Error Report For Hand in Hand:

O 990 Warning: Paid Preparer's name or firm name should be entered. Click
the Preparer/ERO icon and edit these fields as noted.

O 990 Warning: Other Fees for service exceed 10% of Total functional
expenses. Schedule O must be completed.



Override and Estimate Report For Hand in Hand:

O 990 Override: On Sheet 3 you entered a value of "X"



Filing Checklist for 2012 Tax Returns

To file your 2012 tax return(s), simply follow these instructions:

Federal - (Form 990)

1.

Sign and date your return.
An officer must sign and date the tax return.

. Tax due/Overpayment

No tax is due.

. Mail the return.

Send the return and all accompanying attachments to the following address:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

On or before the extended due date: November 15, 2013

Using the United States Post Office certified mail service or another approved delivery service which provides a proof
of mailing date, including DHL Express (DHL), Federal Express (FedEx), and United Parcel Service (UPS).

. Keep a copy.

Print a second copy of the return for your records. We also recommend you print and retain the supporting schedules
and all other documentation that is not sent in with your return.

California - (Form CA 199)

1.

Sign and date your return.
An officer must sign and date page 1 of the tax return.

. Tax due/Overpayment

Write a check for $10.00 made payable to 'Franchise Tax Board'.
Write '2012 Form CA 199" and your federal ID number on the check and enclose it with the return.

. Mail the return.

Send the return and all accompanying attachments to the following address:

Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0701

On or before the extended due date: December 15, 2013

Using the United States Post Office certified mail service or another approved delivery service which provides a proof
of mailing date.

. Keep a copy.

Print a second copy of the return for your records. We also recommend you print and retain the supporting schedules
and all other documentation that is not sent in with your return.



I OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury . . . . . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , and endin
B Check if applicable: C Name of organization Hand in Hand Parenting D Employer identification number
(] Address change Doing Business As 77-0234719
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) [Room/suite E Telephone number
D Initial return 555 Waverly Street 25 (650) 322-5323
|:| Terminated City, town or post office, state, and ZIP code
[ ] Amendedretum  JPalo Alto CA 94301 G Gross receipts $ 653,482
|:| Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? |:| Yes No
Paul Russell 555 Waverly Street Suite 25, Palo Alto, CA 94301 H(b) Are all affiliates included? [ Ives[ ] no
| Tax-exempt status: 501(c)(3) I:l 501(c) ( ) < (insert no.) I:l 4947(a)(1) or I:l 527 It "No," attach a list. (see instructions)
J Website: P http://www.handinhandparenting.org/ H(c) Group exemption number »
K Form of organization: Corporation D Trust D Association |:| Other » | L Year of formation: {989 | M State of legal domicile: ~ CA
Summary
1  Briefly describe the organization's mission or most significant activities: ~ Hand in Hand Parenting fosters healthy
Jparent child relationships that will last a lifetime. Qur Parenting by Connection approach ______________ . ___..____.._.
§ leaches parents and professional how to meet children's core emotional needs, reversethe _______________________.______._.
g damaging effects of stress in_their lives, and how to create support for children’ ...
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . . . . 3 11
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . 4 10
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a). . . . . . . . 5 6
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . .. 6 18
7a Total unrelated business revenue from Part VIIl, column (C), line12. . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) . . . . . . . . . . . . .. 158,612 405,804
g 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . . .. 146,176 247,624
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . . . . . . . 181 54
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 304,969 653,482
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0
14 Benefits paid to or for members (Part X, column (A), line4). . . . . . . 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 213,987 297,069
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) . R
§- b Total fundraising expenses (Part IX, column (D), line 25)» - 19,896
“117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . . . . . . 187,932 157,384
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . . 401,919 454,453
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -96,950 199,029
5 § Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line16). . . . . . . . . . . . . . . . . . .. 59,114 255,238
%% 21  Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . . .. 10,103 7,198
22|22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . 49,011 248,040

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

Sign 9/1/2013
Signature of officer Date
Here i
Paul Russell Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ if
- self-employed
Preparer SELF-PREPARED RETURN ploy
Use Only Firm's name __ » Firm's EIN P
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

HTA



Form 990 (2012) Hand in Hand Parenting 77-0234719 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part . . . . . . . . . . . . . |:|

Briefly describe the organization's mission:

how to create support for the work of nuturing childeren.1[].

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e s |:|Yes No
If "Yes," describe these changes on Schedule O.

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 allocations to others,

the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a

(Code:

4b

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 360,408

Form 990 (2012)



Form 990 (2012)  Hand in Hand Parenting 77-0234719 Page 3
Part IV Checklist of Required Schedules

1

N

10

11

-

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opp03|tion to
candidates for public office? If "Yes," complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il . . .
Did the organization maintain any donor advrsed funds or any slmllar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . .
Did the organization report an amount in Part X Ilne 21 for €sCrow or custodlal account Ilablllty, 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 .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. .

Did the organization report an amount tor |nvestments—other securities in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . .
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 16? If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedu/e D PartX .

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 . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . .
Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year” If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

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 .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll I|ne 9a’7

If "Yes," complete Schedule G, Part Ill . C e e

Did the organization operate one or more hospital faC|l|t|es’7 If "Yes complete Schedule H . -

If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? .

Yes | No
1 X

2 | X

3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11al X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

Form 990 (2012)



Form 990 (2012) Hand in Hand Parenting 77-0234719

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and IlI .

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

Did the organization have a tax-exempt bond issue W|th an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . .

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 | .

Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, 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 Ill .

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

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e
Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part | .

Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets'?

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

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedu/e R Part lI

Ill, or IV, and Part V, line 1 . ..

Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 - .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Form 990 (2012)



Form 990 (2012) Hand in Hand Parenting 77-0234719 Page D
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . .. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e 1c [ X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . | 3b

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

b If "Yes," enter the name of the forergn country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the

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

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

and services provided to the payor? . . . . Ce e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded’) e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . . . . N N (5 X
d If"Yes," indicate the number of Forms 8282 f||ed durrng the year. . . . . . . . . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g | X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h | X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . 8 | X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . e
b Did the organization make a distribution to a donor, donor advisor, or related person’? P o)
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . [10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon frlrng Form 990 in I|eu of Form1041?. . . [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe 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
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand. . . . . . 13c
14a Did the organization receive any payments for |ndoor tannrng services durrng the tax year'? L. . . . . |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O L. 14b| X

Form 990 (2012)



Form 990 (2012) Hand in Hand Parenting 77-0234719 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . S 2 | X
3 Did the organization delegate control over management duties customarrly performed by or under the d|rect
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 during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . e e 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? . . . . . .o 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . 8a| X
b Each committee with authority to act on behalf of the governing body’7 e ... |8 [ X
9 s 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 affiliates? . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures governrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e 12¢c| X
13 Did the organization have a written whistleblower polrcy’7 e e e e e e 13 X
14 Did the organization have a written document retention and destructlon polrcy’7 e .. 14 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?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization. . . . e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . |16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Hand in Hand

555 Waverly Street Suite 25, Palo Alto, CA 94301

Form 990 (2012)



Form 990 (2012) Hand in Hand Parenting 77-0234719 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this PartVI1. . . . . . . . . . . .. |:|
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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
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|ol xlez|m from from related other
hours for a gl 2| 2 .g <Q % the organizations compensation
related s alEle ele 2@ organization (W-2/1099-MISC) from the
organizations |8 §| § 3|8 g (W-2/1099-MISC) organization
below dotted TR e S and related
line) el = 3 3 organizations
82 z
3 ]
8
_()__EWlynBader ____________________________|._.......0.50]
Director 0.50] X
2 _JeftCrowe ] 1.00]
Chairman 1.00[ X X
@) _JohnHeltzel ___________________________|._.......0.50]
Director 0.50] X
.(4)__Mary Loudohnson ________________..______.|.......__0.50]
Director 0.50] X
.(5)__TeresaZepedaKelleher __________________|__....__.. 1.00
Director 1.00[ X
_(6)__KathyNeuman___________________________[.__....._0.50]
Secretary 0.50] X X
(@) _Sarasmith RN ] 1.00]
Director 1.00[ X
_8)__Patty Wipfler _____________ ... 40.00]
Program Director 40.00] X X 36,000
_(9)__SushmitaDas Vii_ ________________________[._......20.00]
Director 20.00[ X
(10)__Penny Righthand _________________________[___.....20.00]
Director 20.00[ X
(1)__RonMeiners_________ . __...______|......._20.00]
Director 20.00[ X
(12)_ _PaulRussell | ... 40.00,
Executive Director 40.00 X[ X[ X 76,154 13,901
O8) ]
@ ]

Form 990 (2012)
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77-0234719

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany | o 5[ 5] o x|e = o from from related other
hours for a g 2 (_=~; 2 .g Q % the organizations compensation
related galEle 2 CRAR organization (W-2/1099-MISC) from the
organizations |2 §| S 5|8 o (W-2/1099-MISC) organization
below dotted |~ =| 2 R and related
line) al 2 3 B organizations
3| 2 @
® =8
3
Qs ]
Qe ]
a7 ]
Qa8 ]
Qa9 ]
20 ]
2N ]
22) ]
) ]
L S
@5 ]
1b Sub-total . e e e e e . > 112,154 0 13,901
¢ Total from continuation sheets to Part VIl, Section A . > 0 0 0
d Total (add linesiband1¢). . . . . . . . . . . . . . ........» 112,154 0 13,901
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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)

Name and business address

(8)

Description of services

©
Compensation

o |0 |0 |0 |o

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

»

0

Form 990 (2012)



Form 990 (2012) Hand in Hand Parenting 77-0234719 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . A A |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
2 @ 1a Federated campaigns. . . . . . . . |1la 0
§ 5| b Membership dues . . 1b 0
‘:, <§ ¢ Fundraisingevents. . . . . . . . . [1c 115,648
g 5| d Related organizations . . . . |1d 0
) E e Government grants (contnbutlons) . 1e 0
-% p f All other contributions, gifts, grants, and
2z similar amounts not included above . 1f 290,156
3 g Noncashcontributions included in lines 1a-1f: ¢ | 0
° ® h_Total. Add lines 1a—1f N 405,804
o Business Code
S 2a Counseling Lectures and Talks___________. 624100 247,624 247,624
& b 0
gl ¢ 0
= I
& d 0
E e 0
'g» f All other program service revenue . 0
2 | g Total. Add lines 2a—2f . . > 247,624
3  Investment income (including d|V|dends |nterest and
other similar amounts) . L. . > 54
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . P 0
(i) Real (i) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . e ... > 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0
d Net gain or (loss) . . > 0
8 | 8a Gross income from fundraising
§ events (notincluding$ 115,648
K of contributions reported on line 1c).
5 See Part 1V, line 18 . . a
< b Less: direct expenses . b
o ¢ Netincome or (loss) from fundralsmg events » 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of |nventory . 0
Miscellaneous Revenue Business Code
ita 0
b 0
c ___ 0
d All other revenue . . 0
e Total. Add lines 11a—11d . . > 0
12 Total revenue. See instructions. . . > 653,482 247,624 0

Form 990 (2012)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX .

Do not include amounts reported on lines 6b, Total éﬁ;enses Progra(n?)service Managéﬁ)ent and Funé::;)ising

7b’ 8b’ gb’ and 10b Of Part VI”' expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees . 112,154 60,940 43,599 7,615
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . 145,284 136,349 8,935
8 Pension plan accruals and contrlbutlons (|nclude
section 401 (k) and 403(b) employer contributions) .

9 Other employee benefits . 17,333 6,933 8,667 1,733
10 Payroll taxes . . 22,298 18,955 2,676 667
11 Fees for services (non- employees)

a Management.
b Legal.
¢ Accounting . 4,052 4,052
d Lobbying. .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 75,179 74,059 1,120
12  Advertising and promotion . 2,202 1,782 200 220
13  Office expenses . 32,776 27,860 2,622 2,294
14  Information technology . 3,363 2,163 600 600
15 Royalties .
16 Occupancy . 11,703 9,948 936 819
17  Travel. . . 572 486 46 40
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest. .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 5,009 4,258 401 350
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a LicenseandFees ___________________________...__. 295 295
b Program Supplies 22,233 16,675 5,558
c ___
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 454,453 360,408 74,149 19,896
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 >|:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) Hand in Hand Parenting 77-0234719 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 4610( 1 13,872
2 Savings and temporary cash mvestments 35,709 2 200,000
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 2,556| 4 20,444
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as deﬂned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
.g organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . . 6
@1 7 Notes and loans receivable, net . 0| 7 0
< | 8 Inventories for sale or use . . 2,406 8 7,088
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 14,579
b Less: accumulated depreciation. . . . . 10b 745 13,833| 10c 13,834
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. 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 ||ne 34) . 59,114| 16 255,238
17  Accounts payable and accrued expenses . 10,103| 17 7,198
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . . 22
= |23  Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 10,103| 26 7,198
* Organizations that follow SFAS 117 (ASC 958), check herep - and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . . 49,011 27 248,040
@ |28 Temporarily restricted net assets . 28
2 (29 Permanently restricted net assets . Coe 29
I-IE Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
] complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 49,011 33 248,040
34 Total liabilities and net assets/fund balances 59,114| 34 255,238

Form 990 (2012)



Form 990 (2012)  Hand in Hand Parenting 77-0234719  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . - . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 653,482
2  Total expenses (must equal Part IX, column (A), line 25) . 2 454,453
3  Revenue less expenses. Subtract line 2 from line 1 . - - 3 199,029
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) - 4 49,011
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . . . 10 248,040
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
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 X
b If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .| 3b

Form 990 (2012)
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SCHEDULE A

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

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
Hand in Hand Parenting 77-0234719

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

8 [ ] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

11 |:| 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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check this box . C e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. . . . . . . . . . . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2012 Hand in Hand Parenting 77-0234719 Page 2
XXX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

B

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 0
Tax revenues levied for the organlzatlon S
benefit and either paid to or expended on
its behalf. . . . . . .o 0
The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . A
Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract Ilne 5 from Ilne 4 0

o

Section B. Total Support

Calendar year (or fiscal year beginning in) p| (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts from line 4. . . . . 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . .. 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not mclude galn or
loss from the sale of capital assets

14
15
16a

b

(Explainin PartIV.). . . . . 0

Total support. Add lines 7through 10 ‘ 0

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization's first, second th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . . . . . . . . . . ... ... 0oL 000D |:|
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%

Public support percentage from 2011 Schedule A, PartIl, line14. . . . . 15 0.00%

33 1/3% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box

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

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check this

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

17a

18

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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

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

organization.. . . . N
10%-facts-and- clrcumstances test—2011 If the organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and I|ne

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

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . . . . . . . . L L L L L L L s s s s s |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions. . . . . . . . L L L L L L L L L L L |:|

Schedule A (Form 990 or 990-EZ) 2012
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Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 160,972 121,288 204,141 158,612 405,804 1,050,817
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 87,246 106,770 163,902 145,176 247,624 750,718
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 248,218 228,058 368,043 303,788 653,428 1,801,535
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 5,100 5,000 14,828 29,406 54,334
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand 7b . 5,100 0 5,000 14,828 29,406 54,334
8  Public support (Subtract line 7¢c from
line 6.) . 1,747,201
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 . 248,218 228,058 368,043 303,788 653,428 1,801,535
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 866 564 96 181 54 1,761
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10aand 10b . 866 564 96 181 54 1,761
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . - 0
13  Total support. (Add lines 9, 10c, 11,
and 12)) . . 249,084 228,622 368,139 303,969 653,482 1,803,296
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 96.89%
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . 16 97.49%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.10%
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 0.26%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > |:|

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Hand in Hand Parenting 77-0234719 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



i’gnigouggeofz Schedule of Contributors OMB No. 1545-0047

or 950-PF) 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. AT u =
Internal Revenue Service

Name of the organization Employer identification number
Hand in Hand Parenting 77-0234719

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . . . .. e ey

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on

Part [, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
Hand in Hand Parenting

Employer identification number

77-0234719

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1.__ | Johen Osterweiss and Barbara Ravizza ___________ Person
One Maritime Plaza, Suite 800 Payroll [ |
San Francisco, CA___.oatm | $_ .. .25878 Noncash [ ]
Foreign State or Province: ___________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | David and Barbara Jacobs Foundation Person
130 West Channel Road, Suite 70, Payroll [ |
SantaMonica 1 CA____.940402 | S 210,000 Noncash [ ]
Foreign State or Province: ___________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| JdeffCrow Person
98larchDrive. .. Payroll [ |
Atherton CA__...94027 | $_._______________ 27406 Noncash [ |
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| PennyRighthand . Person
565Bellevue Avenue Payroll [ ]
Qakland .. CA___._94610-5038 | $_________________ 10,000 Noncash [ |
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| JohnMack Person
P.O.Box770001 .. Payroll [ ]
Ginginnati OH__.. 45277-0053 | $_________________ 10,000 Noncash [ |
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6__ | RobertandPatriciaDuggan Person
1932 EmersonAvenue Payroll [ ]
PaloAlto CA_....94301 | $. ] 7,000 Noncash [ |
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
Hand in Hand Parenting

Employer identification number
77-0234719

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| PeterandMindyWeek Person
850 East GreenwichPlace Payroll [ ]
PaloAlto. ... CA_....94303. .. | $...__...........} 5,000 Noncash [ |
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 __ | BranandTeresaKelleher Person
1740 Guinda Street Payroll [ |
PaloAlto 1 CA_ . 94303-2946 | $___________.._ 21819 Noncash [ ]
Foreign State or Province: ___________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | MarenMartin Person
317CedarStreet Payroll [ ]
Pagific Grove_____________ CA_...93950 ... | S 5,000 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
Hand in Hand Parenting

Employer identification number

77-0234719

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D inti i ) h tv qi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. c

(f:om D inti i ) h tv qi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. c

(fZOm D inti i ) h tv qi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. c

(fZOm Description of n .fb) h propertv given FMV (or(e)stimate) Dat r(d) ived
Part | escription of noncash property give (see instructions) ate receive
a) No. c

(fZOm Description of noézsh roperty given FMV (or(e)stimate) Date r(gc):eived
Part | p property g (see instructions)

a) No. c

(f:om D inti i ) h tv qi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization

Employer identification number

Hand in Hand Parenting 77-0234719

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢ 0
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |\
(a) No.
|fDromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. countty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE C it i i iviti | oms No. 15450047
(Form 990 or 950-E7) Political Campaign and Lobbying Activities 5 No. 154500

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> . T . > i .
Department of the Treasury Complete if the organlzatlon.ls described bel.ow. _ Attach to Form 990 or Form 990-EZ. 0] ¢I:13 R {e] P_ubllc
Internal Revenue Service See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Hand in Hand Parenting 77-0234719
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicalexpenditures. . . . . . . . . . . . . . . . . ... ... . ... ....>%
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . p» $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . |:| Yes |:| No
4a Was acorrectionmade?. . . . . . . . . L L L L L L L L L Lo |:|Yes |:|No

b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . N &
2 Enter the amount of the f|||ng organlzanon s funds contrlbuted to other organlzanons

for section 527 exempt function activities . . . . . . . . .o N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL

line17b. . . . . Y & 0
4 Did the filing organlzatlon file Form 1120- POL for this year’7 L. e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
() N pdeledeieieiei ittt ettt
2 Frmmmmmmmmmemmmmmmememmm—-o-o-o-e-
@  Frtrmrmmommmmemmosememsomeo-omooe
@  Frtrmromommmmemmmsemeosomeoeo--oe
G)  Frmrmrmmemmmmmmmsmmmmmmmoeomee
6  Frmrrmrmmemmmmmmmmmmememmeoeooeoe
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Hand in Hand Parenting 77-0234719

Schedule C (Form 990 or 990-EZ) 2012 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A

Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

- D® Q O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines tfaand 1b) . . . . . . . . . . . . . . . .. 0

Other exempt purpose expenditures .

o|o|o|o|o

Total exempt purpose expenditures (add I|nes1c and1d) e e 0

Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

—_— - Q

Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . . . . . . . . 0 0

(=]
o

Subtract line 1g from line 1a. If zero or less, enter -0- .

Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . 0 0

If there is an amount other than zero on either line 1h or line 1i, d|d the organlzatlon flle Form 4720 reporting
section 4911 tax for thisyear? . . . . . . . . . . . . . . . . ..o |:|Yes|:|No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e)) 0

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e)) 0

Grassroots lobbying expenditures

0 0

Schedule C (Form 990 or 990-EZ) 2012



Hand in Hand Parenting 77-0234719
Schedule C (Form 990 or 990-EZ) 2012 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)
Media advertisements? .

Mailings to members, legislators, orthe publlc’7

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government offrcrals ora Ieglslatlve body'?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? . .
Total. Add lines 1c through 1| e e 0
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 .

D = TQ OO0 T QO

N

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

Q0T

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 ... 3

Part 1lI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e e e e e e 2a
b Carryoverfromlastyear. . . . . . . . . . . . . . L L L. oL oo 2b
c Total. . . . . e e e e e e e e e e e 2c 0
3 Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . . e e e e 4
Taxable amount of lobbying and political expenditures (see mstructrons) e e e e 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012



Hand in Hand Parenting 77-0234719
Schedule C (Form 990 or 990-EZ) 2012 Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2012



SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements g
» Complete if the organization answered "Yes," to Form 990,

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
D f the T .
ln‘fg’ﬂ;,m,:g‘vgn‘u:s;;?j:“ » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Hand in Hand Parenting 77-0234719

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

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |::| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e |::| Yes |:| No

Il Conservation Easements. Complete if the organrzatlon answered "Yes" to Form 990, Part 1V, 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 an historically important land area
|:| Protection of natural habitat |::| Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ) I 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 extrngurshed or termlnated by the organization
during the taxyear »
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

=Y

violations, and enforcement of the conservation easements it holds? . . . . Coe |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(#)(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" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIil, linet1. . . . . . . . . . . . .. ... ..»$§

(ii) Assets included in Form 990, Part X. . . . A O
2  If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1.
b Assetsincluded in Form990,Partx. . . . . . . . . . .. ... ... ... ... .¥»

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 990) 2012 Hand in Hand Parenting 77-0234719 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 |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . |:| Yes |:| No

:4d\4 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . C e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . L L0 L0 L o 1c
d Additionsduringtheyear. . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . . ... L. 1e
f Endingbalance. . . . . . . . . . . . ..o L Lo 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . . |:|Yes No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll . . . . . . |:|
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions . . .
¢ Net investment earnings, gains,
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %.
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . ... oo |8a)
(ii) related organizations. . . . e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? e e e e 3b
Descrlbe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description 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 |mprovements 0 0 0 0
d Equipment. e 0 14,579 745 13,834
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ®» 13,834

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Hand in Hand Parenting

77-0234719 Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

o

S (S

B (=)

S

B ()

S e

0]

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

0

Part Vil Investments—Program Relat

ed. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

1

2

3

N

(&)

N

8

el ol N N o T Tl o

9

)
)
)
)
)
)
)
)
)
0)

o

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

Other Assets. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

1

2

3

~

)

N

8

9

AAAAAAAAA

)
)
)
)
)
)
)
)
)
0)

a

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2

3

~

¢]]

)

N

(&)

(
(
(
(
(
(
(
(
(

©

(10

)
)
)
)
)
)
)
)
)
)
1)

a

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

0

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xlll. . . . . . . . . . . . ..

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Donated services and use of facilities .

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1. -

Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b .

Other (Describe in Part XIIl.) .

Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments .

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1. .

Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b .

Other (Describe in Part XIIl.) .

Add lines 4a and 4b . .
Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl //ne 18 )

1
2a
2b
2c
2d
2e 0
3 0
4a
4b
4c 0
5 0
1
2a
2b
2c
2d
2e 0
3 0
4a
4b
4c 0
5 0

Supplemental Information

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

Schedule D (Form 990) 2012
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Supplemental Information (continued)

Schedule D (Form 990) 2012



SCHEDULE E Schools | OMB No. 1545-0047

(Form 990 or 990-EZ) M o
» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or I ZA\YYN W 4
Department of the Treasury Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Hand in Hand Parenting 77-0234719
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . . . . . 1
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . L L Lo e 2
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space,use Part!l . . . . . . . . . . . . . . .. 3
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . | 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . . . . . C e e e 4c
d Copies of all material used by the organization or on its behalf to soI|C|t contrlbutlons’? N - 1o |
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5  Does the organization discriminate by race in any way with respectto:
a Students'rights or privileges? . . . . . . . . L L L L L L Lo e 5a
b Admissions policies? . . . . . . . L L L L oL 5b
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . ... 0L L. 5¢
d Scholarships or other financial assistance?. . . . . . . . . . . . . . . . . . ... . ... ..|5&
e Educational policies? . . . . . . . . . L L L Lo e e 5e
f Useoffacilities?. . . . . . . . . . o L Lo 5f
g Athleticprograms?. . . . . . . . . . . . . . . . . . . . . . .. ... ... .. | 5
h Other extracurricular activities? . . . . e 5h
If you answered "Yes" to any of the above please explaln If you need more space use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency?. . . . . . . | 6a
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . . . 6b
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il . . . 7
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)

(HTA)



Schedule E (Form 990 or 990-EZ) (2012) Hand in Hand Parenting 77-0234719  Page 2
Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2012)



Supplemental Information Regarding | omeNo. 15450047

SCHEDULE G . . . .
(Form 990 or 990-E2) _ Fundraising or Gaming Activities .

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Hand in Hand Parenting 77-0234719

m Fundraising Activities. Complete if the organization answered "Yes" to 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 |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| 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 VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

I . (v) Amount paid to . )
(i) Name and address of individual i) Activi (i) Dlddfundralser Ta;/e (iv) Gross receipts (or retained by) vi) Amognt g?)'d to
or entity (fundraiser) (F) Activity custo yor c_ontro 0 from activity fundraiser listed in (or reta!ne_ Y)
contributions? col. () organization
Yes No
1 Hands for Families Luncheon
555 Waverly Street Palo Alto CA 94301 0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . N 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA



Schedule G (Form 990 or 990-EZ) 2012 Hand in Hand Parenting 77-0234719 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 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
Is for Families Kuncl NONE (add col. (a) through
(event type) (event type) (total number) col. (¢))
(0]
>
§ 1 Grossreceipts. . . . . 115,648 0 115,648
(0]
o
2 Less: Contributions. . . 115,648 0 115,648
3 Gross income (line 1
minusline2). . . . . . 0 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
(]
§ 6 Rent/facility costs. . . . 390 0 390
(0]
o
5| 7 Foodand beverages. . . 2,330 0 2,330
8
5| 8 Entertainment. . . . . 0 0
9 Other direct expenses . . 3,468 0 3,468
10 Direct expense summary. Add lines 4 through 9 incolumn (). . . . . . . . . . . . . . P [( 6,188)
11 Net income summary. Combine line 3, column (d), and line10. . . . . » -6,188

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[} . (b) Pull tabs/instant ) (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
| 1 Grossrevenue. . . . . 0
8| 2 Cashprizes. . . . . . 0
2
2| 3 Noncashprizes. . . . . 0
w
8| 4 Rentfacility costs. . . . 0
=

5 Other direct expenses . . 0

[Ives ... % | [dves % | [Jves _____ %
6 \Volunteerlabor. . . . . |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . P |( 0)

8 Net gaming income summary. Combine line 1, columnd, andline7. . . . . . . . . . . . p 0

9 Enter the state(s) in which the organization operates gaming activites: .~

a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . |:|Yes |:|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . |:| Yes |:| No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . |:| Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . oo oL L0000 L |:| Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . . . Lo Lo oL 13a %
b An outside facility . . . . . 13b %

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

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

revenue?. . . . ............|:|YesNo

b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon P $ 0 and the

amount of gaming revenue retained by the thirdparty » $ 0 .
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

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

retain the state gaming license? . . . . Ce e |:| Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the taxyear » $ 0

WM  Supplemental Information. Complete this part to 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 complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O . | oms No. 1545-0047
Formas0 orasoez) | SUPPlemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
In?g:wangvZnueeS;:/?szry > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Hand in Hand Parenting 77-0234719

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA
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Name of the organization Employer identification number

Hand in Hand Parenting 77-0234719

Schedule O (Form 990 or 990-EZ) (2012)
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Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

1 Federated Campaigns . 1
2 Membership dues . 2
3 Fundraising events . . 3 115,648
4 Related organizations . . 4
5 Government grants (contrlbutlons) . . 5
6 All other contributions, gifts, grants, and S|m|Iar amounts notlncluded above

Contribution 290,156

Other contributionstotal . . . . . . . . . . . . . . ... ... ... ..86 290,156 0
7 Total. . . . . . e e e e e e T 405,804 0
Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 1 2,556 20,444
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total accounts receivable 11 2,556 20,444| 0 0




Hand in Hand Parenting 77-0234719
Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment
Total: 14,579 745 745 13,833 13,834
Leasehold Check if Check if Beginning Ending
Improve- Investment Asset Cost/Other Accumulated | Accumulated Disposals/ Beginning Ending
Category or ltem Land Buildings ments | Equipment|  Other Asset Disposed Basis Depreciation Depreciation Adjustments Balance Balance
1 |Computer Equipment X 10,812 253 253 10,559 10,559
2 |Software X 2,792 2,792 2,792
3 |Furniture X 975 492 492 482 483
4

0




TAXABLE YEAR . H H H FORM
-reatet - California Exempt Organization H
2012 Annual Information Return 199
Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
Hand in Hand Parenting C1643839
Address (suite, room, or PMB no.) FEIN
555 Waverly Street 25 77-0234719
City State | ZIP Code
Palo Alto CA 194301
A FirstReturn. ... ... ... . |:| Yes |Z| No |J If exempt under R&TC Section 23701d, has the organization
B Amended Return......... ... ... . ... . ... .. .|:| Yes |Z| No during the year: (1) participated in any political campaign

C IRC Section 4947 (@)(1) trust . . .. ..o oooeeeeenn [] Yes [X] No
D Final Return? @[ ] Dissolved @[ | Surrendered (Withdrawn)
QD Merged/Reorganized Enter date: @
E Check accounting method:
() []cash 2) [X] Accrual (3) [] Other
F Federal return filed?
(1) @] 990T (2) @[] 990(PF) (3) @[] Sch H (990)

G Is this a group filing for the subordinates/affiliates? . . . ..|:| Yes E No
If "Yes," attach a roster. See instructions
H s this organization in a group exemption? ........... |:| Yes @ No

If "Yes," what is the parent's name?

I Did the organization have any changes in its activities, governing
instrument, articles of incorporation, or bylaws that
have not been reported to the Franchise Tax Board? . ..|:| Yes E No
If "Yes," explain, and attach copies of revised documents.

or (2) attempted to influence legislation or any ballot measure,
or (3) made an election under R&TC Section 23704.5
(relating to lobbying by public charities)? ... ....... OD Yes @ No

If "Yes," complete and attach form FTB 3509.
K Is the organization exempt under R&TC Section 2370197 ... ... .l:l Yes @ No

If "Yes," enter the gross receipts from nonmember
SOUICES .« .« ettt e et e e e ettt et $
L If organization is exempt under R&TC Section 23701d and is
exclusively religious, educational, or charitable, and is
supported primarily (50% or more) by public contributions
check box. No filing fee isrequired . ... .......... @
M Is the organization a Limited Liability Company? . . . .O|:| Yes |Z| No

N Did the organization file Form 100 or Form 109 to report

taxableincome? . ......... ... ...l ®[ | Yes [X| No
O Is the organization under audit by the IRS or has the
IRS audited inaprioryear? .................... OD Yes @ No

Part |

Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line8 ................... o 1 247.,678[00
2 Gross dues and assessments from members and affiliates . ........................... ® 2 0[00
. 3 Gross contributions, gifts, grants, and similar amounts received. .. ....................... ® 3 405,804(/00
Re;:::jpts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General InstructionB . ... ®| 4 | 653,482| 00
5 Cost 0f goods SOId ... ...t ® 5 0[00
6 Cost or other basis, and sales expenses of assets sold ...... ® 6 0]00
7 Total costs. Add line 5and liN@ 6 . ...... .ottt 7 0[00
8 Total gross income. Subtract line 7from line 4 . ... ... ... i e @ 8 653,482/ 00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 ........................ ® 9 454,453[00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ........... ®| 10 199,029(00
11 Filing fee $10 or $25. See General Instruction F . ... .. ... . i 11 10{00
Filing 12 Total PAYMENES . . . oottt et et e e e 12 0[00
Fee 13 Penalties and Interest. See General Instructiond ....... ... ... ... .. .. ... ... 13 0[00
14 Use tax. See General Instruction K. .. ... ... i iiiiien...... @14 0[00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result . .. ....... 15 10{00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P> Director
Preparer's Date Check if self- ® PTIN
signature ® SELF-PREPARED RETURN employed p
Paid ® FEIN
Preparer's | Firm's name (or yours,
Use Only if self-employed) >
and address ® Telephone
May the FTB discuss this return with the preparer shown above? See instructions . ... .............. [ ] |:| Yes @ No
- For Privacy Notice, get form FTB 1131. 188 I 3651124 I Form 199 c1 2012 Side 1 .




Hand in Hand Parenting . 77-0234719
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ............... ... ... .. .| 1 247.624[00
DUMEEIESE -« o o o e e e e e e P 54|00
. BDIVIBENS - oo o 3 0/00
Receipts
from B GIOSS TENIS .« o v v e et e e e e e e e o 4 0]00
Other B GrOSS FOYAIIES . ..\ o ottt e e e o 5 0/00
Sources 6 Gross amount received from sale of assets (See Instructions) . .......... . ... ... .. .. .| 6 0[00
7 Other income. Attach schedule . ... ... ... . i et o 7 0[00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1........... 8 247,678(00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .......................... ® 9 0[00
10 Disbursements to Or for MEeMDErS. . . . . ..o it e .| 10 0/00
Expenses 11 Compensation of officers, directors, and trustees. Attach schedule ............................. .| 11 112,154(00
and 120thersalariesandwages..............................................................|12 145,284(00
Disburse- | 13 INHErest .. ... o 13 0/00
ments TATAXES « o oo oo et e e e e ® 14 22,298(00
TERENS ..o o 15 11,703[00
16 Depreciation and depletion (See inStruCtionS) . .. ... .. v ittt e e e ..| 16 0[00
17 Other Expenses and Disbursements. Attach schedule ........... ... .. .. .. ... i [ ] | 17 163,014{00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9.. . . I 18 454,453[00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash ... 40,319. ® 213,872.
2 Net accounts receivable . .................. 2,556. [ ] 20,444.
3 Net notes receivable ...................... 0. ® 0.
BINVENONES e 2,406. [ ] 7,088.
5 Federal and state government obligations ... ... 0. [ J 0.
6 Investments in otherbonds ................. 0. [ J 0.
7 Investments in StOCK . .. .o 0. [ J 0.
8Mortgage l0ans . . . ... 0. [ J 0.
9 Other investments. Attach schedule .......... 0. [ J 0.
10 a Depreciableassets .................... 14,578. 14,579.

b Less accumulated depreciation ........... ( 745.) 13,833.  ( 745.) 13,834.
T1land ... ... 0. () 0.
12 Other assets. Attach schedule .............. 0. Ll 0.
13 Totalassets ...........iiiiinnnn... 59,114. 255,238.

Liabilities and net worth
14 Accounts payable ........................ 10,103. [ 7,198.
15 Contributions, gifts, or grants payable ......... 0. [ ] 0.
16 Bonds and notes payable .................. 0. [ ] 0.
17 Mortgages payable ....................... 0. [ ] 0.
18 Other liabilities. Attach schedule ............. 0. 0.
19 Capital stock or principle fund . .............. 0. () 0.
20 Paid-in or capital surplus. Attach reconciliation . . 0. () 0.
21 Retained earnings or income fund ............ 49,011. @ 248,040.
22 Total liabilities and networth .. .............. 59,114. 255,238.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... o 199,029.| 7 Income recorded on books this year
2 Federalincometax ....................... o not included in this return. Attach schedule | ® 0.
3 Excess of capital losses over capital gains . .. .. o 8 Deductions in this return not charged
4 Income not recorded on books this against book income this year.
year. Attach schedule ..................... L 0. Attachschedule .. .................. L 0.
5 Expenses recorded on books this year not 9 Total. Add line 7andline8 ........... 0.
deducted in this return. Attach schedule ....... L 0.] 10 Net income per return.
6 Total. Add line 1 throughline5............... 199,029. Subtract line 9 fromline6............. 199,029.
[l side2 Form199ci 2012 1881 3652124 | B



Hand in Hand Parenting 77-0234719

Line 3, Part | (CA 199) - Contributor Detail Schedule

321,903

Date Total Amount

Name of Contributor Street Address City State| Zip Code Foreign State or Province Foreign Country Received of Contribution
1 _|Johen Osterweiss and Barbara Ravizza One Maritime Plaza, Suite 800 San Francisco, CA 94111 25,878
2 |David and Barbara Jacobs Foundation 130 West Channel Road, Suite 70, Santa Monica CA |940402 210,000
3 |Jeff Crow 98 Larch Drive Atherton CA |94027 27,406
4 |Penny Righthand 565 Bellevue Avenue Oakland CA [94610-5038 10,000
5 |John Mack P.O. Box 770001 Cincinnati OH |45277-0053 10,000
6 |Robert and Patricia Duggan 1932 Emerson Avenue Palo Alto CA 194301 7,000
7 |Peter and Mindy Week 850 East Greenwich Place Palo Alto CA 94303 5,000
8 |Brian and Teresa Kelleher 1740 Guinda Street Palo Alto CA |94303-2946 21,619
9 |Maren Martin 317 Cedar Street Pacific Grove CA 93950 5,000

10
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Hand in Hand Parenting

Line 11, Part Il (CA 199) - Compensation of Officers, Directors, and Trustees

77-0234719

112,154
Name Street Address City State Zip Code Title Time Devoted Compensation
1 _|Ellyn Bader Director 0.5
2 |Jeff Crowe Chairman 1.
3 [John Heltzel Director 0.5
4 |Mary Lou Johnson Director 0.5
5 |Teresa Zepeda Kelleher Director 1.
6 |Kathy Neuman Secretary 0.5
7 |[Sara Smith RN Director 1.
8 |Patty Wipfler Program Director 40. 36,000
9 |Sushmita Das Vij Director 20.
10 [Penny Righthand Director 20.
11 [Ron Meiners Director 20.
12 |Paul Russell Executive Director 40. 76,154
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Hand in Hand Parenting

Line 17, Part Il (CA 199) - Other Deductions

77-0234719

1 PenS|on plans, employee benefits . 1 17,333
2 Legal fees . . 2 0
3 Accounting fees . 3 4,052
4 Other professional fees . 4 75,179
5 Travel, conferences, and meetlngs . 5 572
6 Printing and publications . . 6 0
7 Special events direct expenses . 7 0
8 Office expenses . 8 32,776
9 Other expenses . 9 33,102
10 10

11 11

12 Total 12 163,014
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