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CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No_1545-0047

017

2020

———— e e

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending DEC 31, 2020
B Check ¢ C Name of organization D Employer identification number
applicable
cwange | FIRST HAND FOUNDATION
chnge | Doing businessas __ CERNER CHARITABLE FOUNDATION 43-1725294
rotun Number and strest {or P.0. box if mail 1s not delivered to Street address) Room/sute | E Telephone number
Finat 2800 ROCK CREEK PARKWAY 816-221-1024
g™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 11 , 0 40 ‘ 484.
mon®’| KANSAS CITY, MO 64117 H(a) Is this a group retum
toRiea- | £ Name and address of principal officer ALLAN KELLS for subordinates? Yes [(X]No
Perine {2800 ROCK CREEK PKWY, KANSAS CITY, MO 64117 |Hp)mosisubordrawsncucodr  Yes  No
| Tax-exempt stat@ 501(c}(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 g If "No," attach a list See instructions
J Website: p» H{c) Group exemption number P>
K_Form of organization: [X ] Corporation Trust Association Other B> | L Year of formation: 199 5] M State of legal domicile: MO
| Part 1| Summary
o| 1 Brefly describe the organization's mission or most significant activities TO BUILD HEALTHIER TOMORROWS AND
Q STRONGER COMMUNITIES AROUND THE WORLD.
g 2 Check this box P> if the organization discontinued its operatigns or dis oswt_assets
% 3 Number of voting members of the governing body (Part VI, line 1 ’VED K 3
2 4 Number of iIndependent voting members of the goverming body (Pt VI, line 1 3 0
9 5 Total number of individuals employed in calendar year 2020 (Part V] line 2a) ¥ A U G 2 6 2 U 21 (%3 2
‘g 6 Total number of volunteers (estimate If necessary) ! S (/", 6 3500
E 7 a Total unrelated business revenue from Part VIII, column (C), line 1 OG _Q_: 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 DE N N UT 7b 0.
____Prior Year—d Current Year
o| 8 Contnbutions and grants (Part VIIl, line 1h) 5, 301,210. 4,085,773,
g 9 Program service revenue (Part VI, line 2g) 0. 0.
21 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 636,093, 1,391,855.
€1 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -335,012. -90,537.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5 ’ 602 ” 291. 5 , 387 , 091.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4 . 407 y 382. 2 , 024 . 977.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
a 15 Salanies, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,945,771. 776,875.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 285,463.
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 826,709. 284,280.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 7,179, 862. 3,08 6 ,132.
19 Revenue less expenses Subtract line 18 from line 12 -1 ,577,57 1. 2 , 300 ,959.
54 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 27,705,726, 32,045,028.
< 21 Total hiabilities (Part X, line 26) 1,374,363, 987,090.
=3 22 Net assets or fund balances. Subtract ine 21 from line 20 26,331,363, 31,057,938.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} [ &/3/21
Sign Signature of officer Date
Here ALLAN KELLS, TREASURER
Type or print name and title
Print/Type preparer's name Date Check PTIN

Paid  |STEPHANIE M. KIRK 07/22/2021] soempoyes [P01336551
Preparer |Frm'sname p» JMW & ASSOCIATES, Frm'sEINp 57-1224592
Use Only | Firm's address p, 6400 GLENWOOD, SUITE 100

OVERLAND PARK, KS 66202 Phoneno.913-499-4920

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

IXI Yes No

032001 12-23-20

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

NS

Form 990 (2020)



[y
iy

. Form 990 (2020) FIRST HAND FOUNDATION 43-1725294  page2
| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il @_
1 Bnefly describe the organization’s mission

TO BUILD HEALTHIER TOMORROWS AND STRONGER COMMUNITIES AROUND THE
WORLD.

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

pnor Form 9390 or 990-EZ? I:] Yes IZI 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? I:IYes @ No

If "Yes," descnbe 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 ) (Expensess 1 1 2 3 7 ) 5 1 1 s including grants of $ 1 7 1 4 7 7 2 2 9 o) (Revenues )
CERNER CHARITABLE FOUNDATION'S CASE GRANTS PROGRAM PROVIDES FUNDING FOR
CHILDREN TO RECEIVE NEEDED CARE. THE GRANTS FILL THE GAPS IN ACCESS TO
CARE.

4b  (code } (Expenses $ 364 P 327. including grants of § 364 7 327. ) (Revenue $ )
CERNER CHARITABLE FOUNDATION MAKES GRANTS TO OTHER NONPROFIT
ORGANIZATIONS WITH THE RELATED MISSION OF DIRECTLY IMPACTING THE STATUS
OF A YOUNG LIFE.

4c  (Code ) (Expenses § 390 ) 861. including grants of $ 377 ’ 641. ) (Revenue & )
THE DONOR-ADVISED FUNDS PROGRAM ALLOWS CONTRIBUTORS TO ADVISE THE
DONATION OF GRANTS TO NONPROFITS OF THEIR CHOICE.

4d Other program services (Descnbe on Schedule O.)
(gxpensas $ 3 0 7 y 1 5 6 * _including grants of § 1 3 5 7 7 8 0 « ) (Revenue $ 0 o)
4e Total program service expenses P 2,299,855,

Form 990 (2020)
032002 12-23-20
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. Form 990 (2020) FIRST HAND FOUNDATION 43-1725294  page3
| Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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? /f "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect

during the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? f “Yes, " complete Schedule C, Part Ilf 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, * complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Ilf 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or In quasi endowments? Jf “Yes, " complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X !
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f "Yes, * complete Schedule D,

!

Part Vi 11a X
b Did the orgamization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vil 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, ine 167? /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X/ and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school descnbed in section 170(b){(1)(A)[1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did 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? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes,* complete Schedule F, Parts lil and IV 16| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, Part If 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1?2 jf "Yes, " complete Schedule I, Parts ! and I e 21 | X

032003 12-23-20 Form 990 (2020)
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Form 990 (2020) FIRST HAND FOUNDATION 43-1725294  Paged
Part IV | Checklist of Required Schedules (,nn,eq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes," complete Schedule I, Parts | and 1l 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 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 outstanding at any time dunng the year? 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? /f "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 890-E2? jf "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part ! 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes,” complete Schedule L, Part il 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) o
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnibed in line 28a? ff “Yes, " complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “ves, complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes,® complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Il, i, or IV, and
Part V, ne 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f “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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 3| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 62
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? 1¢ | X

032004 12-23-20
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. Form 990 (2020) FIRST HAND FOUNDATION 43-1725294 page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance .,ntnueq)
Yes | No
2a 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 retum 2a 2
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form S90-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). _____l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | N |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e __I
sponsoring organization have excess business holdings at any time durnng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsonng organization make any taxable distnbutions under section 49662 9a X
b Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(c)}{7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 890, Part VIii, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation on Schedule O 14b
15 s 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. [ ___]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2020)

032005 12-23-20



s

Form 990 (2020) FIRST HAND FOUNDATION 43-1725294

Page 6

I Part VI [ Governance, Management, and Disclosure o, gach "ves* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

[X].

Section A. Governing Body and Management

1a

3]

7a

b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year 1a 3
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a X
Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
The goveming body? 8a | X
Each committee with authority to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orq(azatlon s mailing address? jf "Yﬁmﬂmmﬂmw 0] 9 X

Section B. Policies (74, g

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a| X
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 |
Did the organization have a wnitten conflict of interest policy? Jf "No, " go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c| X
Did the organization have a written whistleblower policy? 13|X
Did the organization have a wnitten document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? —_—
The organization's CEOQ, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dunng the year? 16a X
If “Yes," did the organization follow a wntten policy or procedure requining the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R N P |
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website @ Another’s website z‘ Upon request D Other (explain on Schedule O)

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

statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P

JOSH WRIGHT - 816-201-0867

2800 ROCK CREEK PARKWAY, KANSAS CITY, MO 64117

032006 12-23-20

Form 990 (2020)



3

Form 990 (2020)

FIRST HAND FOUNDATION

43-1725294

Page 7

|Part VII| 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 Vil

[ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and {F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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

® 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.

® 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.

See instructions for the order in which to list the persons above.

J:] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (E} (F)
Name and title Average | .. cr': ?ks:lo?:(han ore Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hoursfor | - B organization (W-2/1099-MISC) from the
related § g 3 (W-2/1099-MISC) organization
organizations| £ | 5 Els and related
below g g 5 E gg 5 organizations
line) HEIFEHEEE
(1) LARRY BURGER 18.00
TECHNOLOGY ARCHITECT 22.00 X 63,019. 77,024.] 18,647.
(2) JOSH WRIGHT 40.00
SENIOR FINANCE PARTNER 0.00 X 122,852. 0. 28,167.
(3) JAN GAVIN 36.00
PROGRAM MANAGER 4.00 X 107,714. 13,329. 25,841.
(4) SHANNA ADAMIC 40.00
EXECUTIVE DIRECTOR 0.00 X 111,062. 0. 27,001.
(5) JEANNINE MIDGETT 0.00
PROGRAM MANAGER 40.00 X 499. 118,271. 1,992,
(6) LYNN MARASCO 1.00
PRESIDENT & SECRETARY 40.00 (X X 0. 0. 0.
(7) ALLAN KELLS 1.00
VICE PRESIDENT & TREASURER 40.00 |X X 0. 0. 0.

032007 12-23-20

Form 990 (2020)
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Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (o not chPe gf::f:man one Reportable Reportable Estimated
hours per | pax, unless persan ts both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related |2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
below ELE: s s g g 5 organizations
1b Subtotal > 405,146. 208,624.] 101,648.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) | 3 405,146. 208,524. 101,648.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual a [ X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "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 NONE Description of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
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Form 990 (2020) FIRST HAND FOUNDATION 43-1725294  Page9
| Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil
(A) (B) (C)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c 422,880,
d Related organizations 1d 199,524,

e Govemment grants (contributions) | 1e
f All other contributions, gifts, grants, and

ontributions, Gifts, Grants

similar amounts not included above 1f 3,463,369,
g Noncash contributions included in lines 1a-1f 19 $ 1 ‘ 365 . 397.
h_Total. Add lines 1a-1f | 4,085 773,
Business Code
82
2 b
g e
a f All other program service revenue
g _Total. Add lines 2a-2f > |
3  Investment income (including dividends, interest, and
other similar amounts) » 261,565, 261,565,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
(i) Real () Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory |7a| 6,666,447,
b Less costor other basis
8 and sales expenses 7b| 5,536,157,
§ ¢ Gain or {loss) 7c| 1,130,290,
& d Net gain or (loss) » 1,130,290, 1,130,290,
S| 8 a Grossincome from fundraising events (not
g including $ 422 ,880. of
contributions reported on line 1¢) See
Part IV, ine 18 8a 26,699,
b Less direct expenses 8b 117,236,
¢ Net income or {loss) from fundraising events » -90,537, -90,537.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances 10
b Less costof goods sold 103
¢_Net income or {loss) from sales of inventory »
w Business Code ]
§ 11a
é“:’ b
o c
g d All other revenue

I

e Total. Add lines 11a-11d
12  Total revenue. See instructions 5,387,091, 0. 0. 1,301,318,
032009 12-23-20 Form 990 (2020)
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FIRST HAND FOUNDATION

43-1725294

Page 10

atement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

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

[]

Do not include amounts reported on lines 6b, Total e()‘(\genses Progra(n?)serwce Managég)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 752,551. 752,551.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 728,878. 728,878.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16 543,548. 543,548.
4 Benefits paid to or for members [
5 Compensation of current officers, directors,
trustees, and key employees 47,117. 47,117.
6 Compensation not included above to disqualified
persons (as defined under section 43958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 591,306. 166,934. 317,559. 106,803.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 138,287. 41,742. 74,719. 21,826.
10 Payroll taxes 165. 165.
11 Fees for services (nonemployees)
a Management
b Legal 2,198. 2,198.
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part 1V, line 17
f Investment management fees 9,729. 9,729.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 3,595. 3,595.
12 Advertising and promotion 111,850. 111,850.
13 Office expenses 40,721. 1,047. 30,769. 8,905.
14 Information technology 23,343. 7,000. 16,300. 43,
15 Royalties
16 Occupancy
17  Trave! 6. 6.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 125. 125.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 4,875. 4,875.
24  Other expenses. Itemize expenses not covered »
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a DIRECT PROGRAM SUPPLIES 47,649. 47,649.
b BAD DEBT 30,000. 0. 0. 30,000.
¢ GIFTS AND INCENTIVES 9,673. 90. 3,547. 6,036.
d FOOD AND REFRESHMENTS 516. 516.
e All other expenses
25 _ Total functional exp Add lines 1 through 24e 3,086,132, 2,299,855, 500,814. 285,463,
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Page 11

Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[

032011 12-23-20

(A) (B)
Beginning of year End of year
1 Cash - nonunterest-bearing 598,234.| 1 901,535.
2 Savings and temporary cash investments 632,462.| 2 910,389.
3 Pledges and grants receivable, net 456,016.] 3 119,960.
4  Accounts receivable, net 30,548.] a 410,695.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4858(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 94,879.] 9o 79,291.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 25 ’ 893 , 587.] 11 29 , 623 . 158.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 27,705,726.] 16 32,045,028.
17  Accounts payable and accrued expenses 261,912.] 17 354 ,172.
18 Grants payable 212,201.] 18 213,918.
19  Deferred revenue 900,250.] 19 419,000.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contnbutor, or 35%
% controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,374,363.] 26 987,090.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
._% 27 Net assets without donor restnctions 26 ,250,152.] 27 30 , 967 ,751.
& | 28  Net assets with donor restrictions 81,211.| 28 90,187.
g Organizations that do not follow FASB ASC 958, check here P> E]
lt and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
:“; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retaned eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 26,331,363. 32 31,057,938.
33 Total liabilties and net assets/fund balances 27,705,726.] 33 32,045,028,
Form 990 (2020)
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iReconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| :]
1 Total revenue (must equal Part VI, column (A), line 12) 1 5,387,091.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,086,132.
3 Revenue less expenses Subtract line 2 from line 1 3 2 ’ 300 . 959,
4  Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) 4 26,331,363.
5 Net unrealized gains (losses) on investments 5 2,425,616.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 31,057,938.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl I___l
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support BN T

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> 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

[Part] | Reason for Public Charity Status. (ail organizations must complete this part ) See instructions.

The organization Is not a private foundation because it is {For lines 1 through 12, check only one box )

1 ]
2 ]
s [
s

~

© o

0 00 MO 0

10

1 ]
(I

12

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)} 1)}(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)(AXiv). (Complete Part Il)

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

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

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

An agncultural research organization described 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

A church, convention of churches, or association of churches descnbed in section 170(b)(1}A)(i). O?

university
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 il }

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

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 descrnibed 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.

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

b |:| Type Ill. 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 lll 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 organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations f ]
g Provide the following information about the supported organization(s).
(i) Name of supported (u) EIN (iii) Type of organization 1v) s the 0'93“'7-: 100 Tste (v) Amount of monetary {vi) Amount of other
descrnibed on lines 1-10 I} !OUY govemmg ocument?
organization ( Y N support (see instructions) | support (see instructions)
above {see Instructions es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 FIRST HAND FOQUNDATION

43-1725294 Page2

| Partll | 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 failled to qualify under Part Ill If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018

{d) 2019

{e) 2020

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

8547571.115095613.]| 6932481.

5301210.

4085773.

39962648.

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add tines 1 through 3 8547571.[15095613.] 6932481.

5301210.

4085773.

39962648.

5 The portion of total contributions
by each person {(other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

9769841.

6 Public suppo}t. Subtract tine 5 from line 4

30192807.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {b) 2017 {c) 2018

{a) 2016

{d) 2019

{e) 2020

{f} Total

8547571./15095613.]| 6932481.

7 Amounts from line 4

5301210.

4085773.

39962648,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

322,774.) 437,864.] 635,789.

516,090.

261,565.

2174082.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10

42136730,

12 Gross receipts from related activities, etc. (see instructions)
13
organization, check this box and stop here

12 |

-2,103,876.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (ine 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part Il, line 14

14

71.65 %

15

67.97 %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and lne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»(X]

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

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

>

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions

»[]

> ]
> 1]

032022 01-25-21
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chedule A (Form 990 or 990-E2) 2020 FIRST HAND FOUNDATION

' [Part il | Support Schedule for Organizat

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

43-1725294/ page 3

{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, p!

complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on kine 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtracthine 7c from line 6)

(a) 2016

R
iy

{b) 2017

{c) 2018

{d) 2019

(e} 2024

{f} Total

/

\

/

\

Section B. Total Support

/V

\

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Ines 10a and 10b /

11 Net income from unrelated bus;r’wss
activities not included in line )’Ob,
whether or not the businessis
regularly carried on /

12 Otherincome Do not in¢lude gain
or loss from the sale of'capital
assets (Explain in Pagt VI }

13 Total support. (Add iigés 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) c}(gamzatlon,

check this box’and stop here

(a) 2016 /

{b) 2017

{c) 2018

1d) 2019

{e) 2020

{f) Total

/

\

\

»[ 1

Section C. Computation of Public Support Percentage

15 Public sup/r/Jon percentage for 2020 (ine 8, column (f), divided by line 13, column (f))
16_ Public s'ﬁppon percentage from 2019 Schedule A, Part lll, hne 15

15 \

%

16 \

%

Section D. Computation of Investment Income Percentage

18 |

17 In?/stment income percentage for 2020 (ine 10c, column (f), divided by line 13, column (f))
estment income percentage from 2019 Schedule A, Part lll, line 17

17

18

19a,83 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 |s\hot
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 - 2019. [f the organization did not check a box on line 14 or ine 193, 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 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

S

032023 01-25-21
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. Schedule A (Form 990 or 990-E2) 2020 FIRST HAND FQUNDATION 43-1725294 pages
[PartIV| supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C If you checked box 12¢, Part |, complete

Sections A, D, and E _If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f “No," descnbe in Part VI how the supported organizations are destgnated If designated by

class or purpose, descnbe the designation If histonc and continuing relationship, explain 1
2 Dud the organization have any supported orgamization that does not have an IRS determination of status

under section 508(a)(1) or (2)? f "Yes, " explam in Part VI how the organization determined that the supported

orgamization was descnbed in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer

hines 3b and 3¢ below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 503(a)(2)? /f "Yes, " descnbe in Part VI when and how the

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l

purposes? /f “Yes, " explain in Part VI what controls’ the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the orgamzation had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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)? /f “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)(B)

purposes 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,"

answer lines 5b and 5c below (if apphicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) 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) 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in

Part VI. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controfled entity with

regard to a substantial contnbutor? f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72 ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a 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 descnbed

in section 509(a)(1) or (2))? /f “Yes, " provide detail in Part V. 9a

b 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? /7 "Yes, " provide detail in Part VL. 9b

¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or denve any personal benefit I
from, assets in which the supporting organization also had an interest? jf “Yes, * provide detail in Part V1. 9c

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

supporting organmizations)? if “Yes," answer line 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 1
—determine whether the organization had excess bysiness holdings.) 10b
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person descnbed in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes dunng the tax year? jf "No," descnbe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the orgamzation's activities If the organization had more than one supported
organization, descrnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrctions, if any, applied to such powers dunng the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
(Te)s)

Yes

No

—_supervised. or controlled the supporting organiza
Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees durning the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descnbe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

—_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, () a written notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's goverming 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 erther (i) appointed or elected by the supported
orgamzation(s) or () serving on the goveming body of a supported organization? f "No," explain in Part VI how
the organization mamtamned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in line 2, above, 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 imes dunng the tax year? jf "Yes," descnbe in Part VI the role the organization's

Yes

No

—supported organizations played 1o this regard
Section E. Type Il 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 |:] The organization satisfied the Activities Test. Complete line 2 pefow
b |:] The organization is the parent of each of its supported organizations Complete line 3 pefow

¢ [_] The organization supported a governmental entity. Descnbe in Part VI how you supported a govemnmental entity (see instruction

2 Activities Test Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities descnibed In line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? f "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 lines 3a and 3b below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? /f “Yes* or "No* provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " describe in Part VI the role plaved by the organization in this regard,

)

Yes

No

2b

3a

|

3b
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

43-1725294 pages

1 E] 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recovernies of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [& [N [-a

[ (4 R [ AR S Y

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

(-]

7__ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Pror Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
._Instructions for short tax year or assets held for part of year)

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

id

o |ajo ||

Discount claimed for blockage or other factors

(explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

see Instructions).

Cash deemed held for exempt use. Enter 0 015 of line 3 (for greater amount,

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

Multiply line § by 0 035

Recoveries of prior-year distributions

® [N D |

Minimum Asset Amount (add line 7 to line 6)

0|~ |® |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, column A)

Enter 0.85 of line 1

Mimimum asset amount for prior year (from Section B, ine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(N N [ U B

D | |A W N =

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

6

~

instructions)

D Check here if the current year i1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

032026 01-25-21
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43-1725294 Page 7

[Part V | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distnbutions (describe in Part V1). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6 7
8 Distributions to attentive supported organizations to which the organization I1s responsive
(orovide details in Part VI) See instructions 8
9 Distnibutable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] (ii} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

-t

Distributable amount for 2020 from Section C, line 6

N

Underdistnbutions, if any, for years pnor to 2020 (reason-
able cause required - exp/ain i Part V). See instructions

w

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistnbutions of prior years

TR |™0 a0 |T|e

Applied to 2020 distnbutable amount

Carryover from 2015 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from line 3f

Distributions for 2020 from Section D,
line 7 $

Applied to underdistnibutions of prior years

b Applied to 2020 distnibutable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if

any Subtract ines 3g and 4a from line 2 For result greater

than zero, explain n Part VI. See instructions

Remaining underdistnbutions for 2020. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain n
Part VI. See instructions

Excess distributions carryover to 2021. Add lines 3;
and 4c.

Breakdown of line 7

wa Filin

' el

- avulhy "

Excess from 2016

Ex_cgss from 2017
Excess from 2018

|_Excess from 2019

f

o [ |0 (O |

Excess from 2020

032027
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{ Part vi I Supplemental information. Provide the explanations required by Part Il, line 10, Part il, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
hne 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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- . - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —— Do
Department of the Treasury P> Attach to Form 990. Open t? Public W
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection !
Name of the organization Employer identification number

FIRST HAND FOUNDATION 43-1725294

| Part | | 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 bH WN 2

(-]

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 137
Aggregate value of contributions to (during year) 1,230 ,553.
Aggregate value of grants from (during year) 377,641.
Aggregate value at end of year 12,782,630.
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? @ Yes E] No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? zl Yes I:I No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1

Purpose(s) of conservation easements held by the organization (check all that apply).

E] Preservation of land for public use (for example, recreation or education) |:| Preservation of a histonically important land area
|:] Protection of natural habitat |—__| Preservation of a certified histonc structure
l:] 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

a o oo

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restncted by conservation easements ’ 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

histed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:| Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S

Amount of expenses incurred i monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)G)

and section 170(h){@)(B)(i)? CIves [InNeo

In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization’s accounting for conservation easements

| Part Il | 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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIil, ine 1 > 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIlI, ine 1 » 3

b _Assets included in Form 990, Part X » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2020
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[Rartilll)] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq

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

c l:' Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part Xilt.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ JYes [ Ino

llEartHVJl Escrow and Custodial Arrangements. Complete if the organuzation answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [ Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount

Beginning balance 1c 0.

Additions dunng the year 1d

Distributions during the year 1e

- 0o o o0

Ending balance 1f 0.

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? |:| Yes @ No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlli D

[[RartiVEl] 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.

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

o a o o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrrendowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) Unrelated organizations | 3afi)

(ii) Related organizations | 3aii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

||F:art;VI|| Land, Buildings, and Equipment.
Complete iIf the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

ta Land ]

b Buildings 0.

¢ Leasehold improvements 0.

d Equipment 0.

e Other 0.

TYotal. Add hines 1a through Te. (Column (d) must equal Form 990, Part X. column (B). line 10c.) | 4 0.

Schedule D (Form 990) 2020
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| Part V|I| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of secunity or category (ncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

(3} Other
(A)
8)
()
(9]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p»>
[ Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.
{a) Descniption 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. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
| Part IX | 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

N QL

~HolVE QI
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, Iine 25
1. (a) Description of hability {b) Book value

{1} Federal income taxes
(2)
3)
@)
5)

6

7)
(8)
)
Total. (Column (b} must equal Form 990, Part X_ col. (B) line 25) >
2. Lability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s iability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl |:]

Schedule D (Form 990) 2020
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (fosses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Descnbe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe in Part Xill.) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 12, 5

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

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

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnibe in Part XIil ) 2d
: Add hines 2a through 2d 2e
‘ 3 Subtract ine 2e from line 1 3
i 4 Amounts included on Form 990, Part IX, line 25, but not on line 1

i a Investment expenses not included on Form 890, Part VI, line 7b 4a

1 b Other (Describe in Part XIll ) 4b

| ¢ Add lines 4a and 4b 4c
|

|

|

N -

o a0 o

(5]

Total expenses Add lines 3 and dc. (This must equal Form 990. Part [, ine 18.)
Part XIll| Supplemental Information.

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

{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P> Attach to Form 990.

OMB No 1545-0047

2020

Open to Public
Inspection

Name of the organization

FIRST HAND FOUNDATION

Employer identification number

43-1725294

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

E]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 1s needed )

(a) Region {b) Number of | (c) Number of | {d) Activites conducted in the region (e} If activity listed in (d) (f) Total
offices :;%k‘;y‘;er% (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region | \ndependent |gram services, investments, grants to describe specific type mvf:sftra::nts
contractors recipients located in the regio f servi n the
in the region ipients located in the region) of service(s) 1 region in the region
EAST ASIA AND THE
PACIFIC 0 0 [PBRANT TO RECIPIENTS MEDICAL ASSISTANCE 58,045,
NORTH AMERICA 0 0 PBRANT TO RECIPIENTS DICAL ASSISTANCE 17,630,
SOUTH ASIA 0 0 PBRANT TO RECIPIENTS MEDICAL ASSISTANCE 363,857,
3 a Subtotal 0 0 439,532,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 439,532,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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. Schedule F (Form 9902020 FIRST HAND FOUNDATION

43-1725294  Pages

(PartIV| Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? /f "ves,"
the orgarization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? /f "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)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,"
the orgarization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? (f "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "ves,"
the orgarization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /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

|:| Yes @ No

|:] Yes @ No

D Yes @ No

[:] Yes [X’ No

l:l Yes |z| No

032074 12-03-20

Schedule F (Form 990) 2020



Schedule F (Form 930) 2020 FIRST HAND FOUNDATION 43-1725294  pages

) [PartV [ Supplemental Information

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

PART I LINE 2

THE FOLLOWING PROCEDURES ARE IN PLACE TO MONITOR THE USE OF FUNDING FOR

INDIVIDUAL CASE EXPENSES. A DATABASE IS UTILIZED FOR ALL INFORMATION

RELATED TO A GRANT REQUEST. THE APPLICATION INCLUDES CONSENT TO RELEASE

INFORMATION AND AGREEMENT TO RETURN ANY UNUSED FUNDS IMMEDIATELY.

SUPPORTING DOCUMENTS ARE REQUIRED, SUCH AS LETTERS FROM DOCTORS ON

LETTERHEAD DETAILING THE DIAGNOSIS, HISTORY AND SPECIFIC REASONS FOR

FUNDING, LETTER FROM SOCIAL WORKER IF REQUESTING DISPLACEMENT

ASSISTANCE, DENIAL FROM INSURANCE COMPANY AND VERIFICATION OF INCOME.

PHYSICIANS AND HOSPITALS ARE VERIFIED WITH INVESTIGATIONAL RESOURCES.

A COMMITTEE IS FORMED TO REVIEW AND APPROVE FUNDING FOR CASES;

COMMITTEE MEETING REPORTS ARE USED TO SHOW THE AMOUNT OF APPROVED

FUNDING FOR EACH REQUEST. AN OUTCOME SURVEY IS DONE FOR EACH CHILD THAT

RECEIVES FUNDING TO ENSURE THAT BENEFITS ARE RECEIVED. WHEN GRANTS ARE

MADE TO EXEMPT ORGANIZATIONS THAT SHARE OUR MISSION OR AT THE REQUEST

OF A DONOR ADVISED FUND CONTRIBUTOR, A LETTER IS SENT WITH THE GRANT

STATING HOW THE MONEY IS TO BE USED.

032075 12-03-20 Schedule F (Form 990) 2020



SCI:IEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2020

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P> _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

| ?al"t I | Fundraising Activities. Complete if the organization answered “Yes* on Form 990, Part IV, line 17 Form 990-EZ
required to complete this part

filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a |:| Mail solicitations e [:I Solicitation of non-govermment grants
b [:| Internet and email solicitations f |:] Solicitation of govemment grants
c |:| Phone solicitations 9 I:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organizatton,

I:]No

iii) D v) Amount paid .
(i) Name and address of individual . fl(lln lovser (iv) Gross receipts u() 2or retalnez by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by}
contrbutions? Iisted in col (i) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20




Schedule G (Form 990 or 990-E7) 2020 FIRST HAND FOUNDATION

43-1725294 page2

| Part Il | 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 events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SQUERADE WESTPORT NONE (add ol {a) through
ALL BOUNCE col (e

° (event type) (event type) (total number)

3

c

§ 1 Gross receipts 413,613. 35,966. 449,579.
2 Less Contributions 392,335, 30,545. 422,880.
3 __Gross income (line 1 minus line 2) 21,278. 5,421. 26,699.
4 Cash pnzes
5 Noncash prizes 49,511. 49,511.

8

§ 6 Rent/facility costs

&

w

‘g 7 Food and beverages 10,332. 2,097. 12,429.

a
8 Entertanment 8,750. 8,750.
9 Other direct expenses 42,681. 3,865. 46,546.
10 Direct expense summary Add lines 4 through 9 in column (d) > 117,236.

Net income summary Subtract ine 10 from line 3, column (d) | -90 , 537.

| Pal’t 11} I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

Revenue

1 __Gross revenue

{a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

I:I Yes

I:lNo

%

D Yes %

|:|No

] Yes_ %
[INo

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain

|:| Yes E] No

10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

D Yes |:] No

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 FIRST HAND FOUNDATION 43-1725294 pPage3

11 Does the organization conduct gaming activities with nonmembers? |:] Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
* to administer chantable gaming? I:l Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility ¢ 13a %

b An outside facility

13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records y
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party p» $
c If “Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p» $

Description of services provided P>

|:| Director/officer D Employee [____I Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? CJves [INo

b Enter the amount of distrbutions required under state law to be distributed to other exempt organizations or spent in the
rganization's own exempt activities dunng the tax year P $

O .
|Pal‘t |V| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i1} and {v), and Part lll, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

032083 11-25-20 Schedule G (Form 990 or 930-EZ) 2020
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Schedule G (Form 990 or 990-E2) FIRST HAND FOUNDATION 43-1725294 Pages
| Part IV [ Supplemental Information contnued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) FIRST HAND FOUNDATION 43-1725294 page2
[Part IV [ Supplemental Information

PHYSICIANS AND HOSPITALS ARE VERIFIED WITH INVESTIGATIONAL RESOURCES. A

COMMITTEE IS FORMED TO REVIEW AND APPROVE FUNDING FOR CASES; COMMITTEE

MEETING REPORTS ARE USED TO SHOW THE AMOUNT OF APPROVED FUNDING FOR

EACH REQUEST. AN OUTCOME SURVEY IS DONE FOR EACH CHILD THAT RECEIVES

FUNDING TO ENSURE THAT BENEFITS ARE RECEIVED. WHEN GRANTS ARE MADE TO

EXEMPT ORGANIZATIONS THAT SHARE OUR MISSION OR AT THE REQUEST OF A

DONOR ADVISED FUND CONTRIBUTOR, A LETTER IS SENT WITH THE GRANT STATING

HOW THE MONEY IS TO BE USED.

PART III LINE 2

FEEDING THE FRONT LINES PROVIDED MEALS TO HEALTH CARE PROFESSIONALS

FROM LOCAL RESTAURANTS. FUNDED BY DONATIONS FROM CERNER ASSOCIATES AND

COMMUNITY MEMEBERS, THE PROGRAM SHOWED APPRECIATION TO FRONT-LINE

WORKERS AND BOLSTERED THE ECONOMY BY SUPPORTING RESTAURANTS AS

STAY-AT-HOME RESTRICTIONS THREATENED THEIR VIABILITY. FUNDS WERE PAID

DIRECTLY TO RESTAURANTS WHO DELIVERED THE FOOD TO THE FRONT-LINE

WORKERS.

PART III LINE 3

DISASTER RELIEF FUNDS ARE AVAILABLE TO ASSOCIATES AFFECTED BY FEDERALLY

DECLARED DISASTER AREAS. ASSOCIATES APPLY FOR RELIEF FUNDS AND A

SEPARATE DISASTER COMMITTEE REVIEWS AND APPROVES ALL GRANTS. FUNDS ARE

WIRED DIRECTLY TO THE APPLICANT WHEN APPROVED.

Schedule | (Form 990)
032291
04-01-20



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> 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
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel [:] Housing allowance or residence for personal use
|__—] Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account E] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R |
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the 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 lil.
|:] Compensation committee [:' Written employment contract
I:| Independent compensation consuttant [:l Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization R
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retrement plan? 4b X
¢ Participate in or receive payment from an equrty-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501{c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part lll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of —_
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lli
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 6? If "Yes," describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the R P
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)7 If "Yes," descnbe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(c)? — 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenus Service P> 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
[Part]l | Types of Property
a (b) (c) (d)
Check if Number of Noncash contnibution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

items contnibuted| Form 880, Part Vill, line 1g

1 Art-Works of art
2 Art-Historcal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties - Publicly traded X 27 1,216,137.FMV
10 Secunities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualffied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medtcal supplies .
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( BILLBOARD ADV ) X 1 108,000.RENTAL RUN RATES
26 Other » (AUCTION ITEMS ) X 235 41,260.B0O0OK VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization duning the tax year for contnbutions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a Durning the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it _—‘
must hold for at least three years from the date of the initial contnbution, and which isn't required to be used for —
exempt purposes for the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part |l —_— __]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," descnbe in Part il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



1

. Schedule M (Form 990) 2020 FIRST HAND FOUNDATION 43-1725294 Page 2

| Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s 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, LINE 32B:

THE ORGANIZATION USES A THIRD PARTY TO FACILITATE THE SALE OF DONATED

AUCTION ITEMS DURING SPECIAL EVENTS.

032142 11-23-20 Schedule M (Form 990) 2020




‘ = OMB No_1545-0047
. SCHEDULE O Supplemental Information to Form 990 or 990-EZ 215200
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 9390 or 990-EZ or to provide any additional information. B
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Rovenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FIRST HAND FOUNDATION 43-1725294

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EXPENSES: $106,787 -- GRANTS AND ALLOCATIONS: $70,959

CERNER CHARITABLE FOUNDATION SUPPORTS GLOBAL COMMUNITY EFFORTS BY

WORKING WITH ASSOCIATES TO HELP CREATE WORLD CLASS VOLUNTEERING.

EXPENSES: $74,276 -- GRANTS AND ALLOCATIONS: $64,821

2020 BROUGHT CHALLENGES AS COMMUNITIES FACED THE SPREAD OF COVID-19 &

ISSUES OF INEQUITY & RACISM. CERNER CHARITABLE FOUNDATION REMAINED

AGILE THROUGH INITIATIVES & CONTRIBUTIONS TO ORGANIZATIONS DEDICATED TO

SUPPORTING THE COMMUNITIES WHERE CERNER ASSOCIATES LIVE & WORK.

EXPENSES: $36,517 -- GRANTS AND ALLOCATIONS $0

THROUGH THE CERNER CHARITABLE FOUNDATION CARE KITS PROGRAM, CHILDREN

IN-NEED RECEIVED THEIR OWN BAGS OF AGE-APPROPRIATE PERSONAL ITEMS.

EXPENSES: $89,273 -- GRANTS AND ALLOCATIONS: $0

THE VOLUNTEERS PROGRAM CONNECTS ASSOCIATES WITH AREA AGENCIES & OFFERS

WAYS TO VOLUNTEER.

EXPENSES: $303 -- GRANTS AND ALLOCATIONS: $0

IN PARTNERSHIP WITH SEVERAL MEDICAL MISSION ORGANIZATIONS, CERNER

CHARITABLE FOUNDATION ENABLES CERNER ASSOCIATES TO TRAVEL TO REMOTE

AREAS OF THE WORLD TO SUPPORT HEALTH CARE DELIVERY TO COMMUNITIES IN

NEED.

EXPENSES $§ 307,156. INCLUDING GRANTS OF § 135,780. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O {(Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

FIRST HAND FOUNDATION 43-1725294

FORM 990, PART VI, SECTION A, LINE 2:

ALLAN KELLS, LYNN MARASCO, AND SHANNA ADAMIC HAVE BUSINESS RELATIONSHIPS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS COMPLETED BY THE CERNER CHARITABLE FOUNDATION SENIOR ACCOUNTANT

AND REVIEWED BY HER SUPERVISOR BEFORE BEING PROVIDED TO AN OUTSIDE TAX FIRM

FOR REVIEW. ONCE THIS REVIEW HAS TAKEN PLACE, THE RETURN IS GIVEN TO THE

TREASURER WHO SUBMITS THE RETURN TO THE BOARD OF DIRECTORS FOR FINAL

APPROVAL AND SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

CERNER CHARITABLE FOUNDATION HAS A CONFLICT OF INTEREST POLICY. THE BOARD

MEMBERS COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

CERNER CORPORATION'S HUMAN RESOURCES DEPARTMENT REVIEWS COMPARABLE DATA TO

DETERMINE THE APPROPRIATE COMPENSATION FOR CERNER CHARITABLE FOUNDATION

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

OUR_GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE GENERALLY

AVAILABLE UPON REQUEST.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Sch;dule R (Form 990) 2020 FIRST HAND FOUNDATION

43-1725294 pages

| Part Y" | Supplemental Information

Provide additional information for responses to questions on Schedule R See instructions

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

\

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CERNER MIDDLE EAST, LTD.

EIN: 98-1055864

OFFICE PARK BUILDING, BLOCK B

DUBAI KNOWLEDGE VILLAGE AREA, DUBAI KNOWLEDGE VILLAGE AREA, UNITED ARAB EMI

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

CERNER MIDDLE EAST FREE ZONE, LLC

EIN: 98-1048634

OFFICE PARK BUILDING, BLOCK B

DUBAI KNOWLEDGE VILLAGE AREA, DUBAI KNOWLEDGE VILLAGE AREA, UNITED ARAB EMI

032165 10-28-20
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