o 990

2949309700308 8§

Return of Organization Exempt From Income Tax

OMB No 1545-0047

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

Department of the Treasury

» Do not enter social security numbers on this form as it may be made public.: ! rjo
\ /)

2016

Open to Public

Intormal Revenue Servica ®» Information about Form 990 and its instructions Is at www.irs.gov/form930. — Inspection
A For the 2016 calendar year, or tax year beginnin 71112016 , and endin 6/30/2017
B Check if applicable JC Name of organization Fggt Hand Foundation D Employer identification number
Address change Doing business as
D Name chanae Number and street (or P O box f mail is not delivered to street address) Room/surte 43-1725294
& 0 2800 RockCreek Parkway E Telephone number
Intial return City or town State ZIP code
o] Kansas City MO 64117 816-221-1024
ot Final retum#terminated
‘S Foreign country name Foreign province/state/county Foreign postal code
! D Amended retum G Gross receipts $ 21,328,345

&D
=1 D Apphication pending

F Name and address of pnncipal officer

Allan Kells 2800 RockCreek Parkway, Kansas City, MO 64117

H{a) Is thrs a group return for subordinates?

DYes No
[:] Yes D No

@g a H{b) Are all subordinates included?
% 1 Tax-exempt status sm(c)(a)D 501(c) )} @ (nsertno) D 4947(a)() or D@) 1f"No," attach a list (see instructions)
2 J Website: » www.firsthandfoundation org H(c) Group exemption number »
&0% K Form of organization. Corporation D Trust D Association D Other b t\\ J L Year of formation 1995JM State of legal domicile MO
= 63 m Summary 0
Eg] 1 Brefly describe the organization's mission or most significant activities _Toimprove the health of an individual
e § Iife, First Hand Foundation Is an entrepreneurial foundation for childrens health, focused ...
E g on creating healthier tomorrows for children and thewr famibes.
% 2 Check thisbox » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 3
. ® | 4 Number of independent voting members of the governing body (Part VI line 1b) 4 0
= .—§ 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 0
c: % 6 Total number of volunteers (estimate If necessary) . 6 2,371
N <« | 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Z: Prior Year Current Year
= o | 8 Contnbutions and grants (Part VIII, line 1h) 8,928,686 8,547,571
0. g 9 Program service revenue (Part VIII, ine 2g) . 0 0
'@ |10 Investmentincome (Part VIII, column (A), ines 3, 4, and 7d) 532,919 510,920
, ® 111  Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, Sc, 10c, and 11e) . . . -296,924 -385,073
~ 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). 9,164,681 8,673,418
% 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,507,925 4,537,804
T 14  Benefits paid to or for members (Part IX, column (A), ine 4) . . 0 0
» [15  Salaries, other compensation, employee benefits (Part IX, column (A), J_nes 5—?0) 1,466,793 1,614,408
2 [16a Professional fundraising fees (Part IX, column ( I ) Lo 0 0
:-’. b Total fundraising expenses (Part IX, column (D)ﬁ!)?n %@)Eby_%ﬁwgl@j_m - ) 1
w 117  Other expenses (Part IX, column (A), lines ql —-11d, k(: Zﬁe { 706,400 704,119
18 Total expenses. Add lines 13-17 (must equa art'ﬁ( ?u (/Q) Qme 25) 5,681,118 6,856,331
19 Revenue less expenses Subtract ine 18 from|line 12..__......—. _ 3,483,563 1,817,087
‘f § %DF N U ]] l Beginning of Current Year End of Year
2a |20 Total assets (Part X, ine 16) . . 28,609,616 34,234,160
fﬂ':; 21 Total liabilities (Part X, line 26) 568,775 556,866
25|22 Netassets or fund balances Subtract line 21 from I|ne 20 28,040,841 33,677,294

‘

Signature Block

Under penaltes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belef, 1t 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

ﬁ‘gr: } Signature of officer
¢ Allan Kells, Treasurer
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signa
Paid
Preparer STEBAANIE M. K\ BRI
Use Only Fim's name P
Firm's address Dm H\ENNCDD SU(TE lbb 0\’

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

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




Form 980 (2016) First Hand Foundation 43-1725284 page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartit. . . . . . . . . . ..

1 Brefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? . . . ..
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . DYes No
If "Yes," describe these changes on Schedule O.

4  Describe 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 ailocations to others,
the total expenses, and revenue, If any, for each program service reported.

DYes No

4a (Code

4b (Code

4c (Code

4d Other program services. (Describe in Schedule O )
~ (Expenses $ 329,725 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses > 5,043,667

Form 990 (201s)
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Form 990 (2016)  First Hand Foundation 43-1725294 Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A . .. .o . . 1] X
2 Is the organization required to complete Schedu/e B Schedu/e of Contnbutors (see mstructlons)? e e e e 21X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect duning the tax year? If "Yes, " complete Schedule C, Part Il . e T I X

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(8) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partiti. . . . . e e 5 X

6 Did the organization rnamtaln any donor adwsed funds or any S|m|Iar funds or accounts for WhICh donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

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

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

complete Schedule D, Part Il . . . . N I - X

9 Did the organization report an amount in Part X, lme 21 for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV . . . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .o . 10 X

11 Ifthe organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, N I
VII, VIll, IX, or X as applicable. i I
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? /f "Yes,"” complete

Schedule D, Part VI . . . 11a X
b Did the organization report an amount for |nvestments-—other securmes n Part X, ||ne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part V. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . R ik [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, Iine 257 If "Yes, " complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . | 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl . . .. . . [12a X
b Was the organization included in consohdated mdependent audlted fi nanmal statements for the tax year’7 If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl s optional . .. . |12b X
13 s the organization a school described in section 170(b){(1)(A)(1)? If "Yes, " complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . e . . |14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV. .o . . |14b]| X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . . . . - ..o 1151 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? /f "Yes,” complete Schedule F, Parts il and IV . . .. .. . 16 | X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on
Part VIII, ines 1c and 8a? /f "Yes, " complete Schedule G, Part Il . . . C e 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Pan Vlll Ilne 93'7
If "Yes," complete Schedule G, Partlll . . . . e .. e .. . . .. 19 X

Form 990 (201s)




Form 990 (2016) First Hand Foundation 43-1725294 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilites? /f "Yes,” complete Schedule H. . . . . . . . . . . . {20a X
b If "Yes" to ine 20a did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts { and Il . . e 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Partsland lll. . . . . . e e . 22| X

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

24a Did the orgamization have a tax-exempt bond 1ssue with an outstandrng pnncrpat amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . . . . . . |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? . . . N I £ 1
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any tlme dunng the year’l .o . . . |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
990-EZ? If "Yes, " complete Schedule L, Part!. . . . . . e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Part I . . e e 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

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

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete

Schedule L, Part IV . . .. . |28b X
¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M, . e G 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons7 If ”Yes " complete Schedule N
Part!i. . . . . 31 X
32 Did the organization seII exchange drspose of or transfer more than 25% of |ts net assets'7
If "Yes," complete Schedule N, Part Il . . .. S . 1032 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatnon under Regulattons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Pan‘ lI
I, oriv, and PartV, hne 1 . . . . . e e e e 34| X
35a Did the organization have a controlled entrty wrthrn the meanmg of sectlon 512(b)(13)’7 e e 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512(b)(13)? /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-chantabie related
organization? If "Yes," complete Schedule R, Part V, ine 2. . . . A 36 X

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

Vi . .. . .. Coe . 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .. . .. Lo . - 138] X

Form 990 (201s)



Form 990 (2016) First Hand Foundation 43-1725294 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

(14

008 0

12a

13

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 45 S r
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b (o] A {
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable fi r";_( !
gaming (gambling) winnings to prize winners? . . 1ic | X
Enter the number of employees reported on Form W-3, Transrnrttal of Wage and Tax B e ‘
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a o ||
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a X
If "Yes," enter the name of the forelgn country B ) ¥
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts X {
(FBAR). . |
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . - 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢
Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b
Organizations that may receive deductible contnbutlons under sectlon 170(c) ] (
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided fo the payor? . 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 7b| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e 7¢ X
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . - I 7d | A R
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o o
sponsorng organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds. O R B
Did the sponsoring organization make any taxable distributions under section 496672 9a X
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b X
Section 501(c)(7) organizations. Enter 3 i
Initiation fees and capital contributions included on Part VIIl, ine 12. . . . . . .. .. |10a & "’- z
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles . 10b ' . [
Section 501(c)(12) organizations. Enter: o :
Gross income from members or shareholders . e 11a - -
Gross income from other sources (Do not net amounts due or pard to other sources . )
against amounts due or received from them ) . e 11b S L
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f Ilng Form 990 In I|eu of Form 10417, 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . L12b| REd :
Section 501(c)(29) qualified nonprofit health insurance issuers. 7 |- |
Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O S }
Enter the amount of reserves the organization is required to maintain by the states in which _ i
the organization Is licensed to i1ssue qualified healthplans. . . . . . . . . . . . . . .. [13b Y R ]
Enter the amount of reservesonhand. . . . . . 13c el I '
Did the organization receive any payments for indoor tannlng services durlng the tax year7 .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016)

First Hand Foundation 43-1725294

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1 .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . . 1a 3 e
If there are matenal differences in voting nghts among members of the governing body, or N PN -
if the governing body delegated broad authority to an executive committee or similar ‘
committee, explain in Schedule O. ;{.‘;; S|
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b o| & 4 ;
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronship with N -
any other officer, director, trustee, or key employee? . 2| X
3 D the organization delegate control over management duties customarlly pen‘ormed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body?. . . . . R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?. . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durrng |
the year by the following ,
a The governing body? . . e - W .S
b Each committee with authority to act on behalf of the governrng body” e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . ; 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . Coe 10a X
b If"Yes," did the organization have wntten policies and procedures governing the actlvrtles of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a] X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnibe in Schedule O how this was done . . . 12¢| X
13 Did the organization have a written whistieblower pollcy'> . .. . . e e . 13| X
14 Did the organization have a written document retention and destructron polrcy’7 e .. .. 1141 X
15 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? e R
a The organization's CEO, Executive Director, or top management official . . e e . - 153 X
b Other officers or key employees of the organization . e e . . . . . . . |18b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) el e
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement e e
with a taxable entity during the year? . . R 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organlzatron to evaluate |ts - ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard Y I
the organization's exempt status with respect to such arrangements?. . . . . . . .. Ce e . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed » MO

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:] Another's website - Upon request Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Josh Wright ' 816-201-0867

2800 RockCreek Parkway, Kansas City, MO 64117

Form 990 (2016)




Form 990 (2016) First Hand Foundation

43-1725294

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V1! .

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

Section A.

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any. See instructions for definition of "key employee."

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

organization and any related organizations

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest

compensated employees, and former such persons.

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

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any oS5 |s|lol x|leZ|D from from related other
hours for a S1IBAE & é Q § the organizations compensation
related 2 al|E 3 g § e ] organization (W-2/1099-MISC) from the
organizations g :‘x:_s § =B K § (W-2/1099-MISC) organization
belowdotted |~ | & gl 3 and related
line) a|3 3 3 organizations
3|8 2
a
_(1)._Jeanne M LiligPatterson ___________________|__________ 100
Chairman 1.00f X X 0 0 0
_(2) _LynnMarasco .. f_._._...100
President & Secretary 100} X X 0 0 0
_(3) . _AllanKells o f....100
Vice President & Treasurer 1.00] X X 0 0 0
_(4) _MelssaB. Frerking _____________ | ... 40.00
Executive Director 0.00 X 154,458 312,835 16,717
_(8) _LamyBurger e 20.00
Technology Architect 20.00 X 59,678 57,946 15,630
.(6) _JeannneMwdgett | ___ . 270
Program Manager 37.30 X 6,957 98,970 1,535
AT danGavin e 20 00
Program Manager 20.00 X 49,773 49,485 23,339
_(8)._AmyFincham . 39.90
Program Manager 0.10 X 92,661 215 25,990
_(9)__JoshWnght el 40.00
Senior Finance Partner 0.00 X 0 87,217 24,671
A0 e
O
K U (U
) Y A
)

Form 990 (2016)



Form 990 (2016) First Hand Foundation 43-1725294 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (D) (E) F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation amount of
week (Iist any oslsl|lo| xje @ from from related other
hours for a&lz|2|2 é a % the organizations compensation
related 3 & g 8 2lg 8|2 organization (W-2/1099-MISC) from the
organzatons |2 §| 9 S|8 g (W-2/1089-MISC) organization
belowdotted [~ 5| 2 ‘¢<°,, 3 and related
line) a| g of B organizations
ol a =
°18 8
&
A8 e
A8 e
L Y N
) e
O e
20 e
1) NS M
| 22) i
L N N
R )
|
N —
ib Sub-total . . . . . .. . .. » 363,527 606,668 107,882
¢ Total from continuation sheets to Part VII Sectlon A L. R € 0 0 0
d _Total (add lines 1band 1c). . . . . ... . P 363,527 606,668 107,882
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 6
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N T
employee on line 1a? /f "Yes," complete Schedule J for such individual . . e e e e 3 X
4  Forany individual sted on line 1a, is the sum of reportable compensation and other compensation from B , |
the organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such N B
individual . . . . . . . . . Lo oL s e e . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L __‘ &
for services rendered to the organization? If "Yes,” complete Schedule J for such person. . . . .. - 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©
! Name and business address Descrption of services Compensation
NONE

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 »> 0




Form 980 (2016) First Hand Foundation 43-1725294 Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII. . .o .. D
(A) (B) () (D)

l Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

8 9 1a Federated campaigns . 1a 0 oo
& 5| b Membershipdues. . 1b o] . .. N
© g ¢ Fundraising events . 1c 1,112,381] - i T
g 5| d Related organizations .. |ad 3817.145| - ‘ PR
) E| e Government grants (contrlbutlons) . 1e 0 ’
§ ‘.:, f All other contributions, gifts, grants, and
g g similar amounts not included above . . 1f 3,618,045
§ gl o Noncash contributions included in lines 1a-1f: ~ § 3,180,908, .- . L
h Total. Add lines 1a—1f . > 8,547,571 <
2 Business Code I T
| 2a 0
S
o D 0
L;» c 0
3 s I 0
E O 0
'g» f All other program service revenue 0
& | g Total. Add lines 2a-2f . > 0
3 Investment income (iIncluding dwndends mterest and
other similar amounts) . . .» 322,774 322,774
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties. .. . . > 0
(1) Real (n) Personal - -
6a Gross rents -
b Less rental expenses . - -
¢ Rental income or (loss) 0 0 I DN R P
d Net rental Income or (loss) . ... ... b 0
7a Gross amount from sales of (1) Secuntes (n) Other -
assets other than inventory . 12,131,684 0
b Less costor other basis .
and sales expenses . 11,943,538 0 ) ‘
¢ Gannor (loss). 188,146 0 e ) ]
d Netgainor(loss). . > 188,146 188 146
2 | 8a Gross income from fundraising el ” I \
o events (not including $ 1,121,282 . . -
- I T D e ~ {
K of contributions reported on line 1c). - - ‘
P See Part IV, Iine 18 a 326,316§ .-
£ b Less direct expenses . b 711,389 . R -
© ¢ Netincome or (loss) from fundralsmg events . > -385, 073 -385 073
9a Gross Income from gaming activities
See Part [V, line 19. a 0
b Less direct expenses . b o _ R L N
¢ Netincome or (loss) from gamlng actlvmes »> 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less cost of goods soid . . b 0] _ R _ o I P
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code | R N D _4_‘
1A 0
[ 0
C 0
d All other revenue . . 0
e Total. Add lines 11a~-11d. . .» 0 -
12 Total revenue. See instructions. . > 8,673,418 0 0 125 847

Form 990 (2015)



Form 990 (2016)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

First Hand Foundation

43-1725294

Page 10

Statement of Functional Expenses

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

[

©

Do not include amounts rep orted on lines 6b, 7b, Total t(zi\;);enses Progra(:)semce Management and Funézxsmg
8b’ 9b’ and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations Coea D !
domestic governments. See Part IV, ine 21. 2,034,338 2,034,338 .
2 Grants and other assistance to domestic PR 2\ A T
individuals See Part IV, line 22 . 1,302,948 1,302,948 - D - =
3  Grants and other assistance to foreign T P
organizations, foreign governments, and foreign - i
individuals See Part IV, lines 15 and 16 . 1,200,518 1,200,518 - »
4  Benefits paid to or for members . 0 > :
§ Compensation of current officers, durectors
trustees, and key employees . 175,620 175,520
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 1,221,841 247 467 741,692 232,682
8 Pension plan accruals and contr|but|ons (|nclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 217,047 34,519 157,342 25,186
10  Payroll taxes . 0
11 Fees for services (non—employees)
a Management . 0
b Legal. 0
¢ Accounting . 2,275 0 2275
d Lobbying. . 0
e Professional fundra|smg serwces See Parl v, llne 17 o[- o R
f Investment management fees 8,000 0 8,000
g Other (If ine 11g amount exceeds 10% of I|ne 25 column
(A) amount, list ine 11g expenses on Schedule O ) 124,437 17,234 96,420 10,783
12  Advertising and promotion . 34,276 3,756 14,172 16,348
13  Office expenses. 99,163 0 66,655 32,508
14  Information technology . 91,307 22,718 60,700 7,889
15 Royaltes . 0
16  Occupancy . . 0 0
17 Travel . . 52,143 1,802 34,364 15,977
18 Payments of travel or entertalnment expenses
for any federal, state, or local pubiic officials 0
19 Conferences, conventions, and meetings . 10,171 10,171
20 Interest. . 0
21 Payments to afﬁllates . 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance. 0
24  Other expenses. ltemlze expenses not covered - I
above (List miscellaneous expenses in line 24¢e If - [
ine 24e amount exceeds 10% of line 25, column :
(A) amount, list ine 24e expenses on Schedule O.) C . .
a DrrectProgramSupples . 155,245 155,163 11 Al
b Food and Refreshment 64,684 17,452 10,307 36,925
¢ GiftsandIncentves 51,918 5,752 19,914 26,252
d BadDebtExpense . 0 0
e Al otherexpenses 10,500 10,500
25 Total functional expenses. Add lines 1 through 24e 6,856,331 5,043,667 1,397,543 415,121
26 Joint costs. Complete this line only If the

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

Form 990 (2016)



Form 990 (2016) First Hand Foundation 43-1725294  Page 11
Balance Sheet
Check If Schedule O contains a response or note to any kine in this Part X . [:]
(A) (®)
Beginning of year End of year
1 Cash—non-interest-beanng . 523,963 1 98,236
2 Savings and temporary cash investments . 969,701] 2 535,505
3  Pledges and grants receivable, net. 341,823| 3 845,837
4  Accounts receivable, net . - 22447 4 31,622
§ Loans and other receivables from current and former ofﬁcers dlrec’(ors T AT DN ’
trustees, key employees, and highest compensated employees. D R =
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as def ned under sectron . y ‘
4958(f)(1)), persons descnbed In section 4858(c)(3)(B), and contributing employers and ST A % E !
sponsoring organizations of section 501(c)() voluntary employees' beneficiary R N T e,
% organizations (see Instructions). Complete Part ll of Schedule L.. . . . . . . . .. 6
® 1 7 Notes and loans receivable, net . o] 7 0
< | 8 Inventories for sale or use . . 8
9 Prepad expenses and deferred charges 47,449 9 39,929
10a Land, builldings, and equipment cost or ! AR I -
other basts. Complete Part VI of Schedule D | 10a ] I D
b Less accumulated depreciation . 10b 0 0] 10c 0
11 Investments—publicly traded secunties . 26,704,233 11 32,683,031
12  Investments—other securites See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 0] 14 0
15  Other assets. See Part IV, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 341) 28,609,616| 16 34,234,160
17  Accounts payable and accrued expenses . 405,465| 17 199,366
18  Grants payable 3,925| 18 0
19  Deferred revenue . 159,385 19 357,500
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, " - il - T
= trustees, key employees, highest compensated employees, and . = - L LT
E disqualified persons. Complete Part Il of Schedule L .
=23 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties . 0
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 568,775 26 556,866
Organizations that follow SFAS 117 (ASC 958), check here » . and |~ - RS i ‘
§ complete lines 27 through 29, and lines 33 and 34. e ____ N
._‘E 27  Unrestricted net assets . 26,803,703| 27 33 623,120
5 28 Temporarily restricted net assets . 1,237,138| 28 54,174
e 29 Permanently restricted net assets . . .. 29
o Organizations that do not follow SFAS 117 (ASCSSB), check here > D and ‘
S complete lines 30 through 34, I Y
g 30 Capital stock or trust principal, or current funds . . 30
%31 Pad-mor capital surplus, or land, building, or equipment fund 31
; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . . 28,040,841| 33 33,677,294
34  Total liabities and net assets/fund balances 28.609.616| 34 34,234,160

Form 990 (2016)



Form 990 (2016)  First Hand Foundation

43-1725294  Page 12

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

L

O WO ~NOOOO AL WN

-

8,673,418

Total revenue (must equal Part ViIl, column (A), line 12) . 1

Total expenses (must equal Part [X, column (A), line 25) . 2 6,856,331
Revenue less expenses. Subtract ine 2 from line 1. . 3 1,817,087
Net assets or fund balances at beginning of year (must equal Part X, lme 33 column (A)) 4 28,040,841
Net unrealized gains (losses) on investments . 5 3,819,366
Donated services and use of facilities 6

Investment expenses . 7

Pnior period adjustments . 8

Other changes in net assets or fund balances (explaln in Schedule O) . 9

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Pan X hne 33

column (B)) . 10 33,677,294

Ul Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XIt .

1 Accounting method used to prepare the Form 890 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consohidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audtted ona
separate basis, consolidated basis, or both
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

the Single Audit Act and OMB Circular A-1337 . 3a
b if"Yes," did the organization undergo the required audit or audltsﬁ |f the organlzatlon dld not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2016)



| omBNo 1545-0047

2016

Open to Public

o 550 o 980.£2) Public Charity Status and Public Support

Complete If the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » ____Information about Schedule A (Form 990 or 890-EZ) and Its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
First Hand Foundation 43-1725294

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For Iines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i). Or’}

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital's name, City, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
D A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part I1.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

[:] An agnicultural 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

UNIVerSIty
10 [:] An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil )

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

o

~N o

©w oo

a I__—_] 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

its supported organization(s) (see instructions) You must complete Part [V, Sections A, D, and E.

d D Type lIl 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 D Check this box If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

0

f Enter the number of supported organizations . . . e e e e e e l__‘__jl
Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (ii) EIN (iil) Type of organization | {iv) Is the organization | (v) Amount of meonetary {v1) Amount of
(descnbed on fines 1-10 | ksted in your goveming support (see other support (see
above (see instructions)) document? Instructions) nstructions)

Yes No
(A)
(8)
(C)
(D)
(E)
Total R e e e A 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

HTA



Schedule A (Form 990 or 890-E2) 2016 First Hand Foundation

43-1725294

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 6,974,129 4,862,622 5,624,997 8,928,686 8,547,571 34,938,005
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e e 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 . . 6,974,129 4,862,622 5,624,897 8,928,686 8,547,571 34,938,005
5 The portion of total contributions by each . Lol L ot TS PR R
person (other than a governmenta! unit 7 Sl s e DEERSEEEY Hs S AN
or publicly supported organization) B RN o ;; I he . . ’
included on line 1 that exceeds 2% . R ~iw ] St
of the amount shown on line 11, - w |- .; . -;'5;— Wt ] - e ‘
column(f . .. . ‘ NI SRR - 10,081,375
6 Public support. Subtract line 5 from fine 4 24,856,630
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 . . . 6,974,129 4,862,622 5,624,997 8,928,686 8,547,571 34,938,005
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . e . 358,598 370,029 403,624 399,182 322,774 1,855,207
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . 0
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . . 0
11 Total support. Add iines 7 through 10 . ~ 36,793,212
12 Gross receipts from related activities, etc. (see instructions) 12 [ -786,621
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e e s e e s e > |___|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . 14 67.56%
15 Public support percentage from 2015 Schedule A, Partil,bne14. . . . . . . . . . . . . . ... .. 15 71 54%
16a 33 1/3% support test—2016. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . ... p»

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 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—2016. 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—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 . .

18
instructions . . .

Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 First Hand Foundation 43-1725294 Paged
Support Schedule for Organizations Described in Section 509(a)(2) g
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furnished in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . / 0
§ The value of services or facdmes , -
furnished by a governmental unit to the /
organization without charge . 0
6 Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3 7
received from disqualified persons 2 0
b Amounts included on lines 2 and 3 received .
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the 2
amount on hine 13 for the year . 0
¢ Addlnes 7aand 7b . . 0 0
8 Public support (Subtract line 7¢ from £ IS i
ine6). -, < 0
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromine 6. . ol / 0 0 0 0
10a@ Gross Income from interest, dividends, L
payments received on securtties loans, //
rents, royalties and income from similar sources . g 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addiines 10a and 10b . 0 0 0 0 0
14 Net income from unrelated business
activities not included in line 10b, whethér
or not the business s regularly carned on . 0
12 Other iIncome. Do not Include ga}lvgrd
loss from the sale of capital asséts
(Explain in Part V1) . . 0
13 Total support. (Add I|nes'9 10c, 11,
and 12). 0 0 0 0 0
14 First five years. If}1e Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chegk this box and stop here > I:]
Section C. Com Jutatlon of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by Iine 13, column (f)) . 15 0.00%
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 0.00%
Section D/Computation of Investment Income Percentage
17  InveStment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 0.00%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14 and Ime 15 IS more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > l:]
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and Iine 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 qualffies as a publicly supported organization . . > D
20 -Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

Schedule A (Form 990 or 980-EZ) 2016



Schedule A (Form 890 or 990-EZ) 2016 First Hand Foundation 43-1725294

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part }, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

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

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

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

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

Did the organmization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))? If"Yes," provide defall in Part VI.

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

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detall in Part VI.
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 Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

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

ez

T

10a

«
R
x

10b

Schedule A (Form 990 or 990-EZ) 2016
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Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described In (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

Section B. Type | Supporting Organizations

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

2 Did 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [_] The organization satisfied the Activities Test Complete line 2 below
|:] The organization I1s the parent of each of its supported organizations. Complete line 3 below.

|_:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI 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 defermined
that these activities constituted substantially all of its activities

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

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

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

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

Yes

No

Schedule A (Form 390 or 990-EZ) 2016
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Type {ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year " (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

a|dljwin|-=>

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

(-]

7 Other expenses (see instructions)

-~

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

0 0

Section B - Minimum Asset Amount

(B) Current Year
(optlonal)

(A) Prior Year

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

-~ O - e - [}

e . DI rqdiw—-._ |

4

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

(=]
(=]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

6 Multiply Iine 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 [(~N|D ||

[=1[=]=2{=] (=]
ojo|jlojo|o

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)

4 Enter greater of ine 2 or line 3

olo|o|o

§ Income tax imposed in pnor year

R{d|W [N |-

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

6

7 D Check here If the current year Is the organization's first as a non-functionally integrated Type il suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@IN|D | > |

_(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive

9 Distributable amount for 2016 from Section C, line 6

0

10 Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(M
Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Pre-2016

Underdistributions, if any, for years prior to 2016
2  (reasonable cause required—explain in Part VI). See

instructions

3 Excess distributions carryover, If any, to 2016.

From 2014.

(=]

From 2015.

a

b

¢ From 2013
d

e

f

Total of lines 3a through e

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

_ g Applied to underdistributions of prior years
h
i
J

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

4  Distributions for 2016 from

Section D, ine 7

$

a__Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ _Remainder Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2016, If

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions

6  Remaining underdistributions for 2016. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

7  Excess distributions carryover to 2017. Add lines 3;

and 4c¢.

8  Breakdown of line 7

Excess from 2013 .

Excess from 2014

Excess from 2015 .

o |0 |T|w

Excess from 2016 .

ojojo|o]|’

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D . . | oms No 15450047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Open to Public

Department of tha T i
ln?ep:\eTl;:v:nueeSerrev?;”y » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization E r' yer identification number
First Hand Foundation 43-1725294

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

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

1 Total number atend of year. . . . 152

2 Aggregate value of contnbutions to (during year) 3,186,617

3 Aggregate value of grants from (dunng year) . 1,061,923

4  Aggregate value at end of year. . . 15,781,549

§  Dud the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

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

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

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferming impermissible private benefit? . . .. .. . . e .. Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area

l_—_] Protection of natural habutat D Preservation of a certified historic structure
D Preservation of open space

2  Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. - Held at the End of the Tax Year
a Total number of conservation easements . . . e Coe e 2a
b Total acreage restricted by conservation easements . . .o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded In (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed In the National Register . . . 2d

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

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

9  In Part Xlll, describe how the organization reports conservatlon easements In |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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 SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIil, the text of the footnote to its financial statements that descnbes these items.

b 1f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items

(i) Revenue included on Form 980, Part VIl ne1. . . . . . . . . . . T O
(i) Assets included in Form 980, Part X . . . . N
2 |f the organization received or held works of ar, hlstorlcal treasures or other srmltar assets for financial gain, provide the .
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 4
a Revenueincluded on Form 990, Part Vil bpe 1. . . . . . . .. . ... .. ... .»&
b __ Assets included in Form 990, Part X . . - . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Schedule D (Form 990) 2016

HTA



Schedule D (Form 990) 2016 First Hand Foundation 43-1725294 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other

c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes D No

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, Iine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
inciuded on Form 990, PartX?. . . . Coe e D Yes I:] No
b If'"Yes" explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance. . . . . e e e C e e e e e e 1c 0
d Addtions duringtheyear. . . . . . . . e e e e e . . 1d
e Distributions during the year. . . . .. e e e e e e 1e
f Ending balance . e e e e e e e e e e 1f

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

PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Pnor year (c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . . 0 0 0
b Contributions . .
¢ Netinvestment earnmgs gams
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . . .
f Administrative expenses . .
9 Endofyearbalance. . . 0 0 0 0 0
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c 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. . . . . L. . e e e e e . .. Ja(i)
(ii) related organizations . . . e . . Ja(ii)

b If"Yes" on line 3a(it), are the related organlzatlons Ilsted as requwed on Schedule R’7 .. e . 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

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

Descnption of property {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equpment. Lo - . 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1athrox&h 1e LCqumn (d) must equal Form 990, Part X, column (B), line 10c) . N 0

Schedule D (Form 990) 2016
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43-1725294 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . . . . .

o

(2) Closely-held equity interests . . . . . 0

(3) Other

(H)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 12) > 0

Part VI Investments—Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, Iine 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation

Cost or end-of-year market value

(1

2

—3)

(4)_

(5)_

6) _

(I

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) > 0

Other Assets.

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

(a) Descnption

(b) Book value

(1)

(2)

(3)

4

_(5)

_{6)

)

(8)

(9

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

Other Liabilities.

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

line 25.

9. {a) Descnption of hability (b) Book value
(1) Federal income taxes 0
(2) Custodial Funds
(3)

@) L

(8) RCE zt' . -

)] -
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) » 0f- - -

(4) . N T 1‘
© L E
(6) SRR

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatjon s ﬁnanCIaI statements that reports the
organization's liability for uncertain tax posittons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil |:]

Schedule D (Form 990) 2016
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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
Amounts included on line 1 but not on Form 980, Part VI, ine 12 Lo

a Netunrealized gains (losses) oninvestments. . . . . . . . .. 2a 3

b Donated services and use of faciities. . . . . . . . . . Coe 2b ’

¢ Recoveriesofpnoryeargrants. . . . . . . . . . ... .. 2c S

d Other (DescnbenPartXl). . . . .. . .. ... .. ... [2d T

e Addlnes2athrougha2d. . . . . . . .. . ... ... e e e . e 2e 0

3 Subtract line 2e fromhne1. . . . . .. e e . 3 0

4 Amounts included on Form 990, Part VIII Ilne 12 but not on llne1 .

a Investment expenses notincluded on Form 890, PartVIll, ine7b . . . . 4a <7

b Other (Describe in Part XIit). . . e e . . 4b -

¢ Addinesd4aanddb. . . . . e e . 4c 0
Total revenue Add lines3 and 4c (Thls must eL/ Fon'n 990 Partl llne 12 ) L .. 5 0

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

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

a Donated services and use of facilites. . . . . - e 2a

b Prioryearadustments. . . . . . . . . . e e 2b e

¢ Otherlosses. . . . 2c

d Other(DescnbemPartXlIl) .. e . R .. 2d -

e Addiines 2athrough 2d . . 2e 0
3 Subtract line 2e fromtine1. . . . . . . . e .. . 3 0
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne1

a Investment expenses notincluded on Form 980, Part VIil, line 7b. . . . . 4a

b Other (Describe nPartXlll). . . . e e . e 4b o

¢ Addlnes4aand4b. . . . e .. 4c 0
5 Total expenses Add lines3 and 4c (Th/smusteLalForm 990 Part/ //ne 18) s . 5 0

Part Xl Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9, Part I}, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part Xl, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2016




OMB No 1545-0047

2016

Open to Public

SCHEDULEF L . . |

(Form 990) Statement of Activities Outside the United States

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

Department of the Treasury

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

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 critena used to award
the grants or assistance? .

Yes l:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
asststance 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) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent Investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
South Asia Grant to Recipients Medical Assistance
(1) 0 668,551
East Asia and the Grant to Recipients Medical Assistance
_(2) Pacific 0 344,087
Sub-Saharan Africa Grant to Recipients Medical Assistance
(3) 0 97,371
North America Grant to Recipients Medical Assistance
_4 0 27,001
Middle East and North Grant to Recipients Medical Assistance
(5) Afnca 0 11,000
Central America and thq Grant to Recipients Medical Assistance
(6) Caribbean 0 34,648
South America Grant to Recipients Medical Assistance
-~ (7) 0 2,860
Russia and the Grant to Recipients Medical Assistance
(8) Neighboring States 0 15,000
(9)
{10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total 0 s 1,200,518
b Total from continuation T
sheets to Part | 0 ISR Tl - - 0
C_Totals (add lines 3a and 3b) 0 e o L i 1,200,518

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

HTA
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Schedule F (Form 990) 2016

First Hand Foundation

43-1725294

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" on Form 990,

Part IV, line 15, for an

y recipient who received more than $5,000. Part Il can be duplicated if additional space i1s needed.

1 {a) Name of (b) IRS code (c) Region {d) Purpose of {e) Amount of (f) Manner of {g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
‘ South Asia Support Mission Wire N/A
(1) Based Program 10,634 FMV
' Sub-Saharan Africa |Support Mission Wire N/A
(2) Based Program 10,000 FMV
East Asia and the Support Mission Wire N/A
(3) Pacific Based Program 7.815 FMV
(4
(5) .
(6)
W
T
‘ (g)ix '
(9)
: L w1
(10)
(11) C
(12)
(13 >
v«'».'u"“' T
|(1‘4) Lo
“.k l‘ - "*1 ' -: 44’1\.‘ .
(15 - - "+
(16) ‘-

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 First Hand Foundation 43-1725294 Page 3

Part lil Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16
Part lll can be duplicated if additional space s needed.

(a) Type of grant or assistance {b) Region (c) Number of (d) Amount of {e) Manner of {f) Amount of (g) Descnption {h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)
Central America and the Wire & Check N/A
(1) Medical Assistance for Children _jCaribbean 3 34,648 0 FMV
East Asia and the Pacific Wire N/A
(2) Medical Assistance for Children 112 336,272 0 FMV
Middle East and North Africg Wire N/A
(3) Medical Assistance for Chiidren 1 11,000 0 FMV
North America Wire & Check N/A
(4) Medical Assistance for Children 15 27,001 0 FMV
Russia and the Neighboring Wire N/A
(5) Medical Assistance for Children __|States 1 15,000 0 FMV
South America Wire N/A
(6) Medical Assistance for Children 1 2,860 0 FMV
South Asia Wire & Check N/A
(7) Medical Assistance for Children 138 657,917 0 FMV
Sub-Saharan Africa Wire N/A
(8) Medical Assistance for Children 17 87,371 0 FMV
(9)
(10)
(11)
{12)
(13)
(14)
(15)
(16)
A7)
118)

Schedule F (Form $90) 2016




Schedule F (Form 990) 2016 First Hand Foundation 43-1725294 Page 4
Part IV Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required fo file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . .. e e D Yes No

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

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

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

§ Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retumn of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865). . . . . e e e .o R |:] Yes No

6 Did the organization have any operations In or related to any boycotting countries durnng the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) . . S ] ves No

Schedule F (Form 990) 2016




Schedule F (Form 890) 2016 First Hand Foundation 43-1725294 Page 5

Supplemental Information

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




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or If the 2@ 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service 1 _» _Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

First Hand Foundation 43-1725294
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d I—_—I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professtonal fundraising services? D Yes D No
b If"Yes," listthe 10 huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris
to be compensated at least $5,000 by the organization

" {v) Amount paid to
() Name and s of ot ooy | ety orconiviar | 0,5 e LR ety
Yes No
1
0 0 0
’ 0 0 0
? 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
? 0 0 0
‘ " 0 0 0
| Total. . . . .. . > 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
HTA



Schedule G (Form 990 or 990-EZ) 2016

First Hand Foundation

43-1725294  Page 2

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
FH Golf Tournament Masquerade Ball 2 (add col (a) through
(event type) (avent type) (total number) col (e))
[
=
§ 1 Grossrecelpts . 827,942 564,312 55,344 1,447,598
[}
14
2 Less. Contributions . 722,822 364,436 34,024 1,121,282
3 Grossincome (line 1
minus line 2) 105,120 199,876 21,320 326,316
4 Cashprizes. 0 0
§ Noncash prizes . 77,440 142,083 8,454 227,957
723
§ 6 Rent/facility costs . 15,522 10,200 32,636 58,358
[}
Q.
di| 7 Foodand beverages . 85,129 164,460 2,947 252,536
°
[0
-5 8 Entertainment. 6,620 44,400 6,070 57,090
i 9 Other direct expenses . 54,337 53,096 8,015 115,448
‘ 10 Direct expense summary. Add lines 4 through 9 in column (d) . > 711,389)
11 Net income summary. Subtract line 10 from line 3, column (d) . > -385,073

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

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more

[N (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bmgo/pt:ogress:ve bingo (c) Other gaming col (a) through col {c))
4
[
; | 1 Grossrevenue. 0
\
| ®] 2 Cashpnzes. 0
2| 3 Noncash prizes. 0
1]
8| 4 Rent/facility costs 0
a
5 Other direct expenses .
[ Jves % |[ves % |[ves %.
6 Volunteer labor | | No D No . | No
7 Direct expense summary. Add lines 2 through 5 1n column (d) > 0)
|
; 8 Net gaming income summary Subtract ine 7 from line 1, column (d) . > 0
! 9  Enter the state(s) in which the organization conducts gaming actvites.
a s the organization licensed to conduct gaming activities in each of these states? . l___l Yes D No
b I NG, OXPIaINT
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? I:I Yes D No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 930 or 930-E2) 2016 First Hand Foundation 43-1725294  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . e Ce e E]Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charntable gaming? . . . . . . . ... .. .. . Coe e I:]Yes DNO
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . . .. e e e e e e e e 13a %
b Anoutsidefaclity. . . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ............DYesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon b $ _______________ 0 andthe
amount of gaming revenue retained by thethirdparty » $ | 0.
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided  »

D Director/officer |:| Employee |___] Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent In the organization's own exempt activities during the tax year » 3 0

LA Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions

Schedule G (Form 990 or 990-E2) 2016




SCHEDULE | Grants and Other Assistance to Organizations, | oms no. 1545.0047
(Form 990) Governments, and Individuals in the United States 2@1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Open to Public

Department of the Treasury » Attach to Form 990.

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

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . . . . . . . . ... .. e Yes D No
2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢} IRC section (d) Amount of cash {e) Amount of non- {f) Method of valuation {g) Descnption of (h) Purpose of grant
or government if applicable grant cash assistance (book, Fm\':é;ppralsal. non-cash assistance or assistance
") _Healthe Kids Institute. ___________| N/A DAF-General Support
2800 Rock Creek Parkway Kansas Cit| 27-5105360 501 (c)(3) 939,418 FMV
{2)_Blue Springs Education Foundatiof N/A DAF-General Support
1801 NW Vesper Blue Springs, MO 64 46-2948172 501 (c)(3) 5,000 FMV
[3)_Catholic Chartties of NE Kansas__ | N/A DAF-General Support
9720 W. 87th St. Overland Park, KS 64 48-1181305 501 (c)(3) 5,000 FMV
{4)_Chnst Community Evangelical Freg N/A DAF-General Support
14200 Kenneth Rd. Leawood, KS 662] 48-1058571 501 (c}3) 7,600 FMV
6) CokerCollege | N/A DAF-General Support
300 E. College Ave Hartsville, SC 29§ 57-0324916 501 (c)(3) 5,000 FMV '
{8)_Colonial Presbyterian Church ____ | N/A DAF-General Support
12501 W. 137th St. Overland Park, K§ 44-0595113 501 (c)(3) 15,500 FMV
A7)_Anthony Hospital and Clinic______| N/A DAF-General Support
127 W. Main St Anthony, KS 67003 | 43-0345811 501 (c)(3) 507,500 FMV
8 _East Independence Church of Chri N/A DAF-General Support
2020 S 291 Hwy Independence, MO § 23-7440050 501 (c)(3) 10,500 FMV
{8)_Furst Presbytenan Church________| N/A DAF-General Support
801 Leavenworth Street Mahattan, KS| 48-0543739 501 (c)(3) 6,050 FMV
119 Grace Church of Overland Park __ | N/A DAF-General Support
PO Box 27207 Overland Park, KS 662| 74-2807714 501 (c)(3) 18,292 FMV
111 Grace Pont Baptist Church______ | N/A DAF-General Support
10415 Chestnut Drive Kansas City, M{ 44-0579853 501 (c)(3) 23,000 FMV
412 Heart of Amenca Councit || N/A DAF-General Support
10210 Holmes Rd Kansas City, MO 64 44-0545995 501 (c)(3) 6,601 FMV
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . .
3 Enter total number of other organizations listed in the line 1 table . . L. . . .. . L. .. » 30
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute | (Form 990) (2016)

HTA




First Hand Foundation
Schedule | (Form 990) (2016)

43-1725294

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

(f) Descnption of noncash assistance

Medical Assistance for Children

922

1,302,948

FMV

N/A

Schedule | (Form 990) (2016)




Continuation Sheet for Schedule | (Form 990)

Page 1 of 2

Name of the organization

First Hand Foundation

Employer identification number

43-1725294

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

{a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of non- {f) Method of valuation (@) Descniption of {h) Purpose of grant
or government applicable grant cash assistance (book, F‘Im‘/.esppransal, non-cash assistance or assistance
(13) Kansas Cty Churchof Chnist N/A DAF-General Support
10250 Quivera Lenexa, KS 66215 43-1364302 501 (c}(3) 11,637 FMV
(14) Kansas University Endowment Associati N/A DAF-General Support
PO Box 928 Lawrence, KS 66044 48-0547734 501 (c)}(3) 10,000 FMV
(16) Liberty ChurchofChnst N/A DAF-General Support
1401 Glenn hendren Drive Liberty, MO 64068| 43-1928195 501 (c)}(3) 7,265 FMV
(16) Liberty United Methodist Church N/A DAF-General Support
1001 Sunset Ave Liberty, MO 64068 44-0647242 501 (c)(3) 8,000 FMV
(17) Lumen Christi Catholic Church _________ N/A DAF-General Support
11300 N_St James Lane Mequon, WI 53092 | 36-4191992 501 (c)(3) 14,000 FMV
(18) Lutheran Hertage Foundation NIA DAF-General Support
51474 Romeo Plank Rd. Macomb, Ml 48042 | 38-3106702 501 (c)(3) 5,000 FMV
(19) Lutheran High School Assn of Greater K N/A DAF-General Support
12411 Wornall Rd Kansas City, MO 64145 43-1172683 501 (¢)(3) 10,000 FMV
(20) Messiah LutheranChurch_ N/A DAF-General Support
613 S Main St Independence, MO 64050 44-0605370 501 (c}(3) 5,000 FMV
(21) North Star United Methodist Church ____ N/A DAF-General Support
PO Box 758 Liberty, MO 64069 43-1892664 501 (c}(3) 30,000 FMV
(22) Northland Christian Education System __ N/A DAF-General Support
4214 NW Cookingham RD Kansas City, MO 6] 35-2268086 501 (c)(3) 20,000 FMV
(23) Northwest Foundation,Inc N/A DAF-General Support
800 University Drive Maryville, MO 64468 23-7165025 501 (c)(3) 58,000 FMV
(24) Shoal Creek Communtty Church _______ NIA DAF-General Support
6816 South Church Road Liberty, MO 64068 | 43-1708146 501 (c)(3) 8,800 FMV
(26) St_Joseph CatholicChurch N/A DAF-General Support
5901 Flint St Shawnee, KS 66203 48-1046664 501 (c)(3) 7,500 FMV
(26) St_Andrew the Apostle Catholic Church_ NIA DAF-General Support
6415 NE Antioch Rd Gladstone, MO 64119 43-0831942 501 (c)(3) 9,115 FMV
(27) St. James CatholicChurch_____________ N/A DAF-General Support
309 S. Stewart Rd. Liberty, MO 64068 44-0650513 501 (c)(3) 22,400 FMV
(28) _St. Jude Children's Hospital N/A DAF-General Support
262 Danny Thomas Place Memphis, TN 38104 62-0646012 501 (c)(3) 6,200 FMV
(29) United Methodist Church of Resurrection N/A DAF-General Support
13720 Roe Ave Leawood, KS 66224 48-1107898 501 (c)(3) 20,400 FMV




Continuation Sheet for Schedule | (Form 990)

Page 2 of 2

Name of the organization

First Hand Foundation

Employer Identification number

43-1725294

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization
or government

(b) EIN

(c) IRC section if
applicable

(d) Amount of cash
grant

{e) Amount of non-
cash assistance

{f) Method of valuation
(book, FMV, appraisal,
other)

non-cash assistance

{g) Descnption of {h) Purpose of grant

or assistance

43-1138252

501 (c)(3)

5,000

FMV

N/A

DAF-General Support




Continuation Sheet for Schedule | (Form 990)

Page 1 of

Name of the organization

First Hand Foundation

Employer identification number

43-1725294

Part i Continuation of Grants and Other Assistance to Individuals in the United States

(a) Type of grant or assistance

(b} Number of
recipients

{c) Amount of
cash grant

(d) Amount of

non-cash assistance

(8) Methaod of valuation (boak,
FMV, appraisal, other)

(f) Descnption of non~cash assistance

10

ik

12

13

14

156

16

17

18

19

20

21

22

23

24

25

26




SCHEDULE J Compensation Information

(Form 990)

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

Department of the Treasury P Attach to Form 990.
Internal Revenue Service | » _Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form990.

Open to Public
Inspection

Name of the organization

First Hand Foundation

1a

oo

Employer identification number

Questions Regarding Compensation

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

[:] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

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

related organization to establish compensation of the CEOQ/Executive Director, but explain in Part lil.

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

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

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

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7

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

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

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

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

The organization? .

Any related organization?

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

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:

The organization?

Any related organization? .

If "Yes" on Iine 6a or 6b, descrbe in Part lll

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If "Yes," descnbe in Part |l

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was

subject to the initial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part HI .

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

43-1725294
Yes No
5 N ::"‘a :"j
ﬁ. . ™
-
‘A
I3
s
1b
2
<X a1
B N
Y A B
4a X
4b X
4c X
T
. - !
O
5a | [ X
5b X
EO I
6a X
6b X
]
7 X
8 X
9

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

HTA

Schedule J (Form 990) 2016




Schedule J (Form 990) 2016
Part Il

First Hand Foundation

43-1725294

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coptes if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
Instructions, on row (1) Do not list any individuals that aren't isted on Form 990, Part VII

Note: The sum of columns (B)(1)—(i1) for each hsted indidual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D) Nontaxable

{E) Total of columns

{F) Compensation

(A) Name and Title (i) Base (I} Bonus & incentive :2303:::; Ztc:‘;;gf:artr::\ penefts X maioclll:fl:arr‘rf:i);:‘;:;?d
compensation compensation compensation Form 990
Mehssa B. Frerking LU 154,488 N A7) o.12340 17478
1 Executive Director (ii) 312,835 312,835

() I Y A [ S R E R

2 (ii)
o1 e e e e

3 (ii)
{0 I S A A APV | I NS

4 (ii)
4 I U U MO RSN U RO SO

5 (i)
I I Y A PR A ES U

6 (i)
@“w )\ i e

7 (i)
ol _ b e

8 (i)
©w! e e e L

9 (ii)
(O Y U [ A A A U

10 (ii)
w1l e e § I

11 (ii)
(O 2 Y T A [ I AN R

12 (i)
() I T AN NN AN S I I

13 (i)
O o e e |

14 (i)
) 2 N WY AU A | I I S

15 (i)
() N VS N AU S ) I

16 (i)

Schedule J (Form 990) 2016




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part V, lines 23 or 30.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service

» Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form990,

| oms No. 15450047

2016

Open to Public
Inspection

Name of the organization

First Hand Foundation

Employer identificati b

43-1725294

Types of Property

(c)

a b
Ch(ec)k if | Number of c:(oth(lbutlons or :;’;ﬁ:: f:: ;:g:’g: Method of( .gt)etenmnmg
applicable items contributed Form 990, Part VIII, Iine 1 noncash contribution amounts
1 Art—Works of art
2  Ant—Histonical treasures .
3  Art—Fractional interests .
4  Books and publications . St B
5 Clothing and household : RS- N
goods. . . . . . . . S o
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property . .
9  Secunties—Pubiicly traded . X 61 3,048,618
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . . .o
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial .
17  Real estate—Other .
18  Collectibles .
19 Food inventory . .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .
25 Other » ( Advertising ) X 2 10,500|FMV
26 Other » ( Various Auction ite ) X 380 121,790/ FMV
27 Other®» (__ )
28  Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part [, lines 1 through S S
28, that it must hold for at least three years from the date of the initial contnbution, and which 1sn't required I !
to be used for exempt purposes for the entire holding penod? . 30a X
b If"Yes," describe the arrangement in Part Il. Sl ke A
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard _‘;_: S
contributions? . . . . .o . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a| X
b If"Yes," descnbe in Part II. o
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is N A
checked, describe in Part |l. i

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

HTA

Schedule M (Form 990) (2016)
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the ofganization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 950} (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Ef:;:";:i;zesg?;w »  Information about Schedule O (Form 990 or 990-E2Z) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

First Hand Foundation 43-1725294

data to determine the appropnate compensation for First Hand's employees.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
HTA




(SF%'::‘%‘;'&;E R Related Organizations and Unrelated Partnerships |—ove no ss4500e7
» Complete If the organization answered "Yes" on Form 990, Part [V, line 33, 34, 356b, 36, or 37, 2@ 1 6
Department of the Treasury > Attach to Form $90. Open to Public
Internal Revenue Service ®  Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
First Hand Foundation 43-1725294
m Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) {c) (d) (e) (]
Name, address, and EIN (f applicable) of disregarded entity Pnmary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) enbty
A
) U
B
B
B
L)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) () (@)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state | Exempt Code section Public chanty status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
_{1)_The Patterson Foundation 20-7550081 _________________________ Grantmaking
11410 Dickey Lane Captiva, FL 33924 MO 501(C)(3) PF NA X
_{2) Healthe Kids Institute 27-5105360 | Healthcare Assistance
2800 RockCreek Parkway Kansas City, MO 64117 MO 501(C)}3) 7 Cerner Coproratior X
B
S e
) |
) e 4
B ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
HTA
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Schedule R (Form 990) 2016

First Hand Foundation

43-1725294

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

{a) (b) (c) (d) (e) 0 (9) (k) (U] [i}] (k)
Name, address, and EIN of Primary activity Legal Drirect controlling Predominant Share of total Share of end-of- | Disproportonate Code V—UBI General or | Percentage
related organization domicile entity Income (related, income year assets allocatrons? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes | No Yes| No
_{1)._ Cemer RevWorks, LLC 46{Billing Services
2800 Rockcreek Parkway Kansal DE N/A N/A N/A X X %
_{2)__Cerner Singapore Limited, [Comm System Dev
2800 Rockcreek Parkway Kansa DE N/A N/A N/A X X %
_{3)__Cerner Canada Limited, LL{Software Sales & Suppor
2800 Rockcreek Parkway Kansa DE N/A N/A N/A X X %
]
A8 ]
A8 ]
S ]
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
Part IV . ) - :
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) b) (c) (d) (e) U] (@) (h) U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Sechon 512(b)(13)
(state or foreign country) entity (C comp, S corp, or trust) income end-of-year assets ownership controlled
enbly?
Yes | No
_{1)._Cerner Corporation 43-1196944 ________ | Healthcare Technology
2800 RockCreek Parkway Kansas City, MO 64117 DE N/A C Corp N/A N/A N/A X
_{2)__Cemer Properties, Inc. 43-1675145_____ Lessor of
2800 RockCreek Parkway Kansas City, MO 64117 |Nonresidential DE N/A C Corp N/A N/A N/A X
_{3)._Cerner Multum, Inc. 84-1193982 Computer System
2800 RockCreek Parkway Kansas City, MO 64117 T Development DE N/A C Corp N/A N/A N/A X
_{4)__Cerner Health Connections, Inc_43-1732404_Professional Services
2800 RockCreek Parkway Kansas City, MO 64117 DE N/A C Corp N/A N/A N/A X
_{8)__Cerner International 43-1586904 | Computer System
2800 RockCreek Parkway Kansas City, MO 64117 |Development DE N/A C Corp N/A N/A N/A X
_{6)__Cerner Campus Redevelopment Corp. 43-185¢ Other Real Estate
2800 RockCreek Parkway Kansas City, MO 64117 MO N/A C Corp N/A N/A N/A X
_{7)__Cerner Innovation Inc. 20-0753925 {Intellectual Property
2800 RockCreek Parkway Kansas City, MO 64117 DE N/A C Corp N/A N/A N/A X

Schedule R (Form 990) 2016




Schedule R (Form 990) 2016 First Hand Foundation 43-1725294 Page 3
PartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV? T (MR
a Recept of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) . 1b X
¢ Gift, grant, or capital contribution from related organization(s) . 1c X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(s) . 1e X
Ay [ S,
> A
f Dividends from related organization(s) . 1f X
g Sale of assets to related organization(s) . 1g X
h Purchase of assets from related organization(s) . 1h X
i  Exchange of assets with related orgamzation(s) . 1i X
| Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j X
e Tt
k Lease of facilities, equipment, or other assets from related organization(s) . R 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . im | X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) . in X
o Sharing of paid employees with related organization(s) 10 X
e bt IR
p Reimbursement paid to related organization(s) for expenses . 1p X
q Remmbursement paid by related organization(s) for expenses . ig{ X
r  Other transfer of cash or property to related organization(s) . 1r X
s Other transfer of cash or property from related organization(s) . 1s X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete thls llne lncludmg covered relatlonshlps and transactlon thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a—s) amount involved
1)
(2)
{3)
{9
5)
(6)

Schedule R (Form 990) 2016




Schedule R (Form 990) 2016

First Hand Foundation

43-1725294

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)

Name, address, and EIN of entity

(b)
Pnmary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

]
Share of
total iIncome

(9)
Share of
end-of-year
assets

Disproporitonale

th)

allocations?

Yes

No

{1}
Code V—UBI
amount in box 20
of Schedule K-1
(Form 1065)

(]

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

Schedule R (Form 990) 2016
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Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016



First Hand Foundation 43-1725294 Page 1 of 3
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(a) (b) {c) (d) (o) ) (9) (h 0}
Name, address, and EIN of related orgamzation Prmary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | gootion 512(b)(13)
(state or entity (C corp, S corp, Income end-of-year ownership
foreign country) or trust) assets controfted
enbty?
Yes | No
..(8)__The Health Exchange, Inc. 20-3562626__ | Other Insurance
2800 RockCreek Parkway Kansas City, MO 6411 MO N/A C Corp N/A N/A N/A X
_(9)__Cerner Galt, Inc. 54-1948527 ______ _____ Consulting
2800 RockCreek Parkway Kansas City, MO 641 DE N/A C Corp N/A N/A N/A X
_{10) _Rockcreek Aviation, Inc_20-5775430 ____|Transportation
2800 RockCreek Parkway Kansas City, MO 6411 DE N/A C Corp N/A N/A N/A X
_{11)_Cerner Lingologix, Inc_43-1969294 Consulting
2800 RockCreek Parkway Kansas City, MO 6411 DE N/A C Corp N/A N/A N/A X
_{12)_Cerner Capital, Inc_45-3187908 Financial Services
2800 RockCreek Parkway Kansas City, MO 6411 DE N/A C Corp N/A N/A N/A X
_(33) _Cerner Math, Inc. 45-3187267 Intellectual
2800 RockCreek Parkway Kansas City, MO 6411Property DE N/A C Corp N/A N/A N/A X
_{14)_Cerner Chouteau Data Center, Inc, 45-364 Data Center
2800 RockCreek Parkway Kansas City, MO 6411 DE N/A C Corp N/A N/A N/A X
_{15) _Cerner Healthcare Solutions, Inc_43-1732Software Sales
2800 RockCreek Parkway Kansas City, MO 641{and Support DE N/A C Corp N/A N/A N/A X
_16) CernerMalaysia Software Sales
Level 36, Menara Citibank, 165 Jalan Ampang Ki Malaysia N/A C Corp N/A N/A N/A X
_{47) Cerner Corporation Pty Ltd. Software Sales
Level 14, 1 Pacific Highway North Sydney 2060, Australia N/A C Corp N/A N/A N/A X
_{18) Cerner Middle East, Ltd. Software Sales
MBC Makeem Tower, Corner of 9th and 10th Str United Arab ErrJ N/A C Corp N/A N/A N/A X
{18} _Cerner Middle East Free Zone, LLC _____ Software Sales
The Office Park, Bldg P 116, 3rd Fl, Tecom Zong United Arab En{N/A C Corp N/A N/A N/A X
_{20) _Cerner Chile Limitada 90-0419152 Software Sales
Pte. Riesco No 5111, Dept 174. Comuna de las Chile N/A C Corp N/A N/A N/A X
_{21)_Cerner Eqypt 98-1048640 . Healthcare
Bldg B 2401, Smart Villages, KM 28 Cairo-Alexd Information Egypt N/A C Corp N/A N/A N/A X
_{22) _Cerner Healthcare Solutions Private Ltd __] Software
Prestige Obelisk, 3 Kasturba Rd. Bangalore 5604 Development india N/A C Corp N/A N/A N/A X
_(23)_CernerIndia SalesPrvateLtd Software Sales
#2 Frontline Grandeur, 14 Walton Rd Bangalore India N/A C Corp N/A N/A N/A X
_{24)_Cerner Ireland Limited 98-0561799 Software Sales
4th fi Newenham House, Malahide Rd Dublin 17, Ireland N/A C Corp N/A N/A N/A X
_125) _Cerner Health Services, Inc. 47-2018157 | Software Sales
2800 Rockcreek Parkway Kansas City, MO 6411 DE N/A C Corp N/A N/A N/A X




First Hand Foundation 43-1725294 Page 2 of 3
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(a) (b) (c) (d) (e} N (9) (h) U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | o0 512(b)(13)
(state or entity {(C corp, S corp, Income end-of-year ownership
foreign country) or trust) assets controlled
entty?
Yes No

_{26) Cerner NetherlandsB.V. Software Sales

Prins Bernhardplein 200 Amsterdam 1097JB, N Netherlands |N/A C Corp N/A N/A N/A X
_{27) CernerCanadaUlC Software Sales

Trillium Exec Ctr, 675 Cochrane Dr Markham L3 Canada N/A C Corp_ N/A N/A N/A X
.{28) Cerner Deutschland GmbH Software Sales

Cunoweqg 1 ldstein D-65510, Germany Germany N/A C Corp N/A N/A N/A X
{28} CemerFinlandOy . Software Sales

c/o Dittmar & indrenius Pohjoisesplanadi 25 A Hg Finland N/A C Corp N/A N/A N/A X
{30) CernerFranceSAS . Software Sales

Tour Manhattan, La Defense 5 6 Place de I'lris C France N/A C Corp N/A N/A N/A X
_31) Cemerlbena, SL . Software Sales

Centro Empresarnial Parque Norte, Calle Serrano Spain N/A C Corp_ N/A N/A N/A X
{32) Cernerlimtted Software Sales

6th Fir, The Point, 37 North Wharf Rd London Wi United Kingdon] N/A C Corp N/A N/A N/A X
_{33)_Cerner Mexico, S deR.L deCV. Software Sales

Avenida Picacho Ajusco No 130-503 Mexico Cit Mexico N/A C Corp_ N/A N/A N/A X
_{34)_Cerner Osterrech GmbH______ Software Sales

c/o Wolf Theiss Rechtsanvalte GmbH & Co KG, | Austria N/A C Corp N/A N/A N/A X
_{35) _Cerner Solucoes para a Saude Ltda _____ Software Sales

Av das Nacoes Unidas 14171, 15 andar Sao Pad Brazil N/A C Corp N/A N/A N/A X
_{36) _Cerner Property Development, Inc. 46-321 Commercial

2800 RockCreek Parkway Kansas City, MO 6411Property DE N/A C Corp N/A N/A N/A X
_{37) _CernerBelgumSPRL Software Sales

Koningsstraat 97, 4th Floor Brussels B-1000, Bel Belgium N/A C Corp N/A N/A N/A X
_{38) Cerner Global HoldingsB.Y. _____________ Software Sales

Level 15 Schenkkade 50 The Hague 2595, Neth Netherlands |N/A C Corp N/A N/A N/A X
_{39) _Cerner Government Services, Inc 82-2918 Sofiware Sales

10200 Abilities Way Kansas City, KS 66111 DE N/A C Corp N/A N/A N/A X
_{40) _Cerner Health Services Deutschtand Gmb|Software Sales

Paul-Klinger Strasse 7 - 11 Essen 45127, Germd Germany N/A C Corp N/A N/A N/A X
.{41)_Cerner India Health Services Private Ltd_ | Software Sales

Global Technology Park, Tower A Bangalore 560 India N/A C Corp_ N/A N/A N/A X
_{42) _Cerner Legal, Quality & Strategy, Inc. 81-3 Software Sales

2800 RockCreek Parkway Kansas City 64117 DE N/A C Corp N/A N/A N/A X
_{43) CemnerNorgeAS . Software Sales

Dronning Eugermias gate 6 Oslo 0191, Norway Norway N/A C Corp N/A N/A N/A X

-



First Hand Foundation 43-1725294 Page 3 of 3

Part IV Continuation of ldentification of Related Organizations Taxable as a Corporation or Trust :
{a) {b) (c) (d) (e) N (@) (h) U}
Name, address, and EIN of related organization Prnmary activity Legal domicile Drrect controlling Type of entity Share of total Share of Percentage Secton 512(b)(13) L
(state or entity (C corp, S corp, income end-of-year ownership
foreign country) or trust) assets controiled
enbity?

Yes | No

_{44)_Cerner Portugal, UnipessoalLda Software Sales

Rua Luis Castanho de Almeida Lisbon 1400-376 Portugal N/A C Corp N/A N/A N/A X

_{45) CernerRomaniaSRL____ . Software Sales

3 Mihail Kogalniceanu St. Bloc c9 Brasov City R Romania N/A C Corp N/A N/A N/A X

_{46) CernerSvergeAB . Software Sales

Vasagatan 12 Stockholm 111 20, Sweden Sweden N/A C Corp N/A N/A N/A X

_{47) _Cerner Universal Revenue Cycle Manager| Software Sales

2800 RockCreek Parkway Kansas City, MO 641 DE N/A C Corp N/A N/A N/A X

_{48)_Cerner Slovensko, sro. Software Sales

Narodheho Povstania 37 Kasice 04011, Slovaks Slovakia N/A C Corp N/A N/A N/A X
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