019

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

102 5 9 190 J3aNNYOs

» Do not enter social security numbers on this form, as it may be made public \ | .
E,f@,?,’;‘,‘}?g‘v‘gjgeslﬁi?’y » Go to www.irs.gov/Form990EZ for instructions and the latest mformatlonﬁ nsPeCtK)n
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check i applicable C Name ot organization D Employer identification numbem
[:I Address change HANDS ON GLOBAL INC 821150310
[ name change Number and street (or P O box if mail is not delivered to street address) E Room/suite E Telephone number
O iniat return 5210 KERR DR 4064393580
Final return/terminated —Y
(] Amended retorn City or town state or province, country, and ZIP or foreign postal code /b F Group Exemption \
] Apsticaton pending HELENA, MT 59602 Q Number »
G Accounting Method Cash [ Accrual  Other (specily) » H Check » [¥)f the organization 15 not
| Website: » HANDSONGLOBAL ORG required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)3) O 501(c) ¢ ) <€ (insert nolD 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation O Trust [ Association [ otner
L Add lines 5b, 6¢, and 7b to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
{Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ >
IEZXYI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the orgamization used Schedule O to respond to any question in this Part | . .
1 Contnibutions, gifts, grants, and similar amounts received 104656
2  Program service revenue including government fees and contracts
3 Membership dues and assessments
k| 4 Investment income . .
5a Gross amount from sale of assets other than inventory . 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) S .- |ea]
§ b Gross income from fundraising events (not including $ of contributions
é from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 32344 i
¢ Less direct expenses from gaming and fundraising events 6¢c 2301|: ‘i
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | %§
line 6¢} . . . . . RN . .. . .o 6d 30043
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less costof goods sold . 7b il
c Gross profit or (loss) from sales of inventory (subtracl ine 7b from ine 7a) . . 7c
8  Other revenue (describe in Schedule O) . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 - B 9 134699
10  Grants and similar amounts paid (I'st in Schedule O) . . . RE(;E‘VEU 10 6650
11 Benefits paid to or for members . Jw l(u')) 11
® |12 Salanes, other compensation, and employee beneflts. . SEP 2 5 2020 12 2239
g 13  Professional fees and other payments to independent contractors . ]CKJ 13
a | 14  Occupancy, rent, utiities, and maintenance o - 14
o 15 ann?g, publhcations, postage, and shipping . OGDEN,UT 15 527
16 Other expenses (describe in Schedule O} [ . . . . 16 118105
17  Total expenses. Add lines 10 through 16 . e . > 17 128141
o | 18 Excess or (deficit) for the year (subtract line 17 from line 9) . . 18 6558
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
2 end-of-year figure reported on prior year’s return) .o o . 19 18367
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) . . . . . . 120 0
Z | 21 Net assets or fund balances at end of year Combine lines 18 through 20 . > |21 24926
For Paperwork Reduction Act Notice, see the separate instructions Cat No 10642 Form 990-EZ (2019)
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Page 2

& KT Balance Sheets (see the mstructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . . O
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments 18366 84|22 24926
23 Land and buildings 23
24  Other assets (describe in Schedule Q) 24
25 Total assets . 18366 84|25 24326
26  Total liabilities (describe In Schedule 0) 0|26 ’
27 Net assets or fund balances (line 27 of column (B) must agree wnth line 21) . 27
m Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part 1l O Expenses

i

What is the organization's primary exempt purpose?  HUMANITARIAN SERVICES

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c){d)
organizations, optional for
others)

28 PROVIDED MEDICAL CARE CLINICS TO REFUGEES IN MORIA AND SAMOS REFUGEE CAMPS IN GREECE
SERVING APPROXIMATELY 2700 PERSONS OVER 3 MONTHS e
Grants§ T ) if this amount includes foreign grants, check here . . . > [0 |28a
29 PROVIDED MEDICAL CARE CLINIC IN REMOTE HIMILAYAN AREA OF ZANSKAR ININDIA SERVING
APPROXIMATELY 2400 PERSONS OVE R 1 M ONTH e e e
Grants T ) 1 this amount includes foreign grants, checkhere . . » [] |29a 35515
30 PROVIDED MEDICAL CARE CLINIC ON MEXICAN BORDER OVER 2 WEEK PERIOD
{Grants $ ) If this amount includes foreign grants, check here » [] |30a 2942
31 Other program services (describe i Schedule O) .
(Grants $ ) 1f this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . > 32
(EY ] List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV {dJ

{c) Reportable [eg (d) Health benefits,
compensation
(Forms W-2/1099-MISC)

(if not pard, enter -0-)

(b} Average
hours per week
devoted to position

(a) Name and ttle benefit plans, and

deferred compensation

contributions to employee

{e) Estimated amount of
other compensation

VALERIE HELLERMANN EXECUTIVE DIRECTOR

--------------------------------------------------------------------------- 30
2858 0 0
TAMA ADELMAN BOARD MEMBER
1 0 0 0
LESLIE GIBBS BOARD MEMBER .
T 20 0 0 0
LILY SCHROEDER BOARD MEMBER
10 0 0 0
KIM SCHLEICHER BOARD MEMBER
N 5 0 0 0
BELMIAESCANIO BOARD MEMBER
> 0 0 0
GEORGIA MILAN BOARD MEMBER 5
0 0 0

Form 990-EZ (2019)
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Womer Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailled description of each activity in Schedule O e o 33 V o
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed =
copy of the amended documents If they reflect a change to the organlzatlon’s name. Otherwise, explain the
change on Schedule O See instructions .. 34 v
35a Did the organization have unrelated business gross income of $1, 000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |[35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax reqguirements during the year? If “Yes,” complete Schedule C, Part ill . 35¢ v
36 Did the orgamzation undergo a liguidation, dissolution, termunation, or 5|gmf|cant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [37aJ
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dnrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter il
a Initiation fees and capital contributions included on ine 9 . e e e 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon durlng the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Dyd the organmzation engage in any section 4958 |, ..
excess benefit transaction during the year, or did 1t engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part |
c Section 501(c)3}, 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . oo L. .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations Enter amount of tax on hne
40c reimbursed by the organization . . . . >
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T
41 List the states with which a copy of this return s filed »
42a The organization’s books are ncareof » Telephoneno »
Located At B ZIP +4 » o
b Atany time dur]ﬁg the calendar year, did the orgémzaffon have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ Atany time durning the calendar year, did the orgamization maintain an office outside the United States?
if “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 —Check here
and enter the amount of tax-exempt interes! received or accrued during the tax year . . . | l 43 )
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be (. ¢'%
completed instead of Form 990-EZ CoL . . - . . e 44a
b Did the organization operate one or more hospital faciities during the year’7 If “Yes Form 990 must be |fzA|briri
completed instead of Form 990-EZ . L . BN 44b
¢ Did the organization receive any payments for indoor tanning services durmg the year’7 44¢
d It "Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No prowde an |ATKI
explanation in Schedule O . . 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(13) 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the |, Bi{ %
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of @ﬁ
Form 990-EZ See instructions 45b

Form 990-EZ (2019



Form990-EZ (2019) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | | NI | P
to candidates for public office? If “Yes,”" complete Schedule C, Part | . e . .o 46 v

ET &Yl Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check iIf the organization used Schedule O to respond to any question in this Part VI . |
Yes| No
47 Did the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part [l . .o e e e e . . 47 v B
48 Is the organization a school as described in section 170(b)(1)}{A)(n)? If “Yes,” complete Schedule E .o 48 4
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? . .o 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None.”

{d) Health benefits,
(b) Average (c) Reportable
{a) Name and title of each emiployce hours per week compensation g::;:?::::‘ss ;zgn;g:gr;z (e)of::rrgzt::;::;g:g:‘m
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees pard over $100,000 N 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of cach independent contractor (b) Type of service {c) Compensation
B OO
........................................................ oo
d Total number of other independent contractors each receiving over $100,600 . . » 0
52 Did the organization cornplete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . Co. .o Co . . . . > Yes []No

Under penalties of perjury, | declare that | have cxamined jhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complele Declaration gf preparer (o hﬁn oli:e% based on all infgrmation of which preparer has any knowledge

}SIZNI/JAIJ A | 9/7!26/2—@

Sign ature of oflicer , g Date
Here ’ N1 o (oo 00 < M AAAAN_—
Type or prnt name and title

Paid Puni/Type preparer s name Preparer's signature Date Check [] PTIN
Preparer self-employed
Use Only Frmsname  » Firm's EIN >

Fium s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . P [OYes [INo

Form 990-EZ (2019)




| OMB No 1545-0047

2019

Open to Public
Inspection
Employer identification number

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete 1f the organization 1s a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust.
Departmen of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information

Name of the organlzatlon'
HANDS ON GLOBAL INC 821150310
IEZN  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it1s (For ines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). OO\

2 [ A school described in section 170{b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-E2) )

3 [ A hospital or a cooperative hospital service orgamzation described in section 170(b){1)(A)(in).

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

5 [ An organization operated for lhé-Béﬁé-ﬁi-Bf-g-é&l—éﬁéﬂé}--L-J-n'n-/-e-rs]t-;/--on-nea.'orné-[:-)-éEé-t-éa-5)-/-5"96\}23;551561& “unit described In
section 170(b)(1}(A)(iv). (Complete Part II')

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

7 [JAn 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 )

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

9 [an agricultural research organization descnbed in section 170(b)(1)(A)(1x) 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 organizafion that normally receives (1) more than 3373% of its'support from contributions, membership Tees, and gross
receipts from activities relaled to its exempt functions—subject o certain exceptions, and (2) no more than 33'3% of its
support from gross mvestment 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 lil)

11 [J An organization orgamzed and operated exclusively 1o 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 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organizahion You must complete Part IV, Sections A and B.

b {3 Type Il. A supporling 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.

¢ [ Type it 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 [J Type lit 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 distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the orgamization recerved a written determination from the IRS that it 1s a Type |, Type ll, Type Il
functionally integrated, or Type !l non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . . :]

g Provide the following information about the supported organization(s)

-

{1) Name of supported orgamizolion {n) EIN {m) Type of orgamization | {iv) Is the orgamization | {v) Amount of monetary {v)) Amount of
(described on lines 1-10 | hsted in your governing support {see other suppont (see
above (see instructions)) document? nstructions) instructions)

Yes No
{A)
8
(€
(]
(E)
Total N P T S e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019

' / Page 2

WSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(l/\)(w)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed t¢ qualfy under

Part l1l. If the organization fails to quahfy under the tests listed below, please complete Par,t/III )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 {d) 2018 (é) 2019 {f) Total

1

6

Gifts, grants, contributions, and
membership fees recewved (Do not
include any “unusuat grants ") j

Tax revenues levied for lhe
organization’s benefil and either paid
to or expended on ils behalf

The value of services o1 facifities
furnished by a governmental unit to the
organization without charge

Total, Add lines 1 through 3

e~
i
2

The portion of total conlributions by
each person (other than a
governmental untt or publicly
supported organizahion) mcluded on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)

a2

S
Ol 36 4

T I,

1

‘I ’C
I~FP~3‘L
i *gé,,, “urpfr il

w‘. ‘; "\»- ':;
U et R ~' gl

s VA

R e

TIr
T
M
.a-“i
3
s
f“';: .o
rnru‘. S A S
e
e
33
15
=R med
P pt";‘ -
]
w
b2
=3
g el

- iy
T
e

vy
--tg'q&
‘, .
r"‘*:“
fa St ?"3_{"
'...;:.m
Vi Wy
cl
&
"
n 3
5
P
bl Poral)]

Public support. Subtiact ine 5 Irom ine 4 [ 43 7o FTeh _...uu._i;Ji’ f.‘f;,i[" ;. 1 PR | O T AN

Section B. Total Support /

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 Ac) 2017 (d) 2018 (e) 2019 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from mterest, chividends, (
payments recetved on sccunties loans,
rents, royalties, and mcorne from
simitar sources

Net income from unrelated business
activities, whether or nol the business
15 regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explatn in Part V1)

Total support Add lmes 7 through 10 | 1 o¥ ECBRUE s v, MEREA 6 SR 0RSHE Y sk Peidl Sliimeis i

Gross receipts from related aclivities, etc (see instructigns) 124L

First five years. If the Form 990 s for the orgamizatign's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o A &

a

Section C. Computation of Public Support Percent’gge

14
15
16a

17a

18

Public support percentage for 2019 {line 6, column (f) divided by Iine 11, column (f)) . . 14

%

Public support percentage from 2018 Schedule AfPart Il, Ine 14 . . . 15

%

33%3% support test —2019. If the organization did not check the box on llne 13 and line 14 1s 3313% or more, check this
box and stop here The organization qualifies ag a publicly supported organization . A

33"3% support test —2018. If the organizatiory did not check a box on line 13 or 16a, and line 15 IS 33‘/3% or more, check
this box and stop here The organization qualffies as a publicly supported organization .. . . |

10%-facts-and-circumstances test—2019/ If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or more, and If the orgamization meetp the ‘facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “fatis-and-circumstances” test The organization qualifies as a publicly supported
organization . . o . Lo >

10%-facts-and-circumstances test—2¢18. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
1515 10% or more, and il the organizfilion meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how he orgaization fneets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organizalion . . . e . . >
Private toundation If the orgamization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . .o . |

a
O

O
O

. l/ Schedule A (Form 990 or 990-EZ) 2019




Schedule A {Form 990 or 990-EZ) 2019 Page 3
m] 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 falls to qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2015 (b) 2016 (c) 2017 {d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions. and membership fzes
received (Do notinclude any ‘unusual granls ') 143403 136035 273438

2  Gross receipts from adnussions, merchandise
sold or services performed or faciliies
furmished in any activity that 1s relalec to lhe
organization's fax-exempl purpose

3 Gross recepts from activlies that are not an
unrelated trade or business under scclion 513

4  Tax revenues levied (o1 the (
organtzation’s benelit and either paid 1o
or expended on i1s bchalf

5  The value of services o lacihilies !
furnished by a governnimental unit to the
organmization without charge

6 Total. Add lings 1 through 5 143403 136035 e

7a Amounts included on lines 1, 2, and 3
received from disquahfied peisons

b Amounts included on knes 2 and 3 .
received from other than disquaiiied
persons that exceed the greater of $5,000

or 1% of the amoun: cn ting 13 for the year |

¢ Addhnes 7a and 7h 0 0

8 Public support {Subttact ine 7¢ from 4 7
ne 6) i | TUR

Section B. Total Support
Calendar year (or fiscal yo r beginning inj » !
9  Amounts from hing G |
10a Gross income from iniciest, rindends, (
f
!
|

(a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

payments recewved on secunilies loans, rents,
royalties, and income fron similar sources

b Unrelated business (nsable income (less
section 511 taxes) rom businesses
acquired after June 20 1975

¢ Add lines 10a and 10b 5

11 Net income from unrolat:d business !
activities not includoed in ine 10b, whether
or not the business is regularly carnied on

12 Other income Do not include gain or !
loss from the sale of capital as<ets i
(Explain in Part V! !

!
|

13  Total support (Add knes 9, 10c, 11,
and 12.) L ZI(QH%

14 First five years |f the Form 990 15 {or the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organuzation, check this box and stop here ... . . e |
Section C. Compulation of Public Support Percentage
15  Public supporl pere.entage for 2019 (ine 3, column (f), divided by line 13, column (f)) . . . L15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 . e 16 %
Section D. Computat:on of Investment Income Percentage
17 Investiment income porcentage for 2019 (ine 10c, colurnn (f), divided by ine 13, column (f)) .. 17 %
18  Investment income porcentage {rom 2018 Schedule A, Part |ll, ine 17 . 18 %
19a 33':2% suppor! tests —2019 |If the o-gan zation did not check the box on line 14, and Iine 15 1s more than 33'3%, and line
17 1s not more than 33'.%, chack lhis box and stop here. The organization qualifies as a publicly supported organizaton . P [}

b 333% support tests —2018. i the orgari-ation did not check a box on fine 14 or hne 19a, and line 16 I1s more than 33'%3%, and
line 18 1s not more *han 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » (]

20  Private foundolicrn, [ lhe oraan zation oid not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}
Schedule A (Form 990 or 990-EZ) 2019




Schedule A {Form 990 or 990-E2) 2019
m Supporting Organizations
(Complete only If you checked a box in ine 12 on Part [. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part i, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E Il you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

2

3a

b

O

4a

b

5a

b

Cc

9a

b

C

10a

b

Are all of the organization’s supporled organizations listed by name in the orgamzation’s governing
documents? If “No,” oascribe in Part VI how the supported organizations are designated If designated by
class or purpose, desciibe the diesianation If historic and continuing relationship, explain

Did the organization have any supgoricd orgamzation that does not have an IRS determination of status
under section 509(a){1) o1 (2)? If “Yes ' caplan in Part VI how the organization determined that the supported
organization was described in seclion 509()(1) or (2)

Did the organization have a supported organmzation described in section 501(c)4), (8), or (6)? If "Yes,” answer

(b) and (c) below

Did the organtzation confinn that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public supporl tes!s under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the delernunation

Did the organization ensure that all suppcrt to such orgamzations was used exclusively for section 170(c)(2)(B)
purposes? I/ "Yes," u«plamn 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”)? if
“Yes,"” and il yoi: cheched 12a or 12b in Part |, answer (b) and (¢) below

Did the organi alion have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported orgaiiza, on? If “Yos " descrihe n Part VI how the organization had such control and discretion
despite bemng cort ol or supenised Ly or i connection with its supported organizations

Did the organizntion support any foreirn supported organization that does not have an IRS determination
under sections 501 )G} and L93()(1) ¢or (2)7 If “Yes, " expfain in Part VI what controls the organization used
to ensure that Il st pport to the foicign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the orgarn. i1 wdd, subslitute or rernove any supported organizations duning the tax year? If “Yes,”
answer (b) anc! (¢} L:élow (f apphcable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the <vpooried orgarizat ons added, substituted, or removed, (i) the reasons for each such action;
(im) the authonty riner the organwvatien's organizing document authorizing such action, and (iv) how the action
was accomphishad fsuch as by amendment lo the orgamzing document)

Type | or Type t only Was any addoed or subslituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions orlvy Was the substitution the result of an event beyond the organization’s control?

Did the organtzatio: provide sioport (haother in the form of grants or the provision of services or facilities) to
anyone other than 1) its supportad organ zations, (1) individuals that are part of the chantable class benefited
by one or morn of 1's suppoerted organizations, or (i) other supporting organizations that also support or
benefit one or oo of the filng orgamizat on's supported organizations? If “Yes,” provide detarl in Part VI.

Did the organi~alio * ro ade a grant ‘can compensalion, or other similar payment to a substantial contributor
(as defined n sectan 4958(c)(S)C)) o (amily member of a substantial contributor, or a 35% controiled entity
with regard to o subetantial contnbu'ci? I "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organ: ~uini make aloon o o disgqualfied person (as defined in section 4958) not described in line 77
If “Yes,” comp.ote Part | of Scho-ido I (Form 990 ¢r 990-E7)

Was the orgioruzcion controiled daeltly or indirectly at any time during the tax year by one or more
disqualified person - as dehnerd in seclicn 4946 (other than foundation managers and organizations described
in section S09(RY1) o (207 If “Yes 'prowde detail in Part VI

Did one or more disqualiied porsons (as defined m ling 9a) hold a controlling interest in any entity in which
the supporting organtzation had an inicrest? If "Yes, ” provide detail in Part VI.

Did a disqualil'=<! netson (as definedd in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in hich the suppatineg oigenization also had an interest? If "Yes, " provide detail in Part VI,

Was the orgerizotica subject t9 the ¢vsess business holdings rules of section 4943 because of section
4943(f) (regarching oartain Type H suproring organizations, and all Type IlI non-functionally integrated
supporting organizations)? If “Ye s, " answar 10b below

Did the organi-ation have any excess husingss holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization ha-i cxcess business holdings )

Yes| No
‘IJ(:k N o
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Schedule A {(Form 990 or 990-1'Z) 2(19
[EXY Supporting Organizations (conlinued)

Yes | No
11 Has the organizalion accopled a gilt o contribution from any of the following persons? Ty HEAA ff‘—{
a A person who diectly or indirectly conwols, either alone or together with persons described in (b) and (c) :_%j L::_P -
below, the governing bacly of a supported organization? 11a
b A family member of a person described m (a) above? 11b
¢ A 35% controlled entry 31 a person descnibed in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part V. 11c

Section B. Type | tunpriting Orgarizations

Did the directers, trustees, or membersing of one or more supported organizations have the power to
regularly appoiil or clesl al leas' a ma;cnty of the organization’s directors or trustees at all tmes during the
tax year? If “No," clescnbe in Part VI hg the supported organization(s) effectively operated, supervised, or
controiled the organizatiun’s activities If the organization had more than one supported organization,

describe how the powers (0 appoint andfor remove directors or trustees were allocated among the supported
orgamizations . wwhol condiions or estachons, if any, appled to such powers during the tax year.

Did the organization eperate for the benent of any supported organization other than the supported
organization(s) thal nperated, superssed or controlled the supporting organization? If “Yes,” explan in Part
VI how provic g s.ch benelit ¢z ined oul the purposes of the supported organization(s) that operated,
supervised, or coplroffed the supoctn gy organizalion

Section C. Type il Supnoiting Organizations

Were a majority of tre organization s duwe slors or trustees during the tax year also a majorrty of the directors
or trustees ol cach of the organi:aton’'s supporled organization(s)? If “No,” describe in Part VI how control
or manageme:! nf the supporinrg orc.an Lation was vested in the same persons that controlled or managed

the supportec: ¢ qunraticon(s)

Did the organization rrosicde to cash of i's cupported organizations, by the last day of the fifth month of the
organization’'s Ly v (1, (1) 2 wiitlon notne describing the type and amount of support provided during the prior tax
year, (1) a copy 2! the Foun 990 that was n.asi recently filed as of the date of notification, and () copies of the
organization's ¢;ove 1iaa documenisan oliecl on the dale ol notification, to the extent not previously provided?

Were any of thi oraanzahion’s olficers cireclors or liustees either (i) appointed or elected by the supported
organizahion(sY or fm werving on he oy - ing body of a supported organization? If “No,” explain in Part VI how
the orgarization 1 wrained a close ard continuous working relationship with the supported organization(s)

By reason of '~ relicnship aesenb w0 (2), cid the organization’s supported organizations have a
significant voice it hic organizobon’s weesiment palcies and in directing the use of the organization’s
Income or assu's 3 all tmes dunng e tax year? 1 *Yes,' describe in Part VI the role the organization’s
supported orq w7 iens playes i g renard

3

Section E. Type Il'H‘Ezt_i_o_rlgy__!gt_ggﬂ(y Supporting Organizations

1
a
b
c

2

a

Check the be» oo to e methe [thet ™, orgamzaticn used to satisfy the Integral Part Test during the year (see instructions)

O The orgaimsation catiehed the Aokt +s Tesl Cormplete ine 2 below
(J The organt=atar 15 the parent of eacr: of its supporled organizations. Complete line 3 below

[J The organiz ~uon superorted o aoveaynental entity Describe in Part VI how you supported a government entity (see instructions)

Activittes Tout Arvrer (o) and (b [ eion

Did substantieny i of the organi—aic i s activities duning the tax year directly further the exempt purposes of
the suppories o 3muzatisn(s) to whn I the organization was responsive? If “Yes,” then in Part VI identify
those suppori.~ cuganz~lion= and exp-lam how (hese activities directly furthered their exempt purposes,
how the orgar . a'"2n w e respeasin e o hose supported organizations, and how the organization determined
that these aci: iies cons’ituted cub=anolly alf of 1's activities

Did the activitie 5 »oou bedin () covmtlue activiies Lhat, but for the orgamization’s involvement, one or more
of the orgamze o 5 st pporled ergan ' .on(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the org~mzation's poseion hal ils supported organization(s) would have engaged in these
activities bul {os 1 organizalion s voleziment

Parent of Supp e Ovgriizoliens Apower (a) and (b) below.

Did the organntion nave (the power 1o egulaly agpomnt or elect a majority of the officers, directors, or
trustees of eact: o1 the suppodterd v ganr alions? Provide details in Part VI,

Did the organy "y« saicise a cubstanin! degree of direction over the policies, programs, and activities of each
of its supperte f g zavong? I "7~ d>scnbe n Part Vi the role played by the organization in this regard.

FEN
reh

3b
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Schedule A (Form 990 or ¢49.77) 27« Page 6
Type III_:“_‘__l_c_\__r‘,:-__!}'g_gu_oggl_ly_g_\}ggratod 509(a)(3) Supporting Organizations
t [JCheck here u the orgarrzation solisived the Inlegral Part Test as a qualbfying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions Al olner Type I non-funclionally integrated supporting organizations must complete Sections A through E

Section A—Adjustesd Mot tncome (A) Prior Year (B) Current Year
(optional)
1 Net short-term capilal uan - 1
2 Recoveries of pror-vear distiributions 2
3 Other gross Incg - !‘:r_\ neuuct sne) 3
4 Add lines 1 throt.sh ° . o 4
5 Depreciation and* denleten 5
6 Portion of operatina expenses paict or mcurred for production or
collection of gross mcome or lur management, conservation, or
maintenance of propaeriy hol(f for prcduction of income (see instructions) 6
7 Other expenses e m*hm tions) 7
8 Adjusted Net ! 1.,_0_2*1_1&51_:1_(;1.199_11:, Gooand 7 [rom bhne 4) 8
Section B—Mimimu,. Assut Anount (A} Prior Year (B) Current Year
(optional)
1 Aggregate fair i~ vkt valie of all nen-v wempi-use 2ssols (see by e e S g .ﬁi'.‘f_‘ﬂ ”"" ":\; '5'36:‘“23
Instructions for sharl '2x year or ass~'s heled 1y part of year) ‘..3‘;*?" 93 Jié“:xj A Ak "v’. w *"i,fﬁ
a Average mon!inyvelie of ~oc-'nh~::< o 1a
b Average month - ,_.:_ halnces 1b
c Farmarket v M olhier 1on-exempd e assels 1c
d Total (add hine = 11, ‘-b__.xj_}__I ic) . _ 1d
e Discount clam 3 for blockage or ot 1 {?5{,“ 1:*1{*'.'_*‘,’,; iy, AB ﬁw, E:%.I”ti I ;«;g Ij
factors (explain w dotalm Part My e ,.:,4?"' Eagbai ¥ -d
2 Acquisilion indier terlirasg nx)pll”“ e o n7n exempt-use assels 2
3 Subtract ine 2 f: ~n " "o i 3
4 Cash deemed e t¢ fur o xomipl use Enter 1-1/2% ol hine 3 (for greater amount,
see Instructiong) e 4
5 Net value of nen-¢ \w»;,l 1'Se O$9018 (°1. ite ctine 4 from hine 3) 5
6 Multply ne 5 [71 ne 6
7 Recoveries of price-yedr distubutions B 7
8 Minimum Asset Arngunt (< !trn:/m'_(_)_l_“ > 5) 8 -
Section C—Distrifx tghy'2 Aacent RETL"‘?‘M". gifé Current Year
o N ’*H; R “
1 Adjusted nel iy ormie ‘o oy yern (07 Section A, e 8, Column A) 1R 32 A A AW B 2
2 Enter 85% of It . 1 o o ) 2 [T AT ALY B
3 Minimum asser v et for pnor_/\ ar fi-om Section B3, line 8, Column A) 3 [Fdwdtn I SRR R
4 Enter grealer ¢! _x__.’r‘ erfned 4 |[EEAT TR PR
5 Income lax 1mo¢ =2 e b voar 5 |Foad N ':' 4 E“{"’i’ﬂ
6 Distributable Arcaunt, Sulstract ne 5 'rom hine 4, unless subject to 259 “!: i g E w
emergency lempo-ary “odusnon (See 1nsiricions) 6 !{ hﬂ.‘ ?.rxf.“i.. i *Ié

7 [ Check heru 1t 2 cunonl youar i, the voamization’s first as a non-functionally integrated Type il supporting organization (see
Instructions),

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or & 0-LZ) 2( 19
|E!!I Type Il non-Funclionally Intecrated 509(a)(3) Supporting Organizations (continued)

Section D—Distrihutions

Page 7

Current Year

1 Amounts paid o supoorted organiza’ons 1o accomplish exempt purposes
2 Amounts paid 1o pertorm activily thas discclly furlhers exempt purposes of supported
organizalions n e4cess ol ncome lrom netivity
3 Administratn: e g_g 'qu_d_lg_ng_cqn'phsh exempt purposes of supported organizations
4 Amounlspa  oTelbe Reipt e o s
5 Qualfied set- = f¢ ino_u'l_s_mil_éig apsproval re quired)
6 Other distribu 'une fdescnbe in Part VIv_Gee instructions
7_Totalannua .tp)rlicas Addly .7 'arough €
8 Distnbutions '2 alteatae sappored fr v izalions o which the organization s responsive
{provide delan . 10 Part Vo See irshiy 1008
9 Dlstnbutai:f_q7 T_( 'Er_:?AO_IQ__fginj}_Efi G lne G
10 Lime8amcr. et
tion E—D A 0 Underd <Iti)'b t Dist (Sl)t bl
ection E—Distit.  won Avocalions i=o actions M nderdistributions istributable
Sectie ° on Excess Distributions Pre-2019 Amount for 2019
1 Distribulable “ 1t . ior 2019 from © » o C e 6
2 Underdistriyiio, iy, loryeu. 02019 i
(reasonable ~ .+ _tred —exy' V) oo !
Instructions L . ;
3 Excessdisirt ‘o carnyover vy L 019 s '
a_ From 201! o \ X |
b_From 2015 o ? :
c_From 201G o {
d From20t7 ! )
e From2018 S X i
f Totalof lne v ch
g Applledton  stoaatlscl T s )
h_ Apphedlo2.  stoitdlean: v
i Carryover frer . G Fnol pphed (vec 1 ‘ructions) b
]  Remainde S u_“r_." Thoes 3g 3E o romn 3l .
4 Distnbulions for 2579 [o ¢ ' .
Section pDiver ¢
a_Applied to 1 Lot atong of dner, g )
b _Appled o ¥ PO b A ) ‘
c Remamd\:_rk_ Lo an .4 _ :
5 Remanmingt soebbu nsfo orio 20194 i
any Sublrac % 3o Wadiom rorjesul’
greater thar =~ , <>l ;v Part VI~ . instiuctions ,
6 Remawung uae dstibwonsior 291 "ibtractives 3h
and db from © - 7 it great zero, esplanin \
PartVl ‘e A .
7 EXces$ Gloit, . . G poves U Add s 3 : :
and 4c . {
8 Beadow. ' - | .
a Excesshom: -~ B ) '
b Excess fiom 2 *° o -
c_Excess o o - N )
d Excess [ 3 :— '
e Excessin o ;_:__— )

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A [Form 990 or §50-F7) 2019 Page 8

m Suppiemental In,ormation, Picvide (he explanations required by Part I, iine 10, Part li, ine 17a or 17b; Part
* 1, hne 12, Parl IV, Section A inos 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, nes 1 and 2, Part 1V, Seer a C, ine 1, Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3, Part Vv, ine 1, 1wy Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lnes 2 5, and 6 Also ccmnlzts ihis part for any additional information (See instructions )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-00a7
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9

N Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HANDS ON GLOBAL INC 821150310
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2019)



