. DB Mo, 1545.0047
. 990 Return of Organization Exempt From Income Tax I
Under secticn 501(c), 527, or 4047(2)(1) of the Internal Revenue Code (oxcept private foundations)
TR TR L ® Do not enter Social Security numbers on this form as it may be made public. Open to Public
il Prsmrass Sardop ¥ Iniprmation about Form 880 and its instructions ks M mfrﬂ.!nwm Inspection
A  Faorihe 2013 I Yaar, oF lax r in 3 L and EIEH
B Crach # appiicable: |C Mams of ogasizalon  Hand in Hand Parenting D Employer idengification rumber
I:].iud'n-ss changs [Duing Busness Ao
th.rnuc Fumber and streeq o P.0. boo 0 mall is nof delivared & sreet nddress) Emﬂm; T7-0234719
0 et less waverley Street E Tokphone number
Iretial retuen Gty or bown Sintn TP code
= lpalo Ao oy 4301 je50) az2-5323 s
Forggn country name Forsgn prosncasstalaicousiy Foraign postal code
[] Amended retum O _(eos receipts § 700,185
D!mul'mm F Mama aad addrecs of prinsial officer. ]ru-:uumunrmnw.-mrmnw D'rnlzlun
Paul Russell 555 Waverley Sireet Suite 25 Palp Alte, CA 84301 Hil) Are ail subordinates incued? | Jves[ | Me
| Tas-ssemol sl Eﬁﬂ'“lﬂlﬁl[: 500 | | ol ingad no El“"?-iﬂﬁl e D B27 H"No,” amach & kel [bew instructions)
J_Waebsite: ® hiip:/www. handinhandparenting, org/ m:t@!mzmh
K Form of arganization: Cm'p:-mm DTn.sl Q-’smﬁa‘inn D{Hhtrh |L'ru:|-dlurrnmm i M Siane of lagal domici: A
Sum
1 Brielly describe the organization's mission or mos! significant activilies: Hand in Hand Parenting fosters healthy =~
£ favent child relationshing that will last a litetime, Qur Parenting by Gonnetion appreach 2 S
E leaches parants and how to meet children's cors emotional needs, reverse the damaging..
z 2 Check this box ll:l It the: organization discontinued its operations or dispased of more than 25% of its net BESeE
9 | 3 Numbar of voting membars of the goveming body (Part VI, line 1a), . . . _ . . . | 3 12
W | 4 MNumber of independent voting membars of the governing body (Part VI, line 18}, 4 11
-i 5 Total number of individuals employed in calendar year 2013 (Part ¥, ling 2a) , SR -] i
E 6  Total number of volunteers (estimate ifnecessary) . . . . . . . . ... .. ... . . |® 18
Ta Total unrelated business ravenue fram Part VIIL, column (C), line 12, . . | 7a 1]
b Met unrelated business taxable income from Form 990-T, na 34 . w e b 1]
T Prigr Faar Current Yoasr
8 Contibutions and grants (Part VIIL line 1hY . . . . . . . . . . . . . . | 405,804 FO0,408
8 Program service revenue (Part Vill, line 2g) . | iy, oeel TS 247 524 08622
10 Investment income (Part VIII, colemn (&), lines 3, 4, and 7d) . . . . Sife 54 155
11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 8¢, 10¢, and 118, . . i 0
— (12 Tota revenue—add ines 8 through 11 {must squal Part VIll. columnn (4), ne 12) . . BE3 462 700,185
13 Grants and similar amounts paid (Part 1X, column (A) limeg 1=3}, . . . . ] 0
14 Benefits paid to or for members (Part 1X, column (A), line d). . _ . . . . L] a
15 Salaries, other compansation, employes benefits (Part X, column (&), lines 5-10) 297 068 426,746
16a Professional fundraiging fees (Part 1X, colurmn (&), ling 118 . .. o 4 . 20,845
b Total fundraising expenses (Part X, column (D), line 25)» 110,993
17 Oiher expenses (Part X, column (&), lines 11a—11d, 1f=24a). . . . . : 167, 384] SA5 T48
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25). . 454 453 683,336
19 Revenue lass expenses. Sublract line 18 frem ling 12 . i e ST 189,028 16,849
& | Beginming of Current Year End of Year
;im Total aesabs (Part ¥, ling 18 . . . . . . . . . . . . . . . ... 255,238 271,536
21 Total llabilltes (Part X, Bne 26). . . . . . . . . ., .« o o . . . .. ¥, 158 6,647
IE 22 Net assels or fund balances. Sublract lina 21 from line 20 . . . . . . . . 248.0d0 264 BB

XM signature Biock

U'ﬂrmﬁmninum'r-Imlﬂ-rhmIhmrmmwﬂﬁﬂum.mﬁﬂrgnwpnn;mg:m:ruumm and In e besi of my kngwisdigs

and il it i lfue, comect, and i [filhér than officas) & based on all information of shigs has any B -
Sign ; —f%‘ 2 : i ) I.-‘r—"h.-tgu-.'." ., 2piref
S e -

Eegrature of officor
g Paul Russsil_ Dirsctor

Typd o peiml fiime and Stle

Frinl Type proparnars name Freparors signaies Daly FTIN

Paid Chaea D i
Posoitiar |EELF PREPARED RETURN SaF smpkywl
— | Firm's prddrees B Phose na i
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . . . . . . . E:l ves [X]Me

For Paperwork Reduction Aot Nolice, see the separais instrustions. Form S0 2009
HTA



Form 900 {5611] Hand in Hand Parenti FT-0234T1% Page @
m Statement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any line in this Part il . . . . . . . . . . | ]
1 Erielly describe the srganization's missign:

----------------------------------------- 4

lives, and how to create support for e work of nuiuring children. .

2 Did the organization undenake any significant program sesvices during the year which wene not listed on
lhthntﬁDurQ&]—Ez?..___.....--.....-.....-.....
It “¥s," describe these new services on Schedule O,

3 Did the organization ceasa conducting, or make significant changes in how it conducts, any program
1 ™¥as," describe these changes on Scheduls O,

4  Describi the organizalion's program service accomplishments for each of its thres largest program services, as maasurad by
expensas. Section 501{cH3) and 501(c){d) arganizations ane required 1o repart thia amaunt of grants and allocations 1o athars,
the total éxpenses. and ravenue, il any, for sach program service repored,

------------------------------------------------

4a (Code: ) (Expenses§ including grants of § . J{Revenue§ __  241382)
Hand in Hand Parenting served 7,354 parents ang prefessionals through in person andonine T
clagaes, talks, consultation, support groups, and warkshops, We delivered 18,870 hous ofprogram_ T
eontent to thege Individugls. We padtnersd with 7 agencies 1o deliver TesRBeees. e

b (Code: ) (Expenses § 290,608 including grants i $ )(Revenve$ )
HangIn hand Pacanting rained and supported, 147 inatructors o Parenting by Connection. We_________ .~~~
dietribytad 13 456 booklats and 1,659 parenling pedcasts. We sqnt monthly information andsupport T
10 19.000 ngwletter subscribers and averaned 58,000 website RN, e e oo a

do (Code: ViEwponges ® including grants of § )(Revenue$ ____ 1

4d Oiher program sendces. (Doseribe in Schodule )

es 0 including grants of § D) (Revenue § )
de_ Total program service expensos & SE0B0E

Form 880 2003



Formn 580 (2003)  Hand in Hand Paranting TT-02347148

10

Lh)
a
b
[
d

-]
f

12a
b
13
14a
b
15
16
17
18
19

20a
b

list of ired Schedule

I5 the arganization described in section 501(c){3) or 4947(a)i1) (other than a private faundation)? I *Yes,
Is the organization required 1o complate Schedile B, Schedule of Contributors {58 instructions)? . . , |
Did the organization angage in direct or indirect political campagn activities on behall of or in opposition io
candidates far puific office? It “¥as, " compiefe Scheduls ©, Par |, !

elaction in effect during the tax year? i “Yes, * compiete Schedule C, Part If . SRS GTE ;
ks the organization a section 501(c)(4), 501(c)(5), or 501{c)(E) arganization that recaives membarship dues,
ASSEEEMEnts, or similar amounts as defined in Revenue Procedurs 38-197 ¥es, " complete Schedule C,

Part il ,
Did the organization maintain any donor advised funds or arry similar funds or assounts for which danors

have the right to provide advice an the distribution of investment af amsunts in such fundis or accounts?
"¥os," compiele Schedule O, Par | |
Cid the erganization receive or hold & consenvation easemant, including easements to presarve open space,
the environment, histaric land areas, or histore struciures? | "Yes, " complete Schedule D, Part Il . .
Did the arganizatisn maintain collections of works of art, historical tréasures, or other similar asseis? If “Yes, *
covmplele Schedwe 0, Part ilf
Did the organization report an amound in Part X ling 21, for eecrow o custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counsaling. debt managemeant, credit rapair, or debt
negatiation services? If “Yes,” compiefe Schedwle D, Part V. . . . . . . . . R pa

Did the organization, directly ar through & related organization, hold assets in tamporarily restricted
endowments, permanent endowmenis, or quasi-endowments? Jf “Yes, " complete Schediie 0, Part V',

If the organization's answar o any of tha lallowing questions is "Yes,” then complate Schedule O, Pars Vi

Wil, WUll, IX, or X as applicabla,

Did the organization repart an amaount for land, buildings, and squipment in Part ¥, line 107 If "Yes,” complete
Did the organization report &n ameunt for invesiments—other securities in Par X line 12 that Is 5% or moare

ol ils botal assats reparted in Part X, ling 167 I "Yes, " complate Schedule D, Part Wi, | P CERC
Did the organization repor an amount for investmenls—program relaled in Part X, line 13 that is 5% or mare

of its total assels reported in Part X, line 167 If “Yes, " sompiafe Schedule D, Part Vil b i
Did the organization repart an amount for other assets in Part X, ling 15 that iz 5% or more of i3 fotal assels
reportad in Part X, line 167 If "Yes, " complale Scheduls 0, Part IX. .

Didmenrgmlzdim‘sﬂpunummwmmhrﬂEMHMﬂammmmmm
ﬂmwgaﬁaﬁuﬁsliﬁtyhruwtahtaxmaﬂiumurd&ﬂﬂiﬂ{ﬂ&ﬂ?ﬂ]ﬂf?&n'mmﬂmmuhﬂ, Pad¥. . . |

Did the arganization oblain separate, indepandent audited financial statemants for the tax year? i “Yes, " complete
Schedule D, Parts Xl and XV, . . .

Was the grganization incleded in consolidaiad, independent audited financial statements Tor the tax yaar? If "¥es,
and if the avganization answeved "No® fo line 123, then completing Scheduls D, Parts X1 and XV is opifonal . . .
Iz the organization a school described in section 170ibH 1 HANIT I “Yes, " complate Schedide £ |

Did the organization maintain an office, empliyees, or agents sulside of the United States? | i

Did the orpanization have aggregate revenues or expengae of mare than $10,000 from granimaking,

tuneraising, business, investment, and program service activities outside the United States, or apgregate

toraign investments valued at $100,000 or more? I “Yes,” complete Schedule F, Parts | and IV . -
Did the grganization repart on Part 1X, colurmn (A}, line 3, more than $5,000 of grants or other assistance o or

far any foreign organization? if *Yes," complete Schedule F, Parts Wand IV . . . . . . . . . . Co

Did the organization repod an Par ¥, salumn {A), line 3, more than $5,000 of aggregais granta or olher
assistance to or for foreign individuals? if *Yas, * complate Schedule £, Parts Il and IV R R B
Dict the organization report a total of more than 15,000 of expenses for professional fundratsing services
on Part [X, column (A), lines 6 and 1187 if *Yes, " complete Schedue . Part | (&g ingtrucfions). . . . . .
Did the organization report more than $15,000 jotal of fundraising event gross income and contributions on
F'aﬂ‘-’lll.!ims1nandh1#?ﬂ.'mMﬁqu. S i R L S
Did the organization report more than §15,000 af Oross income from gaming acihvities an Part VI, line Sa7

¥ “Yes,” complete Schedule G, Part I |

Did the organization operate one or more hospital facilities? ¥ "Ves, "complete Schedule H . . L, L L L | .
H "Yas" fo line did the organization attach a of its audited financial statements to this retum? . . . .

Pap3d
Yeu | Mo
1| X
| 2 X
I oo s Mol S e | [ X
Section 501(c)(3) organizations. Did the erganization engage in lobbying activities, or have a seclion 501(h)
: = 4 X
- X
B X
T X
g X
] X
10 X
118 =
11k x
1ie X
T PO M L SR R TRTPOR - [ | ¥
Uid tha erganization report an amaount for other kakilities in Part X, ling 287 jf “¥es," complete Schedwle D, Parr X . [11e X
11t X
122 X
126 x
13 X
1da X
14b X
16 X
s - - . |18 X
17| %
18 | X
1 X
20a] | x
20b
Form B0 200



Fam 820 (2013) _Hand in Hand Parenting FT-0234719  Page 4

XM Checkilst of Required Schedules [contnued)

B o=

B

:

g ¥

ar

Did the: organization repart mara than $5.000 of grants or other assistance to any domestic onrganizalion ar
govermmaent on Part X, column (A). line 17 If "Yes, " complefe Sehedwe |, Parts | and I | rn

Did the organization repart more than $5,000 of grants o other assistance to individuals in the United States

on Part X, colurmin (A), ling 27 ¥ "Yas, " complele Schedule |, Pards (and il . it el o

Did the organization answer “Yes" 1o Part VI, Section A, ling 3, 4, or 5 abaut compensation of the
grganization’s current and farmer officers, directors, trustess, key employess, and highest compensated
employees? If "Yes, " complete Schadwe J |
Did the organization have a tax-exempt band issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 21, 20027 i "Yes, " answer lings
248 through 24d and complate Schedule K, If "Na, " go to line 28a . B A A R
Did the organization invest any proceeds of tax-exempt bonds oeyond & lemporary period excaption? |

Did the arganization maintain an escrow accaunt ather than a refunding escrow at any time during the year
1ndaha¢ninrmaumprbunda‘?.--......-....._......_......
Did the organization act as an “on behall of” issuer for bonds oulstanding at any fime during the vear? . . . .
Sectlon 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefif fransaction
with a disqualified person during the year? ¥ "Yaz," pomplate Schadwe L, Part | . e
Is the organizalion aware thai i engaged in an excess benefit transastion with a disgualified parsan in a
prior yaar, and that the transaction has not been repaded on any of the organization's prior Forms 990 or
990-E27 If “Yes,"compiele Schedule L, Partf ., . . . . . ... ... ...
Did the organization report any amount an Part X, ine 5, &, or 22 for receivablas from or payables fo any
currgnd or former olficers, direciors, rusiees, kay employeas, highest compensated employees, or
disgualified parsone? H so, complate Schedule L, Partil. . . . , . . . . _ Rt

Did the grganization provide a grant of other assistance to an officer, directar, irusies, kay emplayes,
substantial contributor ar employes thenead, a grant salection committes member, or 1o a 35% controllad
enlity or family member of any of these persona? i ez, " complete Schedwe L, Part I PR
Was the organization & parly to a business transaction with one of the follawing parties (see Schadula L,
Part IV instructiong for applicable filing thresholds, conditions, and exceplions):

A current or farmar officer, director, frustee, or key employes? If "¥es, " complele Schedwle L, Pard IV . | .
& tamily member of & current or formear oificer, dirgctor, trustes, or key employea? “¥as, " complale
Scheduwe L, Pard IV
An antity of which a currant or fermer officer, direciar, trustas, of key employes (or & family member thereal)
wag an officer, director, trusiee, or direct or indirect owner? If "Yes, " compiete Schedule L Part IV

Did the arganization receive more than 525,000 in non-cash contributions? If “Ves, " complete Schedule M
Did the organization receive contributions of art, hislorical treasures, of other similas assels, or qualified
consenvabion contributions? i “Yes, " complsle Schedwa M . . . L . .

Part! .

Uid the organization sell, exchange, dispesa of, or transler more than 25% of its net assets?

¥ Ve, " complete Schedwle N, Part il .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
mbiuna3&1.??'31-2anﬂElI:l1.??DI-H?H'T’E&"WMMMRP&HJ. A e e
Was the erganization relabed to any tax-gxempd or taxable entily 7 If "Yes, " complels Schedws 8, Fart I,
NarlVandPant VW EneT . . . . . . . . .0 e e e 8

Uid the organization have a controlled entity within the meanng of section S12(b)(13)7. . .

I "Yes® 1o line 35a. did the organization receive any paymant from ar angaga in any iFansaction with a controllad

entity within the meaning of section S12(0){13)7 ¥ “Yes, " complete Scheduwle A, Part V. line 2 aiE 6
Section 501(c)(3) organizations. Did the arganization make any translers o an exampt non-charitable related
organization? If “Yes, " complefe Schedule R, Part V. ne 2 . . . . . . . . . . . C e e e

Did the erganization condust mare than 5% of its activities through an entity that is nad a related arganization

and thal is treated a8 a paringrship for federal income tax purposes? If “Yes, " complele Schegwe A, Parf

W : ; .

Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 116 and

197 Node. All Form &30 filars are raquired ko complele Scheduls 0.

21 X

frs
=

s

S

25h X

4 the organization liquidate, terminate, or dissolve and cease operabions? K "Yes, " complete Schedule A




Frorm 820 (2013 Hand in Hand Parenting S 770234719 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response or note to any line in this Part V | [}
Yoi | Mo

1a  Enter the number reported in Box 3 of Farm 1088, Enter -0- i nal applicable . . . ., . . . 1a 15
B Enter the number of Forms W-23 included In line 1a. Enter -0- if nat applicable . . . . |, . 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reporable

gaming [gambling) winnings 1o prize winners? , R T B me e sn B e o 1o | X
2a  Entfer the number of employees reporied on Form W-3, Transmitial of Wage and Tax
Slatemnents, filed for the calendar year ending with or within the year covarad by this ratum | 2a i
b Ifatleast ane is reported on line 2a, did the organization file all required hedaral employment tax retume? | b | X
Mote. It the sum of linee 1a and 2a is greater than 250, You may be required io e-fe. (see instructions)

da  Did the organization have unrelated business gross Income ol 81,000 or maore during the year? . . . . , | 3a X
b H"Yes," has it filed a Form 980-T for this year? If Wo” fo fing 3h, prowids an explanation in Schadule O . . 3b

da Al any time during ihe calendar yaar, did the organization have an inferest in, or & signature or other authority

over, & financial account in & foreign country {such as a bank account, securilies account, of olther financial

account)? . | da X
@ M "Yam," enter the neme of the forelgnoountry: »

See instrucions for fling requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organization a party 1o a prohibited tax shelier ransaction at any time during the tax year? . | Sa X
b Did any taxable party natify the organization that it was or is a party t& a prohibitad 1ax shelter fransaction? | 5b X
¢ If "Yes to line Sa or 5b, did the organization file Foem 8886-T7 | o R P e Ot 5&

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soficit any conlributions that were not tax deductile as charitable contribubons? . T Ga ¥
b H~Yes,” did the organization include with every solicitation an express stalement that such contributions or
gifie were not tax deductible? | Bb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly &s a contribution and partly for goods
and services provided to the payer? . | Ta X
b I "Yes." did the organization notify the donor of the value of the goods or services provided? . | | ; Th
¢ Dud the organization sell, exchange, or atherwise dispose of tangibla personal property for which ii was
mquirﬂdtﬂﬁl&FurmEEﬂE?....._....__......_....__....... T X
d I "Yas." indicate tha number of Forms 8282 filed during the year, . . . . . . . . . . . |7d|
& Did the arganization receive any funds, direcily or indirectly, to pay pramiums on & parsonal benedit contract? Te X
T Did the organization, during the vaar, pay premiums, directly or indirectly, on a personal benefil contract? . . . . Fil X
g chamgml:atimmai-.'adamhmmqwﬁdmmﬁpmﬂ?.ﬁiﬂ'wemgmizad.mﬁlammsaﬂﬂasr&mﬂd? . - |7g X
h Iﬂhanrga-l.izaﬁmrm:eivadawmhmnuf:srs.bnai:s.a‘qﬂmwmﬂﬁm.dmmamumnﬁeﬁummﬂ-ﬁ? Th ¥
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mainained by & eponsaring
organization, have sxcess business hokdings at any fime during the year? e e wen Bk g X

%  Sponsoring organizations maintaining donor advised funds. T
a8 Did the organization make any taxable disribulions under saclion 48667 o fa
b D6d the grganization make a distribution to a donor, donar advisor, of related parson? . gb

10 Section 501(c){T) organizations. Enter;
a  Initiation lees and capital contributions included on Pard VI, fine 12, . . . . . . i [
b Gross receipts, included an Form 880, Part VL. ling 12, for public use of elub faciiites . . . 10k
11 Seclion 501{c}{12) organizations. Entar:
a Gross income from members or shareholders . . . . . . . . . . . e B I
b Gross income from other sources (Do not net amounts due or paid to other sources
againsl amounts due Of recaived from them.) . . . . . . . . . . . . . . ]
12a Section 4847(a)1) non-exempl charitable trusts. Is the organization filing Farm 980 in liey of Form 10417 12a
b I “Yes,” enter the amount of tax-exampt interest recaived or accrued duringthe vaar. . . . [1%b
13 Section B0(c){29) qualified nonprofit health Insurance issusrs.
8 s the organization licensed to issue qualified health plang in more than one st&e? . . ; 13a
Mote. Sea the instructions for addifional infermation ihe arganization must report on Schedula O,
b Enter the amount of resarves the organization is required to maintain by the slates in which
the erganization i licensed to issue qualified healk 1T R b R R L (R LA S S 13k
¢ Enter the amount of reserves onkhand . . . ., . . | R R LT P Ly T3¢
14a Dndtlmnrga.:ﬁ:aﬁunrem'rua.n;rpa:.rmemfmindwtanningsanm:ruﬁngmemwaaﬂ. PR L RPN SRRty | X
b_H"Yes " has it filed a Form 720 to repor these payments? ¥ "No, ° provide an expianation in Schedule O . . . . 14k X

Form B8 2003



Form 980 (201 %) Hand in Hand Parenti F7-0234719 Pago B
XN  Governance, Management, and Disclosure For soch "Yes' response fo Ines 2 Mrough 15 Delow, and for 3 "ho"
fo e Ba. Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,
Check If Schedule O contains a response or note to any line in this Part V1 . i il P e )

Section A. Governing Body and Management o

You | Mo
1a Enter tha number of voting members of the goveming bady at the end of the tax year. . . i i2
it there are material diferences in valing rights amang members of the governing body, or
if the govarning body delegated broad autharity 1o an executive committes or similar
commities, explain in Scheduls O,
b Enter the number of voling members included in ling 1a, abovae, who are independent . . . 1b 11
2  Did any oficer, director, frustes, or key amployes have a farmily refationship or & business ralationship with
any ather officer, director, trustee, or key employea? . T A 2 | x
3 Did the organization delegate control ovar management duties customarily parformed by or under the direst
supervision of officers, directora, or trusteas, or key employess 10 @ management comgany ar ather person? . 3 X
4 Di:ltrraufgmlz.ujmm;mermMMMdemsmmememﬁm : 4 X
§ [Did the arganization become awara during the year of a signilicant diversion of the erganization's assets? . . . 5 X
& Did the organization have members or stockholders? . . . . . R e e R R 3 X
7a Did the organization have members, stockholders, or other persans who had the pawer fo elect or appain
one of mare mambars of the goveming body? Ta X
b Are any governance decisions of the organization reserved 1o {ar subject to approval by mamibers,
Mnﬂshuh:ima.nrmrﬂnsmmmanmummgm?- . w3 E e A e R | Tb X
8  Did the grganization comemporanecusly document the meetings heid or writlen actions underiaken during
the yiar by the following:
aThaguvemmgb:ﬂy?-....._....___......_....._..... e v .. | Bl X
b Eanhmnm'r:taaw'rlh.nulhurﬂymuutnnuqhulrufmagwumingbudy?. R T R T TR e | [ 1] 1
8 Is thare any officer, director, frustee, or key employes listed In Part VIl Section A, who cannol be reached
at tha organizalion's mailing address? if *Yes, * provide the names and addresses in Schedule O . . . ., 9 K
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | Ma
10a Did the organization have local chaplers, branches, or alfiliates?, . . . . . . s R s e e e et LA X
b If *Yes," did the organization have writtien policies and procedures goveming the aclivilies of such chapbers,
affiliates, and branches to ansure their operations are conaiglent with tha organizalion's exempl purgsses? . . . |10b
Ta Has the organization provided a completa copy of this Farm 920 to all members of its governing body before filing tha farm? ., [11a] X
b Describe in Schedule O the process, i any, used by the onganization 1o review this Form 990,
128 [id the crganization have & writhen conflict of iMerest poliey? ¥ ‘No."gofoline 13, . . . . . ., . . . . . 12al X |
b Were officers, direciors, ar frustees. anummphwﬂmmmﬁdwmmdhinmmmﬂmughemmmm? 12b| X
¢ Did the organization regulady and consistently menilor and enforce compliance with the policy? If "¥es,*
descnbe in Schedie O how this was done . . 12c| ¥
13 Did the organization have a wrilten whistleblowar palicy? . . . i RSB E ar  v | A T 13 X
14 Did the organization have a written document retention and destructian POleNT . Groci o DEE 14 X
18 [hd the pracess for detarmining compansation of the following persons Include a review and approval by
independent parsons, comparability data, and contamporanecus substantiation of the dellberation and declsian?
a The arganization’s CEQ, Executive Director, o top management efficial. . . . . . . . . . . . . .. . . | 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . R R NI i - X
I “¥es" ta line 15a or 15k, describe the process in Schedule O (see ingtructions).
16a Did the organization invest in, contribute assats o, or participate in & joint venture or similar arrangemeant
wi:hamxahlnant'rtyduringm”aar?-......-.....-.....-.........ma ¥
b If "Yee," did the organization follow a writien policy or procedure requiring the organization 1o evaluate its
panicigation in joint venture arrangements under applicable faderal 1ax law, and lake sleps 1o safeguard
ihe arganization's exempt status with respect to such amangements®. . . . . . . . . . . L., ek

Section C. Disclosure

=l LU -8

17 List the states with which a copy of this Farm 990 ig required o be filed - PR S e
18 Section 6104 requires an arganization to make its Forms 1023 for 1024 i applicabla), 990, and 990-T (Sactian SMieHA)= only)
availabla for public inspection, Indicate how you made these available. Chack sl that apply,
Cwn website [%] Anothers website [] uponrequest  [X] Other fexpiain in Schediuie )
19 Describe in Schedule O whather (and if 5o, how) the organization made its gaveming decuments, confliel of inferess palicy, and
linancial statements available to the public during the tax year.
20 State the name. physical address, and telephone number of the persan who possesses the books and records of The

organization: w Hand in Hand,

-------------------------------------------------

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

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

H

Saection A.

DOificers, Directors, Trustes Ern and Highest Compensated Employess

1a Complate this table for all parsons required to be listed. Repart compensation for the calendar year ending with or within the

arganizatien's lax yaar,

® List all of the organization's current officers, dirgctors, frusiees (whether ndividuals or organizations), regardiess of amoun

of compangation, Enter -0- in calumnsg D}, (E}, and [F} if no compansation was paid.

*® List alf of the organization’s current key employess, it any. Sea instructions for definition of "key amployes,”
# List ther organization's five currant highest compensated employeas (other than an officer, director, Irusies, or key employes)
whao recelved reportable compensation (Bax 5 of Form W-2 and/or Box 7 of Farm 1098-MISC) of mare than $100,000 from the

organization and any related organizations,

* List &ll of the organization's former officers, key employees, and highest compansated employess wha recaived mare than

$100,000 of reportable compensation from the organization and any related arganizations,

® List all of the arganization's former directars or trustees that received. in the capacity as a former dirgctor or trusies of the
arganizatien, more than $10,000 of reportable compensation fram the organization and any related organizations.
List parsans in the following order: Individual trustees ar diractors; institulional trustees; afficars; key amployaes; highest

rompensated employees; and former such persons.

L__,| Check this box if naither the organization nor any related organization compansated any current officer, directar, or trustes.

fL=H]
Posfon
(3 ot check mone (har one o
e, unless pemsen @ Both an Ragartably
| offigar and i wm

Tl 5
Lk

(&)
Bame and Title

4

n
W DS

EHETU| | Bucd IS0

£iga
-2 098-MESC)

A of
cifvir

friim T
organ Elisn
and redalied
afgarzations

...........................................

...........................................

--------------------------------------

...............................

.........................................

X 58 BOO

...........................................

---------------------------------------------

Dirgciar

(12} Monica Kumar

---------------------------------------------

7234

Form S80 (2013
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Form £30 (2013 Hand in Hand Parenting TT0234719 Fape 8
Section A. Officers, Directors, Trustees, Key Employees, and Highes! Compensated Employees (confimed)
i<l
Position
1Al {8 ftbes nent chasch mang Bhan on (o) [E} iF1
Mams and it Averago b, unbses parson is bom @n Peportubis Estimabad
UL B ﬂﬂq:ard Iﬂliﬂ!ﬂﬂm CHHTI il Hon [aaly T T 0 amoudt al
wass, (1e any M Zle & Trom from pediried o
[ E g ? & %g g the nmacizatans usmpnemmann
Félined E X crganzation -2 e STy ez the
efg@nzations (W -3 1058-MISC) arganization
Bk clotind Hi é and related
ing) 5 ; § aganizaions
a
i i g A AR § S 4
L1 B
B e L]
e LT e S = P
L A A L ST DT
| e S T e S ) O
T ] | SR
e S e ece: IR
| Sl T ) RO
I i i e e e 5 o
I s it S s s LT o
16 Sub-total . .- 133,034 1] 4]
¢ Total from continuation sheets to Part VII, Section A , | = 1] o 1]
d_Total (add | 1b and 1g). . g R e e i m  Cog Bt R n asot I 133,034 [i] a
2 Total number of individuals (including but not limited to these listed abawe) who received maore than $100,000 of
reporiably compensation from the organization = L]
Yes) No
3 Did the organization kst any former officer, director, or frustee, key employes, or highest compansated
employee on line 1a? If "Yes, " complete Schedule J for such indivickaal . . . . . , . . . . . . . . | 3 X
4 For any individual listed on ling 1a, i the sum of reportable compansation and ather compensation from
the organization and refated organizations greater than $150,0007 If "Ves, ® complade Schedwla J for such
ingividuai . 4 M
5 Did any person listed on line 1a recelve or sccnue compensation from any unrelated organization or individual
for services rendered (o the organization? If “Yes, " compiate Schedule J for such persarn . 5 3
Sectien B. Independent Contraclors
1 Complete this table for your five highest compensated independent contractors thar recehed mone than $100,000 of
compensation from the arganization. Report compensation for the calendar Yeéar ending with or within the onganization's tax
YE&T. —
A (B i<l
Namad and business addnass Desoription of garvioss Campansation
1]
1]
1]
]
0
2 Tolal number of independent contractors (including but not limited to those listed above) who received
mara than $100,000 of compensation from the grganization & 4

Form S8 2003



Form 980 {201 3] Hand in Hand Far'anr,hg TT-0234718 Pﬂ
Statement of Revenus
Check If Schedule O contains a response or note 1o any line inthis Part Vil . . . . . . . . . . . . . |:|

L3} =] L=}

Tolml Paseris Halated o Urrelated Rrinnus
TRl buEnDss andugsd from
ircsion T e law undor saction

ey si2814

—

8 Federatedcampaignz. . . . . . . . |ia
b Membershipdues . . . |, R 1 | 1
¢ Fundraisingevents. . . . . , , . . [1e
d
-]
f

Rolated organizations . . . . 1d
GmnmmantgraM:(mnlnbuuunu] A
All ather contributions, gifts, grants, and
similar amaunts not included abave . . . | 11 300 408|
Mancash confributions included in lines 1a-1F  § e
Total Addiines 1a-11 . . . . _ ., ., . _ .., ® 290,408

Comfribulians, Gifts, Granks
and Other Semlar Amounts

Gounseling Lectures and Talks 624100 3086231 304,622

All other program senvice revenus ,

9 TemlAddfnes28-—21. . . . . . ... ......»” 309.5_21

3 Investment incoms (including dividends, intares!, and

28
b
c
d
]

f

L= (=] (=] [=] [=]

|Pmrmhmm-

other aimilar smounts) .= 155
4  Income from nvestment of tax- am-rm b:rnu:l prﬂc&ad: . 0
5 Royalties . .. [

e —

(i} Ao | Persoral

Ba Gross rants . .
b Lass: rental ex.pensns
¢ Fental income or (loss) . . 1] i
d Metrental incomeorioss). . ., ., ., . . ... ., . 0
Ta Gross amount from sales of 1) Seamriies {i} Cihar
aseets olhar than inventory . ] 0
b Less: cost or other basis
and sales expenses . |, |, | i _0
¢ Gainorless). . . . ; 0 [0}
d Met gain or (loss). . . . o i oy 1]

Ba Gross income from fundraising

SegPari V. lina18. , . . .. ... . & [i]
b Less: direct expenses ., . . . . b
o Mat income ar (loss) from rundramng En.renIE: g o 1]
fa Gross income from gaming activities.
SeePart IV line19. . . . . . . . .. &
b Less: direct expenses . | b
€ Melincoma or (loss) fram gammg m::h.-lm:
108 Gross sales of inventory, less
retums and allowances , | T -
b Lessicosiofgoodssold. . . ., b
2 _Met incarms or (loss) from :alasn’ruwenlnr-.r R PRI - 4]
Mzl A L Businiss Code

Other Revenue

'[—.‘.‘r =

Lo g =]

b |

uTnuIAddhnasHa—Hd s ST e g e g 0
[

Yotal revenue. See instructions. .. . . . ., 70185 308 623 ] 0

Form 890 2013
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Page 10

Form 280 {2913 Hand in Hand Fareritin
m Statement of Functional Expenses

Sechion 501(cl{3) annl.ﬁm{c,lrd} organizations must cormpiete all columns, Alf aiher organizations Mrgg Sl (Al

Check If Schedule O contains a response or note 1o any line in this Par 1X .

[x]

—

i

De not include amaeunts reparted on lines b, . 1Ay Fwn‘:]m : ["":' g
7b, Bb, 8b, and 106 of Part VIl A genen) evpanses p—
1 Grants and other assistance to govemments and
arganizations in the United Siates, Sae Pas IV, ling 21 1]
2 Grants and other assistance fo individuals In the
United States. See Part IV, line 22, ol
3 Grants and other assistance o govarnmants,
organizations, and individuals autside the
United States. Sea Part IV, linas 15 and 16 4]
4  Benefits paid to or for membars . ., . . [}
§ Compensation of current officers, directors,
trugteqs, and key employess . 3 3 05 217 875 48113 65917
B Compengation not included abave, 1o dnsquaﬂlad
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) . a
T Cther salaries and WALDRS | i 28,180 4,377 23,344 1,458
8 Pension plan aceruals and cnnlruhumns (Irrnfudu
saclion 401 (k] and 403(k) en'rpmwr :unl:mmlnnaj J 0
9  Other employee benefits . iTa i 34,892 21,633 6,978 B.281
10 Payroll taxes . 30,665 18,015 6,134 & 520
11 Fows for services inun-emplngnm
a Managemanl . e 1]
b Lega. . . . 1]
€ Accounting . £,074 it 5,163 205
e Professional fundraising services. See Part IV, line 17 , 20,845 20,845
T Investmant management feas . . : 1]
g Db (H ling 115 amoun! excesds 1096 af Im-:‘:'- u-:ﬂu-nn
(A} amaunt, st line 11p expenses on Schedule O] 118,930 97,495 21,435 o
12 Advertising and promotion . g R s 5 763 4 1.441
13 Office expenses ., . . . 13,342 1,148 12,100 a4
14 information technology . . 52 605 47 E14 B281
15 Foyalties . g 0
16 Ccocupancy 16,918 12,818 2,048] 1,948
17 Travel , 364 364
18 Payments of travel or enterainmant aXpangas
for any federal, stata, or local public officials | 4]
19 Conferences, convenlions, and mealings a7 o7
20 Interest . i
21 Payments lo -a.IﬁIIEII-E'E : a
22 Depreciation, depletien, and amnnlmlun ol 7 ] 0
22  Insurance . . . 5,543 3,297 1,874 272
24  Other expensas, Il:eml:n npanaaa l'u:-1 n:u'.rarEH:I
above [List migcallaneous expensas in line 24a, If
line 248 ameunt exceeds 10% of line 25, calumn
(A} amount, st line 24e expenses on Schedule O
8 LeenseandFees 420 420
v EeaemOmebes 5.505 4,680 440 385
¢ Workmen Compensafion . 7T : 1316 2.678] 563 777
d Website Dovelopmeny """ ) 5,570] 5.013 57
& Mothoreopanses =~ 0000 CTUTTTTYY Q
Total tunctional Mﬂ P.dd lines 1 lhmuﬂEM BE3 336 390.&]_@{ 181,737 110,543
H Joint costs. Complate this line only only il the
arganization repored in column (B} joint cosis
frafm & combined educational campaign and
hundralsing sclicitation. Check here ] o
Tnllmving S0P 98-2 [ASC 958-T20) .

Farm E 2013



Fom 5 (2015 Hand in Hand Paranting TT-0234718  page 11
Balance Sheet IR
Check if Schadule O containg a response or nete 1o any line In this Part X . : .. O]
(A} B}
Baginning al year End of yaar
1 Cash—non-imerast-bearing . . . . 13,872] 1 241,381
2 avings and temparary cash Inl.raﬂmaﬂla 200,000 2
3 Pledges and granis receivable, nat . o 3 L
4 Accounts receivable, nat . £0.444) 4 11,703
5 Loans and other recehvablas from current ar'rd r-nrrnar nﬂlm—m -dlre-nlnra
rustaes, key employees, and highest compensated IS,
Coamplate Par Il af Schadule L | ; 5
-] mam:-&uﬂwrmanamuhwmmmmmmmuermdmm
425811, persons described in section 4958(c3)(8), and conybuing emplayers and
spansoring arganizations of section S01(¢)%) woluntary employess bamﬁnury
rganizations (5o instructions). Cemplata Part Il of Schedue | _ ]
E ¥ Mobes and loans receivable, net . o 7T 1]
8 Inweniories for sale or use 2 ?,ma{ & 4,848
9 Propaid expenses and delerred chargaa g
108 Land, buildings, and aquipment: ¢osi or
ather basie, Complate Part VI of Schedule D | 10a 14,675
b Less: accumulaied depraciation . 10b 745 13,834] 10¢ 13,634
1 Investments—publicly traded securities . 3 11 o
12 Investmems—ather sacurities. Sae Part IV, ing 11 0l 12 4]
13 Invesiments—program-related. See Part IV, ling 11 . o] 13 1]
14 Intangible assats . o] 14 [
15 Other assets. Sea Part IV, lrne!| . . o 15 ]
—| 16 Total assets. Add lines 1 through 15 {rmsst nqual |||'|E ‘.'H'I : 255238 18 271536
17 Accounts payable and accrued expenses . T84 17 6847
18 Grants payable . d b 18
19 Defered revenss . . . . . . 18
20 Tax-exempt bond ﬁal:uh:m; _____ 20
21 Escrow or custadial accaunt Inahnlnr;.r E}nmplu:q P‘arl I'u' :H' SEH'HH.IIn D. 21
# |22 Loans and other payables to current and formar officers, direciors,
g trustees, key employees, highest compensaled employees, and
i disqualified persons. Complete Par Il of Schedule L R 22
= |23 Secured morigages and noles payable to unrelated third partrns 0j 23 ]
24 Unsecured nofes and loans payable to unrelated third parties . . n! 24 0
25  Other liabilities (Including federal income tax, payables 1o related thm:l
partias, and other liab#ities nol included on lines 17- 24}, {:nmplate
Pan X of Scheduls D P o : 0 25 0
__|26 _ Total llabilities. Add linas 17 th 25 : 7.198| 26 6,647
Organizations that follow SFAS 117 (ASC 958), ook A E] and
§ complete lines 27 through 29, and lines 33 and 34
B |27 Unresiricled net assats . : 248 040 27 264 BES
@ |28 Tempaorarily rastricied net assets . 28
B2 Permanently restricted net assets | § i 29
£ mw-mwmmmsmﬁmm;mm » [ Jand
-1 complate lines 30 through 34,
2 20 Capilal stock or trusi principal, or current funds | o g 30
g 3 Paid-in or capital surplus, or land, building, or equipmeant fund . H
E 32  Retained earnings, endowmant, accurnulated income, of ather funds | a2
43 Total net asseds or fund balancas | 3 248040 33 264 889
— 134 Total lisb#ties and net asse|sfund baJ.amu: 255,238] 34 271,536

Form @80 o1y



Form 550 (2013 Hand in Hand F'nrerﬁlrg

Reconciliation of Net Assels
Check it Schedule O contains a response or note to any ling in this Part X1 .

1 Todal revenue [must equal Part VIl colemn (4, lime 12y, . . . 1 700,185
2  Total expensas (must aqual Part 1X, column (A), line 25), 2 683 336
3 Ravenue kess expenses, Subtract line 2 Trom line 1 . e e B e L a 16,649
4 Mot assels or fund balancas at beginning of year (must equal Par X ling 23, column &, .. 4 248,040
3 Metunrealized gaing (losses) on investmenis | 3 D et il | i e : | 5
& Donaled services and use of facilities | B
T Inwvesiment expensas , T
8 Prior period adjustments , ]
a D1har|::hau1g“inMas“uwfundbahﬂm{ﬂmmlnsmmlaﬂ]. T e B R - ]
10 Mel assels or fund balances at end of yaar. Combing lings 3 through % (musi equal Part X, line 33,
Gﬂlun‘ln{ﬂ:l:l........-............_......... 10 264,889
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 . ]
You -II-;_
1 Agcounting mathed usad 1o prapare the Form 990: D Cash IE Accrual |:l Cithar
If the erganization changed its mathod of accounting from a prior year or chacked “Other,” explain in
Scheduba O,
2a Were the organization's financial stalemants compiled or reviewsd by an indepandent accountant? . . | | | 28 x
It “¥ee,” check a box below lo indicate whether the financial statements for the year ware compilad or
reviewad on a separate basis, consolidated basis, or both:
IE Saparate basig D Consolidated basis D Both consglidated and separate basis
b Wars the arganization’s financial statements audited by an independent accountant? . . . . . . . . | [ 2b X
i "Yes,” check a bax below 1o indicate whether tha financial statements for Ehiz yaar were audiled on &
separate basis, consolidated basis, or both:
E Separate basis El Consolidated basis [:l Bath consolidated and separaie basis
¢ If "Yes" to line 2a or 2b, doas the organization have a committes that astumas responsibility for cvarsight of
The audit, review, or compilation o i#s financial stalemeants and galection of an independent accountam? . . . e
I the organization changad either its oversight procass or selection process during the tax year, explain in
Schedule O,
38 As aresull of a lederal award, was the organization raquired 1o undergo an audit or audits as set farth in
the Singla Awdil Acl and OMB Circular 8-1337 | 3a X
b If "Yee," did the organization undargo the required audit or audits? B the organization did not underga the
raquirad audit or audits. explain why in Schedule O and describa any steps taken to underge such audits . | 3b

Fom 990 (2013



Exempt Organization Business Income Tax Return | o '
- 990-T - -

(and proxy tax under section 6033(e)) 2‘@1 3
For calendar year 2013 or other tax your Baginning -andending :
= Ses soparate instructions.
Dapament of the Trasury 3 IWMMMTqummhMMhﬂmiumm B
miernal Rverus Senine - uunutmmmmmmultmhmmwmm..mum o B0 3} rganiaions Gy
& el Name of erganization | [ Casek tow It name chirged and see insinsctions.) B :mlm_““‘:?
B Exempi under saction Hand in Hand Parenting
E:H:H (e M3 ) Print| “ember. seet, and rom or suile mg, Fa PO, box, sea nstnions, TT-0234718
L] s L] zz00m or 258 Waverley Sirgel, Aoam 25 E L:u“mulunmm
ACRA, D £304a} Cigy or tgwm Stale HIP oocka R
E{a) Pala Alto A 94301
Forsign cousiry name Foreign petrence'stalnicouniy Fonsign postal coda .

C Bochwalmolalmsstsat | F Group exemplion number (Ses nstructions,] e
e 271,536]| G Check orpanization type [ X] 501(c) corporation []5010e) trust [ ] 401(a) trust [_] Cther trust
H_Describe the organization’s primary unrelated businass activity.

I Dunng the tax year, was the corparation a subsidiary in an afliated group or g parent-subsidiary conirolled group? . . . e [ ] Yes [X] Na
if "Yes " enter the name and identifying number of the parent corparation e
J___ The books are in B Hand in Hand Telephone number B [650) 322-5323
lml Unrelated Trade or Business Income {A4) Income (8] Experaas [Ty Ml
1a Gross receipls or salas
b Less refurns and alvwances c Balance B | ic 0
2 Cosl o goods sold [Schedule &, ling | S = L2
3 Gross profit. Sublract line 2 from line te . . . . . . . . al [¥] 1]
4a Capial gain net income (attach Forn 8948 and Schedule 0 [d4a
b Met gain (loss) (Form 4797, Part 1|, fina 17) (attach Form 4797) . [ &b
¢ Capital loss deductionfertrusts . . . . ., . . . . . . .[ac
5 Incoma fkeg) fram parnerships snd 3 corporations (sttach staement]. _ | &
& Rentincome (Schedule &) . ST S Y L o ol B
7 Unrelated dabt-financed income (Schedule E) . . LT
] Irerest, ansiilies, iovalbes, and rests from contoiled arganizations {Schedule F) | B
8 Imeesiment income of @ sechon S01IET], 30, or {17) argasization |Scheduls ) k]
10 Exploited exempt activity income (Schedule N 16
11 Advertiging income (Schedula J) . . e 11
12 Other income (See instructions; aftach schedule.) . . . . . | 12
13 Total. Combine knes 3 through 12 . . . 13 4] 1] L]

Deductions Not Taken Elsewhere i.E-&.e Insh'unburts'. for imitations on deductions.) {Except for contributions,

__deductions must be directly connected with the unrelated business income.)

14 Compensation of oificers, directons, and trustees (Schadule &) . . . . . . ., . . . . . . . . | 14

15 Ealnrinsann:l'ﬁﬂgm......_....._--..._.--..........15

16 FlnpalrsmmainMnm}a....__-.....-......-....--.....1E

T Beddabs -, s L s TR T S TR P et s g [

1B lnlareuh:aﬂathacha-ﬁuuj....-..._.-..._.-......-.......13

19  Tavesandlicenses . , . ., . . .. . . .. R R R e ek b a o oaoaomsow s u o d 1B

20 Charitable contributions [See instructions fer limitation PR s e e e e et ol

21 Deprecialion (aftach Form4562) . . . . . . . . . ., . . . . |=;

22 Less depreciation claimed on Schadule A and elsewhere on retum . . | 22a 2b| s
22 Depletion . 23

24 Confributions to deferred compensation plans . . [2a

2%  Employes benelit programs . . . L . . . . | 25

26 Excoss exempl axpanses (Schedula ly . . . . .| 28

27 Excess readership costs (Schedula J) | 27

28 Ciher deductions (aftach schedule) | L it 28

28 Tofal deductions. Add lines 14 through 28 | e 4]
30 Unrelated business laxable income before net operating loss deduction. Subtract line 29 from ling 13 . .| 30 a
31 Nef operating loss deduction (limited to the amounton line 30y . . . . . . ., . . . . ... . .. 1 |

32 Llnralatadmmmta.tnbmlncmbEMspemmdwucﬁm-Suhrmmumanrmlinam. H e [ - 0
33 Specilic deduction (Generally §1,000, but ses line 33 instructions lor ewcaptions.] . . . . S -

34 Unrelated business taxable income, Subtract ling 33 from Fne 22, If line 33 is graatas than ng
ﬂE,nnrthaemallnrudﬂrnnrm-_lu&E.. e U R T M e R SR O gt P e ool I " |

; {
Far Paperwork Reduction Act Notice, s&e instructions. Form BO0-T o3

HTA




170234719 pugn 2

Forsn 500-T (2013 Hand in Hand Paran
EIN o Compuiion i

35 Organizations Taxable as Corporations. Ses instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here ™ || See instructions ang:
a Enler your share of the 350,000, §25,000, and $9,525,000 taxable incorme brackets {in that ordar):
mls || @ls | s [ |

b Enter organization’s share of: (1) Addilianal 5% tax [not more Bhan 511 ool [$
(2) Adational 3% tax (not more than $100,000) . . . . . . . . . . .. [%

€& Income tax on the amaunt an line 34 .
Trusts Taxable at Trust Rates, See InBIru:han: F-nr tax mnpuiatm Iru;uma Ia: on the
amount on line 34 from: [ | Tax rate schedule or [] Schedule O (Farm 1041
Prowy tax. See instructions. .
Allgrmative minfrmum lax
Total. Add lines 37 and 38 1o ne 3¢ or EIE whlchpmrgmma

e8Y 8

L

a5e

35
ar

Tl_:gtndPa]lmnt:

40 a Foreign tax credit {corporations attach Form 1118; trusts atiach Form 1116) | 40a

b Ofher cradits (see insiructions) .

¢ Ganeral bugingss cradit. Attach Forn aau:u: n:s.e-a ms!rmtms:l i e Al
40d

d Cradit for prior year minimum tax (atlach Form BB01 or aaz?]
& Total credits. Add lines 40a through 40d . .
41 Subiract line 40e fram ling 39

42 Wﬁlmﬂ‘ﬂ:ﬁfﬁmﬂDFﬂmlHIDFmHHDmer DFnrmHﬁE [:Imu:mmua] 42

41 1]

43 Total tax. Add lines 41 and 42 . P 43 o
44 a Payments: & 2012 ovarpayment cradited to 2{'::13 L-la

b 2013 estimated tax payments , T 44k

¢ Tax daposied with Form 8854 s 4o

d Foreign organizations: Tax paid o withheld u'r&nur-u:a |saa msm.u::llnns] 44d

e Backup withholding (see instructions) | Ade

f  Cradit for emall emplayer health insurance pmummms (n.umh Fnrrn 5941] LET

g Cther credilz and payments: D Farm 2435

[_] Form 4138 [] other Tatal & o
45  Total paymenis. Add linas 44a through ddg | Wd e AL TR A 46 o
48  Estimated tax panalty (see inetructions). Chack # Form 2220 is attached . . . . . . . . . o] e
47  Tax due. It line 45 is less than he total of lines 43 and 46, ener amoun cwed . ot | 47 1]
48 Overpayment. i line 45 ig larger than the tatal of lines 43 and 48, enbar amount mlarp.a.ﬂ : | 45 i
il

48 Enler the amound of ina 43 you wanl: Credited to 2014 estimated tax b | Retunded [ as
m Statements Regarding Certain Activities and Other Information isee instructions)

1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature Yas | Mo
or ather autharity over a financial account (bank, securities, or siher) in a fomaign counlry?
I ¥ES, the arganization may hawve ta file Form TO F 80-22.1 . Report of Foreign Bank and
Financial Accounts. if YES, enter the name of the foreign country hece®

2 During the tax year, did the crganization receive a distribution from, or was it the granicr of, of iransierar i, & foreign tnest? | |
If YES, see instructions for ather forms the arganization may have 1o file.

3 Enter the amount of fax-axempt inlerest recaived or acorusd during the tax year = £

Schedule A—Cost of Goods Sold. Enter method of inventory valuation ™

1 Ivvenlary af hagmmngm year, | 1 6 [Imvemory al end of year | | L]

2 Purchages . . . . . =2 2 7 Cost of goods sobd. Subiract

3 Costollabor . . . e - line & from line &. Endar hara

4a Additional section EE&A. mm: and in Part |, lina 2 . . T L]
(attach scheduley . . . |, . 4a 8 Do the rules of sectlion 2634 -{wﬂh raggact io Yeu | Ho

b Other costs (attach mm-duh] g db proparty produced or acquired for resale)
Tolal, Add lines 1 through 4b . 5 of apply ta the srganization? . "
Lradar o pariry, Fai | mars PP ium, incloding ACOneTA o] Schecuies and cinismeniy, mﬁh_ﬂqmmmuhrqm

Sign ard e B 18 sl on ll InkpeTaon O whioh (ragens his ey knowhaige
Here k,,__,_ = 'f‘fﬂ* IE Jﬂm ,ﬂL__Gnraciur

H-lr?il Ftammrr-r-nmuh

Sigratum of oficer
Paid FrintType prapanss name I;-ELWI“! sigrmiue Crate
F-PRHEPARED RETLRAM
Preparer e
Use Only oy

Form 980-T pany



Form S60-T (013 Hand in Hand Paranti 70254719 Fage 3
Schedule C—Rent Income (From Real Property and Persanal Prnpnrty Leased With Real Prnpmﬂ
Eee insfructions)
1. Dwmcripion of progery
i
]

[}

14]

2. Fent eosived o accned

MmHmMﬂrﬁmdﬂm
for pomsenil peopsrty is moss than 10% bt not
s Lhan 5OFK)

by From resl and personal geopady (il tho
peroeniags of fedl lor personal propany scasds
S0°% or i the ront i bised on profil o income)

Ma) Deductions disesily comnacted with the income
in columns. 2a) and &) |aEach schediilks)

[l

2]

13

]
L 0 Tom b} Tatal deductions.
(e Tedal income. Add botals of columne 2(a) and Hb), Enler Eniler hara and on page 1,
P ared on page 1, Pari |, ine & column (&) . . . . , & Of Far |, ling & column (B) B L]
Schedule E—Unrelated Debt-Financed Income (5 inatructions)
2, Grots incame rem ar . M:mwm
1. Desesiption ol dete-inanced property alocaitii b debl-Ananced = ——— Sy
PPy {aiach schadule) [aftach schadule)
iy
2
[E
1£]
4. Amgurd of seemge E N adjsted bass
acqusiton detd on or oo sicatiets e 7. Gross income ragesrtably mm";ml
abocabie i deb-Anaroes dabt-firancad propary e feakamn 2 » column &) Sial and 3]}
propady [aRach schadide) {tach schedule)
[ % 0
(2} g.] [¥]
B % 1]
[5] 3 ﬂ 4]
Erder here and on page 1, Enter hare and on paga 1,
Part I, ling 7, column (AL Par I, kine 7, eolumn (8],
Totals . : . O A o] 0
Todal HIMWH dl-dl.lﬂ]nnlu'-clmzl il rﬂ.mnﬂ. =

tha-m,IInF—htarm Annuities, Roy Ities, and Ftum: Frum Controlled E_rgnrizntbnm ja&a ingiructions)

__J_E_‘-Mmmmmm
1. Hame of comeoiled 2. Employer 5. Par of column d Sl | &, Decucsions dinsctly
oraniztion idamiiesation numbar T;mmlj ";““Iml inchaded in i controling | connectnd with income
CApAniEalion’s QRS inodme in column §
(1}
i3
e
thel
Monexempt Controlled Qrganizations
18, Pt of cobumn @ thal is | 11, Deductizne dieectly
7. Taschiols Wrcome ?ﬂwm ‘;""""W inciuged in the controlieg. | cormacind with incoms in
- " — ofganizalien’s gross nooma colsmn 10
[1]
121
L&l
]
Add columes S and 0. Aggl columns & and 11
Eribar here and on page 1, Erfer ham and on page 1,
Part |, lirsy B. colume (). | Past | ine B, column {B)

Egem B00-T 2oz



Fosm S90-T (2013 Hand in Hand Paranting 70234719 Page 4
Schedule G—Investment Income of a Section 501(ci7), (9}, or (17) Organization (see insiructions
3, Duciuctiors X Db 5, Tatal daductons
1. Dscription of income & Amourd of Incoma dinacty conndsted ‘atinzh . and Si-akidhig (col 3
Janech gehacute] i2his ool 4]
[} 0
=] 0
(3 L]
[l I}
Entar here and on paga 1, Enter hera and on paga 1,
Part I, line 9, column [A), Par |, lima &, column (B],
Tolabs . . . . . ., .... MW 1| 1
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Mal resme
2. Groas A Exprrais |kess) fram T. Extaris sxampl
3 i cirscty unestaned irads 4. Grogs income 8E SPAEEE
E connaoed with & bumirees Irom activity thal = S [chamin & minus
1. Dimecription of auploiies acthity buisingsd inoome g e oyl -mm“uu:uu atirbuiabis i | LR
"Emm urepimisg column 3), T business incoma Fmn i Tan
Dmness incoime gain, compuie column 4)
coig. 5§ theough 7.
il] 4 1]
izl 1 1]
i3 ﬁl q
) o a
Eninr here and cn | Enter here and on Entles raarg and
page 1, Part |, e 1, Par | o pags 1,
na 0, snl. (A, fine 10, ool (). Part I, fine 25
TGy o e - o 0 [\
Schedule J—Advertising Income (sea instructions)
Income From Periodicals Reperted on a Consolidated Basis
i 4. mﬁﬁ . Estun ruacerzhop
= AN 3 Dimsct ior i 5. Corculaiion 8. Feadership R joehs 8
T, Mame of paSodicad BRI A 2 e a3 H = Eblaia 3,
nl:n:mnrI=| oS | uaTm, o . o P
cols. & through 7. it 4.
[4]]
(2
(3}
(4]
Tolals foamy bo Part Il ine (8 . . W | [i] i} [} [} [i] [}
Income From Pericdicals Reported on a Separate Basis (For each periodical ksted in Part 11, fill in
columns 2 threugh 7 on a line-by-line basis.)
- q:"""m"“-f'"lm T. vk moiership
ey 3. Dieect oSS | s.Cimudstion | 6 Roadershp | oS devum
1. Mame ol paricdical nljwnqrg adearising costs ir;rr:ﬂml. 3. i . :‘.:;Tt:.\;il
ok, § theoagh 7. Dok 4]
i} 4] 0
i} [ 1]
] i ]
i 0
% Totals from Part | I'.'I_1_ i) a
Emis v and on | Ener hare and on Enies Faava aincd
page 1, Part |, page 1, Par | o pige 1,
ine 01, col (&) | e 11, ool §E). Part i, lre 27
Totals, Part W fines 1-5) . . . . . - 0 0 o
Schedule K—Compensation of Officers, Directors, and Trustees see instructions)
& Paroent ol
1. Hama £ Titks fisss derwrried I lmr”“mw"’
Dty
1)
[Fo)
[
]| Y
Total. Erier here and on page 1, Pad W line 14 . . ., . . . . . . . . .. . . = 1]

Form 9B0-T @019



| owe s 1545-0007

2013

SCHEDULE A
{(Farm %0 or 980-EZ)

Public Charity Status and Public Support

Camplete if the organization is a section 501(c){3) organization or & section
45947 [a) 1) nonexemipt charitable trust.

® Attsch to Form $80 o Form 890-EZ, Open to Public
S0-EZ] and s instruction is ol waswirs.powlormsad, Inspection

Mama of tha arganizalion Empleyer identiloation niimber

Hand in Hand Parentin Tr-0234719

Reason for e Charit lug (Al organizations must com this part. instructions.
Tha nﬁnb_mlun i nat a private foundalion becawse it is: [For linas 1 through 11, check only one bax.)
[

Daparment ol the Troasuny
nlamsl Besenun Sanvice

1 A church, convention of eherches, or association of churches described in section TR
2 A school described in section 170(b){1)(A)H). (Attach Schedule E.)
3 [_] Ahospial or a cooperative hospital servics organization described in section 170 1){A i)
4[] A medical rasearch organization operated in conjunction with & hospilal described in sectian 170{b)(1HAKIH). Enter the
it T SOl s S R
El An onganization operated for the benefit of a college or university owned or operated by a govemnmental unit described
in section 170(b)(1)(A)iv). (Complete Part I1.)
6 |:] & federal, state, or Iocal governmant or governmanial unit described in section 17HBK1 K&K
T El An arganization that normally receives a substantial pan of its support from a gevarmmantal unit or from the ganeral public
descrived in section 170(b)1){A)vi). (Complata Part 11}
[] A community trust described in section 170(b)1MANvViL [Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of ils support from contributions. membership fees, and gross
racespls from activities relaled 1o its exempt funclions—subject 1o cerain axceptions, and (£} no mone than 33 1/3% of its
suppad from gross investment income and unrelated business taxable income (hess saction 511 tax) from businesses
acguired by the organization after June 30, 1975, See section S0a)i2). (Complate Part Ii1,)
10 [] An organization organized and operated exclusively to fest for public satety. See section 509(a)(4).
1 D An organization crganized and operated exclusively for the banefit of, 1o peromrm the functionz al, ar io carry cul the
purpases of ana or mare publicly supporied erganizations described in section 509(a)(1) or section E09(a)(2]. See aeclion
50%a)(3). Chack the box that describas the type of supporting organization and complate lines 11& thraugh 11h.

a[Jtyeet b [ ypett & [] Type ii-Functionally inisgrated d [ ] Type Hli~Non-functionally integrased
e [_] By checking this box, | centity that the erganization is not controlied directly or indirectly by cne or more disqualified
persans otnar than foundation managers and ather than one or more publicly supported organizations describad in saction

509(a){1) or section 509(a)(2).
f I the organization received a written determination from the IRS that it is a Type |, Type I, or Typa lll supporting
organization, check this box . | L]
g Since August 17, 2008, has the organization accapled any gift or confribution from any of the
following persons ¥
() A person who directly or indirectly contrals, sither alone ar togethar with persons described in (i) Vos [ We
and (lii) below, the governing body of the supparied arganization? . R . 1igli)
(i Afa.mllym-n'lharﬂa:-E'Ianndnscribaﬂlnii]abmln'? i e e T
(I) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . _ _ e n
h Providg the following intermation about the supported organization(s).
[Tk Marma of supporied i) BN (il Tygsr &l organization | {iv) i ¥ oeganizagon i) Didl you nofity [} s tha (il Armownt of momsary
OGN TalGn {dhagcrined o knict 1-2 | in ooil (1) ksted in your thi organizatisn s gz akon in ool LT
above or IR gecton povaming dooumant? el (i) of your {1} organized in tha
ses instructionsl)y | mnpceT? Y
Yas Mo Vs Ha Yas Ma
&)
(8}
{Ch
(o)
(E}
Total : 1]
For Paparwark Aeduciion Act Notice, see the Instructions for Solvduls & (Form 850 or $390-E) 2513

Farm #80 or 990-EZ.

HTA



Snrn:l.hAmeﬂu-aEEu-_Eﬂm':l -
Support Schedule for Organizalions Described In Sections 170(B)(1){A)(IV] a
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the orga

Part Il If the organization fails to quality

Section A, Public Suppaort
Calendar year [or ligcal year beginning in) e

1

[

Hand in Hand Paranti

Tr-0234718 Faga 2
nd 170(B){1)(A)Nvi)

nization failed to quality under
under the tests listed below, please complete Part I11.)

Gifts, grants, contributions, and
membership fees recened, (Do not
include any "unusual grants.®) . .

(a} 2006

{b) 2010

{c) 2011 {d) 2012 {e) 2013

{f) Total

Tax revenues lavied for the srganization’s
tanalil and eithar paid 1o or expendad on
its behai . S b

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . |

Total. Add lines 1 through 3 .

The partion of total contributions by each
parson (other than a governmeantal wnif
or publicly supported organization)
includad on ling 1 that excesds 2%

af the amoun shawn on line 11,

colurmmn (1) |

Public support. Subtract line 5 frem ling 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)

)
a8

10

11
12
13

Amounts from line 4 . |

[ {a) 2008

{b) 2010

(e} 2011 {d) 2012 (e} 2013

{f} Tatal

0 0 0 ]

——e ]

Gross incormi from interest, dividends,
peyrments received on securities loans,
renis, royallies and incoms from similar
SOURCES
MNet income from unrelated business
activities, whather or nat the business is
regularly carmied on .

Other incoma. Do nat includa gain or
lagx fram the sale of capial assats
{Explamn in Part IV} .

Total support. Add lines 7 theaugh 10 .

L= =]

Gross receipts from related activities, efc. (see Instructions) .

First five years. If the Form 990 is for the o
organization, check this box and stop here

rganization's fira, second,

12 |

third, fourih, or fifth tax year as

a gection 5041 (g3

.-D_

Section C. Computation of Public Su rt

14
15
16a

b

17a

18

Fublic support percentage for 2013 (line &, column (1) divided by line 11, column (f)) .
Fublic support percentage from 2012 Schedula A, Partll, line14. _ . ., . . . ., . . ..
33 1/3% support test—2013. Il the organization did not check the box on line 1 3, and line 14 is 33 173

Percen

and stop here. The organizalion qualifies as a publicly supporied arganization , I o L
33 1/3% support test—2012. If the organization did not check a box on lime 13 ar 18a, and ling 15 is 33 1/3% or mone, check this
box and stop here. The organization qualifies as a publicly supported organization . . |

10°%-lacts-and-circumstances test—2013. If the organization did not check 3 bax an line 13, 16a, or 16b, and lina 14
5 107 or more, and if the organization meets the “facts-and-circy
Part IV how the arganization meets the “tacts-and-circumstances”

arganization. o T R
10%-facis-and-circumstances test—2012

suppared arganization |

Private loundation. Il tha arganization did not check a bax

insiructions .

. i the ar
15 i 10% or more, and if the crganization mests the Jacts-and-cire
Part IV how the arganization maats the “acts-and-crcumslances® t

panization did not chack a box an ling 13, 15&. 188, or 174, aﬁu ﬁnu
umslances” lest, check this box and stop here. Explain in
est. The organizabon qualifies &s a publicly

on lina 13, 18a, 16b, 178, ar 17h, check this box and see

14 [T
15 0L.00AE
% or more, check this box
-
.
mstances” tesl, check thie box and stop here. Exglain in

test. The organization qualifies as a publicly supported |:f

g

»[]
e[ ]

Scheduly A {Form 990 or §990-E7] 2813



Schadde A [Form 920 or 920-E7) 2013 Hand in Hand Parent _ N TT-0234718 Page J
XX Support Schedule for Organizations Described In Section 508(a)(2)
{Complete enly if you checked the box on line 9 of Part | or i the organization failed 1o qualify under Part II.
If the arganization fails to qualify under the tests listed below, please complete Part I1.}
Section A. Public Support =
Calendar year (or fiscal year beginning in) & | {a) 2004 _ib) 2010 o) 2011 (d] 2012 (e} 2013 (1) Tedal
1 Gifts, grants, confributions, and membership feas
recaived. (Do not include any “unusual grarls.”) 121,288 204,141 158,612 405804 390.408]  1,280.253
2 Gross receipts from admissions, manchandisa
sold or sandces performed, or Tacilities fumished
m ary achivity thal is related o the
arganizadion's [e-exempt purposa . . . . . . 106,770 163,802 145,176 247 B34 308,622 a73,094
3 Gross recsipls brom activihes (hal ans not an
unralaled trade or businesa under section 513 ]_ 0
4 Tax revenues levied for the organization’s
benetit and sithar pasd 1o or expended on
il L L o [#]
% The value of services or lacilities
furnished by & gavernmantal uni 1o the
arganzatan withoul charge - ]
&  Total Addlires 1through s, . . . . . 228,058 368,043 303,788 BE3 428 TD0030[ 2283347
& Amounts included on lines 1, 2, and 3
received from disqualilied persons . |, | 5,000 14 828 25,406 2 025 B1,258
B Amounts included on lines 2 ard 3 recatvad
frum oeher than disqualiied parsans that
excesd the greater of §5,000 ar 1% of tha
amount on line 13 tortha year . . ., |, i)
o Addlnes TaandTb. . . ., . . . . . . i} 50 14 289,406 a2 81259
8  Publle suppart (Subiract line 7e from
R T 2,172,088
Section B. Total Support
Calendar year (or fiscal year beginning in}) » | (a) 2009 (k) 2010 {e] 2011 (e} 2012 (@) 2013 {1} Total
¥ Amountslemees. . . . . . . L L, 228 058 368,045 303, TRE 653,428 T00.030) 2353 047
10a  Ciross income from inbarest, dividends.
payments receved on securtias loans,
rents. royaliies and incoma from simdar sounces it 5 181 54 155 2080
b Urredaied business aable income (less '1
saclion 511 tames) irom businessas
soquired ater June 30, 1978 , ., | 1]
¢ Addfines 10aandi0b. . . . . . . . ., 564 96 181 54 155 1,060
11 Met ncome froen unrelabed business
actwvilies not included in line 108, whether
or el e business is reguiarly camied on ., | 0
12 Diber income. Do nol include gain or
loss Irom the sale of capital assets
EsplaininPad IV}, . . . . . . . ... &
13 Total support. (Add knes 5, 10g, 11,
L e T A 228 J6E6,138] 303 969 BB 482 F001B5| #2854 397
14 First five years. If the Form 990 is for the organization's First, sacond, thid, fowrth, or filth tax year as & sectlon 50023}
organization, check this boxandmtop hes . . . . . . . . L .. L, L L L L ]
Section C. Computation of Public Support Percentage
15 Public suppor percentage far 2013 (ling 8, column {f) divided by Ing 13, column 1| 1 R P R et d 15 8635
16 Pubiic support percentage from 2012 Schedule A, Par il line 15, . . . . ., 16 S6.800
Section D. Computation of Investment Income Percentage
17 Invesirmenl incoma parcenings far 2003 (line 10c, cakimn (I divided by ling 13, column R} . . . . . . . . . ki 0.05%
18 Iwvesimon Income percentage from 2012 Schedule A, Part Bl line 17 . . . . ., ., .. L. .. ., 18 0.10%
18a 33 1/3% support tests—2013, N the organization did net chick the box an ling 14, and ling 15 is more than 33 1/3%, and lins 17 iz
nal more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . . . . -
b 33 17% support lests—2012, If the organization did not check a bax on ine 14 o ling 19 and ling 18 is moee than 33 1/3%, and
e 18 is nat more than 33 1/3%, chack this box and stop hore. The erganization quablies 63 & publicly supported organization . . . . . . FH
20 Private loundation, If the organizalion &id not check & bax an fing 14, 198, or 186, chack this box and see ingdructions . . . . . , .

Mlﬁmﬁ“"lﬂiﬂl!ﬂtl



Sehadule A Form 800 or B03-ET) 2013 Hand in Hand Parentin FT-023471% Fage 4
Imﬂ mmﬂﬂ Information. Provide the explanations required by Part II, ine 10, Part I, lime 17& or 17h;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
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EEss e TANESS S e ——— e e e TS S e - TEEEE S -
RS-, —— N N S ————— B TR R S S S X
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sc I E ok T BEE-00d T
1Fumunfn-u. Schedule of Contributors | omene

ar 990-FF) ®  Attach lo Form 990, Form 890-EZ, or Form B90-PF. 2@13
st e A | Informtion about Schedul B (Form 080, 490-E2, o $90-9F) and s insiructons s st e ovormdan,
Hame ol IE organization Emplayer identilcation number

Hand in Hand Paranting F7-0234719

Organization type (chieck one):

Filers of: Saction:

Form 990 or BO0-EZ [x] 501K 3 ) (enter number) organization
[ ] 42471811} nonexempt charitable trust nat ireated as a private foundatian
D 527 polilical organization

Foem 990-PF [] 501(ch3) exempt private teundation
[ 4847181} nonexempt charitabie inust traated as a private foundatian

[] s01c)(3) taxable private foundation

Check if your organization ks coverad by the General Rule or & Special Rula,

Mote. Only a section 501(c)(7), (8). or (10) onganization can check boxes for both the Gangral Aule and a Special Rule. See
ingtructions.,

General Rule

|:| For an arganization filing Form 980, 980-EZ, or 080-PF that recelived, during the year, $5,000 or more (in fmoney or
property} fram any one contributor. Comglete Parts | and 11,

Spacial Rules

D For a section 501(c)3) organization filing Form 990 or 990-EZ that met the 33 173% support test of tha regulations under
sections 509(a)(1) and 170(b)(1)(ANvi) and received from any ona contributor, during the yaar, a conlribution of the graater
of (1) $5.000 or (2) 2% of the amownt on (i} Form 990, Pan VIIL, ling 1h, or {ii) Ferm 990-EZ. line 1. Complete Parts | and
I,

Ei For a saection 501(cH7), (8), or {10) arganization fiing Form 990 or 990-EZ that received from any one contribudor, during
the year, iofal contributions of mone than $1.000 for use exclushely for religious, eharitable, sclentifiz, litarary, ar
educational purposes, or the prevention of cruedty b children or animals, Complete Parts |1, 11, and (11,

|:| For a section 501(c)(7), (8), or (10) organization liling Form 990 or 930-EZ that received from any one contributar, during
tha year, contibutions for use exciusively lor religious, charitable, ate,, purposes, bt these contibutions did mod
iotal to mare than $1,000. M this box is checked, enter here the total centributions that wiera racehved during the
year for an exclusively religious, charitable, ele., purpose. Do net complate any of the pars unless the General Rule
applies to this organization becauss it receivad nanexclusively religious, charitable, eic., contributions of $5,000 or more
duﬂnglhuyaar........._.....__....._.... N T
Cautlon. An organization that is not covered by the General Rule and/ar the Special Rules does not file Schedule B [Form $50,
990-EZ. or 990-PF), but it must answer "No" on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 930-EZ or on ils
Form 980-PF, Part |, line 2, to cenily thal it does not meet the filing requiremants of Schadule B (Farm 990, B80-EZ, or 950-PF).

mwwmm.mmmuﬁmmmwm. Schedule B (Form @50, 890-EZ, or $90-PF) (2013}
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Sehedule B (Form 950, S60-E7. or 9650-PF) (2013

Page 2

Hama of organization

Hand in Hand Pareniing

Emplayer idantification number

P02 g

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

(@ | {b) i) (d)
Mo, Hame, address, and ZIP + 4 Total contributions Type of contribution
ol | MSFoundaton Person [ |
PERMAR. - e e Payrell ||
CharginFalls____ =, B U FEARRIRCY I RO 5,000 Moncash ||
Foreign State or Provinee: (Compiate Part 1 for
Forgign Cownttry: _____ roncash confribartions. |
(@) (&) {=}] ()
No. Mame, address, and ZIP + 4 Total contributions Type ol contribution
.2 | BranandTerssakelleher Person [ ]
VO Guinda Strget_ Payroll
Palopno ... ... CA...94M8 TR i ] Noncash
Foreign State or Provinge: [Gompleta Part I lor
Forelgn Counby:, ... oo nencash contribusions. |
(a) b} e} id)
___Ho, Mame, address, and ZIP + 4 Total contributions Type of contribution
LA | FankJdemigan Person
SR8 Duncan Streel Payroll
SanFranclego | GA. .31 .. 5000 Moncash [ |
Foreign State or Province: | {Camplate Part Il far
e UL nancash conirbutions. )
{a) (&) (=} ()
Mo. Hame, address, and ZIP + 4 Total contributions Type of contribution
cestenn | Mefyiloudobpeon Ferson
0t Merced Drive Payrall
Swobrmo L A, 84068 L U 1 .. Noncash
Foreign State or Provinge: (Ceemplede Part 1 for
O Y, oo emmenns noncash aantributions. |
(&) (b} {1] (d}
Hao. Mame, address, and ZIP + 4 Total coniributions Type of contribution
O . i Person [ |
565 Ballavue Avenue Aptinol Payroll [ |
L CA o480 _ |'§ 10,000 Moncash | |
Foregn State or Prowines: {Complabe Part 1l for
L nancagh contributions.
{a) 1] () {d)
Mo, Mame, address, and ZIP + 4 Tolal contributions Type of contribution
R R = L e Person
AL T Payrall
PaloMlta .l CA ... Ba3ps I 1 - Noncash
Forsign Gtale or Provinge: ____ (Complete Pad I for
Forpign Courdrny: o nencash contributians. |

Echuduly B (Form 890, #90-EZ, or 5090-FF) {2513}



SeFaduie B (Form 590, $B0-EZ. or 920-PF) (2045

Page 2

Mame of organization Employer identification number
Hand in Hand Pargnfing T7-0234719

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

(a) i) L] (d)
Na. MName, address, and ZIP + 4 Total contributions Type of contribution
T | dehoMack Person [ |
N i Payrall
Gincionati . SR 7 R . [ 15,000 Moncash
Foreign State or Prowinge: {Camplata Part 1l for
Farsign Counbry: nancash conlribulions. )
(&) (B {c] {d)
Nao, Mame, address, and ZIP + 4 Total contributions Type of contribution
LB | deMandAmy Crowe Person
Ll Payrall
Athadon CA _....04027 . SRRy . " 1 Noncash
Farsign Sfaba or Provinoe: (Complate Part 0 for
Forsign Counlry: __ e moncash eomibutions. |
{a) (] (e (d)
M. Hame, address, and ZIP + 4 Total contributions Type of contribution
. Barbara Ravizza and John Osferwejss Person
BEE3 Union Sreet Payrodl
SanFrancisco | GA... Bz R, 3 24,465 Noncash [ |
Foreign State of Provines: (Completa Par |1 ior
Fomign Colmiy: e e i noncash conbribugions. )
(a) (b) (e} (d)
Ho. Mama, address, and ZIP + 4 Total contributions Type af contribution
..18_. | David and Barbara Jacobs Foundation Person [ |
20 Entradaleve Payroll [ |
SantaMonica | GA_...90d02 . | S 200,000 Moncash [ |
Foreign State or Provinge: [Complata Paet || far
Foeign Counbry: nancash contriuticns. )

[a) (k) {c) {d)

Mo, Hame, address, and ZIP + 4 Tnt_:l_cunlr'ihut.lﬂm Type of contribution
-------------------------------------------------- F’m
.................................................. Payrall
e T RS R A RS S AR S SRS [ o o o Hm.th
Foreign Siate o Prowines; {Camplate Par I Tor
ol GO . rancash coniributions. |

{a) (k) (el {d)

M. Mamg, address, and ZIP + 4 Total contributions Type of contribution

------ - -FIIJ—---—------IIJI.---—---——---|I-------—-----rll P-.’m.
................................................. Payroll
__________________________________________________ Moncash |
Foreign Staeor Province: (Completa Par 11 lar
Foraign Coungne- & nencash contributions, |

Schadule B {Form 990, 990-E2, or 390-PF) (2013]



Schadule B (Form 990, 990-EZ. or $00-PF) (213

Page 3

Mame of organization

Hand in Hand Paranting

Employer identification number

IT-0234718

m Moncash Property (see instructions). Use duplicate coples of Part Il if additional space is neaded,

{a) Ma.
iram e (%) FMV | i d)
n ol f h or estimate
Part I Desc ancash propary given P — ]} Date received
{a) No.
trom o () FMV { - d)
ol i or estirmate
ool Desc oncash property given e :]' Date received
{a) No.
il Description of . FMV ( ot POk
n noncash ar astimate
Part | property given i ,mm]' rece
ia) Mo,
from _— & MY (or o ()
Part n of noncash V {or estimate
i Dese property given (300 Ingtructs :]' Date received
() Mo.
s Descriplic Irmli::uh oot ::‘:I'“ o
_— ar rmiate:
Part | property given {mimm“} Date recelved
(&) Ma.
ey R o ven PV (or est o
an of noncash . o,
Part | property g (mas mm“ﬂ] DCale received

Soisedida B (Form 050, 950-EZ, ar $90-PF) (2013}



Schecyle B (Form 990, 990-E2, or $00-PF) [2013) Page 4

Mame of arganization Emplayers identification rusmber

d in Hand Paranti FT-0234719
%I Exclusively religious, charitable, etc., individual contributions to section S01(cHT), (8), or (10) organizations

total more than $1,000 for the year, Complate columng (a) through (&) and the following ling entry.
For organizations completing Part 1, enter the total of axciugively religlous, charitabla, ate.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.] B § SR
Li=e duplicate copiss of Part |Il it additional space is neaded,
(a) Mo
fram (b} Purpose of gift (e) Use of gift (d) Description of how gift is held
Part |
(e} Transler of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
F‘E et e e e kg e o 5 e L e B
(a) Mo
FFTMI (b} Purpose of gift (c) Use of gitt {d) Description of how gin is held
(&) Transter of gitt
Tranaferes's name, address, and ZIP + 4 Relationship of transferor to transterss
[t e LT L TR o B e
(a) Mo.
;".Tu (B} Purpose ol gift () Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to tranaferes
s ;}u u-11n.- .........................................................................
[a) Mo,
;r-m_” ib} Purpose of gift () Use of gift {d} Description of how gift is held
(&) Transier of glit
Transieres's name, address, and ZIP + 4 Relationship of transferor to transferes
st e i e e e i umw ......................................................................

Behedule B (Forms 890, 990-EE, or BI-PF) (2013)



SCHEDULE C iti i i iviti | oms No. 15450047
(Form 990 or 950-E7) Political Campaign and Lobbying Activities 16 Bo. 1400

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ.
Department of the Treasury | ® See separate instructions. » Information about Schedule C (Form 990 or 990-EZ)
Internal Revenue Service and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

Open to Public
Inspection

¢ 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 IIl.
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 1V.
2 Politicalexpenditures. . . . . . . . . . . . . . . . . ... .S
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 section49%5. . . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . [ _|Yes [ _]No
4aWasacorrectionmade?.................................|:|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 flllng organrzatlon s funds contrrbuted to other organrzatrons

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

line17b. . . . . B 0
4 Did the filing organlzatlon file Form 1120- POL for this year’7 L. e 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-.
() 2wttt ettt
2  frmmmmmmmememmmmmmemeem-—-—-o-o-e-
@)  Frmmmmmmmmmmmmmmmmememmm—-—-o-o-e-
@  frmmmmmmmmmemmmmmmemeem-—-o-o-o-e-
B  frmmmmmmmemmmmmmmmememme—-o-o-o-e-
®  frmmmmmmmmmemmmmmmmemeem-—-o-o-o-e-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

HTA



Hand in Hand Parenting

Schedule C (Form 990 or 990-EZ) 2013
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

77-0234719

Page 2

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).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing

organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . 0
e Total exempt purpose expenditures (add lines 1c and 1d) . . 0 0
f 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.
g Grassroots nontaxable amount (enter 25% of line 1) . 0 0
h Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . .. 0 0
j Ifthere 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 this year? . |:| 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)

2a Lobbying nontaxable amount 0 0
b Lobbying ceiling amount

(150% of line 2a, column(e)) 0
c Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
e Grassroots ceiling amount

(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2013



Hand in Hand Parenting 77-0234719
Schedule C (Form 990 or 990-EZ) 2013 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 (|ncIude 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 ofhcrals 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 o220 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 mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e e e e e s e 2a
b Carryoverfromlastyear. . . . . . . . . . . . . . ..o Lo 2b
c Total. . . . . 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 nhondeductible
lobbying and political expenditure next year? . . . . C e e e e 4
Taxable amount of lobbying and political expenditures (see mstructrons) e e e e 5 0

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

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013



SCHEDULE D . . | oms no. 1545-0047
(Form 990) Supplemental Financial Statements PP
» Complete if the organization answered "Yes," to Form 990, S\ B wh
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
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 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Open to Public

Inspection

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

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? . . . . . . . . . . . . . . . ..o L L. |:| Yes |:| No

IZXII Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

|:| Protection of natural habitat |::| Preservation of a certified historic structure

ahwOWN =

|:| 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 extlngwshed or termmated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Coe e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon 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)()) and section 170(h)(4)(B)(i)? . . . . . . [ ]ves[ ] No

9 In Part XIll, 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 XlIl, 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 Vlil, linet1. . . . . . . . . . . . .. ... ..»$%

(ii) Assets included in Form 990, Part X. . . . A &
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 Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
HTA




Schedule D (Form 990) 2013 Hand in Hand Parenting 77-0234719 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

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 XIlI.

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

WAl  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?. . . . e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . oL Lo L 0L Lo 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . . ... 0.0 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . ... .. L. 1e
f Endingbalance. . . . . . . . . . . .. Lo L oo 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. |:|Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll . . . . . . |:|
Part V 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 . . . . 0
b Contributions . A
¢ 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. . . . . . . . . . . . . . . L . . . . . . . ... oo oo |8a)
(ii) related organizations. . . . 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

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. 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 e 0 14,579 745 13,834
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ®» 13,834

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Hand in Hand Parenting

77-0234719 Page 3

Part VI Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

(H)

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

0

Part VIl Investments—Program Relat

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 4

0

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

2

3

~

)

N

8

9

I~ I~ |~ I~~~ I~ |~ |~

)
)
)
)
)
)
)
)
)

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

> 0

Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Book value

1) Federal income taxes

2

3

(3]

(&)

N

(
(
(
(4
(
(
(
(

8

)
)
)
)
)
)
)
)
)

9

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

0

2. Liability for uncertain tax positions. 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 in Part XIlI. D

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . . 2a

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIII.). . . . . . . . . . . . . . ... .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . oL L0 Lo 2e 0
3 Subtract line 2e fromline1. . . . . e e e e 3 0
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

b Other (DescribeinPartXIIl.). . . . . . . . . . . . . . . .. .. 4b

¢ Addlines4aanddb. . . . . T 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) e 5 0

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

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

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

b Prioryearadjustments. . . . . . . . . . . . . . . . . ... 2b

¢ Otherlosses. . . . e e e e e s 2c

d Other (Describe in Part XIII ) e e e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . .o 2e 0
3 Subtract line 2e from line1. . . . . e e e e 3 0
4 Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1

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

b Other (DescribeinPartXIIl.)y. . . . . . . . . . . . . . . .. .. 4b

¢ Addlines4aanddb. . . . . T 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ //ne 18) C 5 0

Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part 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) 2013
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Supplemental Information (continued)
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SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Name of the organization

Open to Public
Inspection

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 governing body? . L. . 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 deallng with student admissions,
programs, and scholarships? . . . . 2
3  Has the organization publicized its racially nondlscrlmlnatory pollcy 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 Il . 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 wrltten communlcatlons to the pub||c deallng
with student admissions, programs, and scholarships? . 4c
d Copies of all material used by the organization or on its behalf to soI|C|t oontr|but|ons’? 4d
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? . 5a
b Admissions policies? . 5b
¢ Employment of faculty or administrative staff? . 5¢
d Scholarships or other financial assistance? . 5d
e Educational policies? . 5e
f Use of facilities? . 5f
g Athletic programs? . 59
h  Other extracurricular activities? . . 5h
If you answered "Yes" to any of the above please explaln If you need more space, use Part Il
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 Il.
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.

HTA

Schedule E (Form 990 or 990-EZ) (2013)
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m Supplemental Information. Provide the explanations required by Part |, 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) (2013)



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

SCHEDULE G
(Form 990 or 990-EZ) Complete if the orga.nizelltion answered "Yes" to Form 990, Part IV, lines '.|7, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Hand in Hand Parenting 77-0234719

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) Name and address of individual " - (iil) Did fundraiser have (iv) Gross receipts (v()ofrr:ta:i:tezak;?/)to vi) Amognt paid to
. - (ii) Activity custody or control of o o ) (or retained by)
or entity (fundraiser) contributions? from activity fundra;s;r(lil)sted in organization
Yes No
1 Hands for Families Luncheon Hands for
555 Waverly Street Palo Alto CA 94301 |Famillies X 112,339 0 112,339
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 . . . . . T 112,339 0 112,339

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) 2013
HTA



Schedule G (Form 990 or 990-EZ) 2013 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
Js for Families Luncl NONE (add col. (a) through
(event type) (event type) (total number) col. (¢))
(0]
>
§ 1 Grossreceipts. . . . . 112,339 0 112,339
[0
o
2 Less: Contributions . . . 112,339 0 112,339
3 Gross income (line 1
minusline2). . . . . . 0 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
[70]
§ 6 Rent/facility costs. . . . 653 0 653
(0]
o
G| 7 Foodandbeverages. . . 10,277 0 10,277
38
5| 8 Entertainment. . . . . 0 0
9 Other direct expenses . . 2,575 0 2,575
10 Direct expense summary. Add lines 4 through 9 incolumn (). . . . . . . . . . . . . . P [( 13,505)
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . » -13,505
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))
| 1 Grossrevenue. . . . . 0
S| 2 Cashprizes. . . . . . 0
2| 3 Noncashprizes. . . . . 0
w
38| 4 Rentfacility costs. . . . 0
o
5 Other direct expenses . . 0
[Ives ... % | [dves % | []ves _____ %
6 Volunteerlabor. . . . . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . P |( 0)
8 Net gaming income summary. Subtract line 7 from line 1,column(d). . . . . . . . . . . b 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) 2013
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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? . . . . . . . . . . . . . ..o oL oL 0oL |:| Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . . .. oL Lo 13a %
b An outside facility . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gamlng/spe0|al 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 .
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P $ 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? . . . . . . |:| Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the taxyear » $ 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part Ill, 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) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on SR 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury >
Internal Revenue Service

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) (2013)
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Name of the organization Employer identification number

Hand in Hand Parenting 77-0234719
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