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[Part] [Summary
T Briafly describe lhe organizalion’s mission of maal significant ackvies:  _HandsOn Bay Area strengthens
communities through velunteer action and leadership developmenc.
We envialon a day when sveryene is inspired and equipped to be the
change they wish to see in the wordd. . . . ... . ... ...
E 2  Chack this bou * —|:| if the: prganization discontinued ils operations ar disposed af more than 26% of ils net asseds,
3  Murnber of voling mambers of tha governing body (Part W] ima 1), « « o« o 2 s sww s o saas s | 3 g
; 4 MNumberof indepandent woling mambsars of tha goveming body (Pat il ime 1) - - . . . .. L o oL L L L ] ]
5 Total number af individuals employad in calendar year 2016 (PartV, line@a) . - - - - . . .. oL ... & 48
g 6 Total number of woluntears (astimate If NBCeSBARY) - - - - - < - -« ol saii e iiiiaa s B 33 837
Ta Total vnrelated busness navanua from Part VI, column (O, ima 92 . - . - - - . - o 0 0 o 0 o 0 000 - Ta 0.
b Mat unrelated businass txsble income from Form BE0T, line 3 . o 0 oo v v v b n e v b be e s [ Th R
Price Yasar Currant Year
i 8 Condributions and grants (Part Vil e 1hl. . . « o oo 0 v v i va b o @34, 943 . 337, 2317
2| 8 Progemzsrdcemvamie (PantVilLine2gy « - o o6 o e v s v R T a e s s 2,154 804, ¥ . B11, 676,
5 10 Invastmant incama (Part VIN, colimn (A} Bres 3, 4 and Td) . . . .ol e 1,186. 17,628,
11  Cehar reveruss [Part VIR, column (A ) §nes 5, 6d, Be, 8¢, 100, amd 188 . &« & 0 0 00 v 0 o s
12 Tolad revenue = add fines 8 thrawgh 11 {must equal Pad Will, colurn (A], line 12) . . . . . 2,500,033 2,888,541 .
13  Grants and simier amounis pald (Part 1X, column (A), ines 5-3) - e
14 Banefils paid o or for mambers (Part B, column & ined) - - - - 0 2 00w i a0 aa s
- 18 Ealaries, ather compensation, amployen benafits (Pt U colurnn (AL Snes 5100 - . . - . 1,388,174, 1,594,312,
1€ 2 Professional fundraising feas (Part X, column (A, line 118} .« . o 00w e i a
g b Total fundmisng axperses (Par 1X, coumn (D}, ine 28] - 108, 774,
17 Oibar expomses (Part LX, column (AL lines T1a=17d, 196238a) « o« v o0 0 v v v 0w v e s 1,014,634, 1,178,626,
18 Totalespanses. Add lines 1317 (must equal Par X, column (A) ine25) . . oL 00 o 2,402,817, 2,774,238,
18 Ravenuo less axpensas, Sublract ine 1Bfomine 12 . . o . o0 0 i e ey 188,116. 91,603,
 Beginning of Curram Year|  End of Yaar
20 Totalassels (PR X ing 16) - . - -« . b i n i s it s s st sa s 1,653,252, 1,859,969,
Total labiles (PR X @2} - - -« - o s in il s b a e 674,002, T8, 074,
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gnature Block
WHW"mﬁﬁ-‘ﬁnﬁﬁmﬁ#m[ﬂwmmﬁwﬂmm'mmnmwmmm?ﬂ"?“mm
o [ G/agl/7
s}gn r“|’____- [ Tom * ¢ T
Here Louis J Reda Executive Director
Type oo pind rame o e
PriviTyme paparar’s nam Praparer's signaieme Tnie Chesss |_|; any
Pald Erina Atkins-Hadad Erina Atkins-Hadad p0e/28/17 salf-qioyd POLETI904
rer |Fmiseme * Rubian Moss, CPA
Use Only | fmsssvess ™ 1201 Olympic Boulevard, Suite 200 FrmeEIN® 94 -1359608
___Walnut Creek Ch 94596 Panesa.  (925) 482-2626
My the IRS discuss this raiurn with Bie preparer shown above? (B8 NBIUCEING] + - « - - = = < o e e oo aaeseases o, [% Yes | | Mo

BAL For Paperwark Redeclion Act Nobica, see the sepanate instrsctions, TEERHIIT 1106 Farm 990 (3016}




Form 350 [2016) Handsedn Bay Area 77-0195144 Papgs 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O confains amsponseor ol ioarny ine inthis Part®l .« . 0« o 006 o0 2w o T Ve e e @

1 Brisfly describa the onganization's misson:
HandsOn Bay Areas strengthens

communities through volunteer action and leadership development.

[ T = - S
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2 D the arganizaban underiake any significant program services cufing e yess which were ol listed on (he priar
Feurn SO0 0r SELETT. & & « v v v v ons D Yes E Mo
s, dascribe thase new services on Scheduln O

3 [ad the organizelon caese conducting. or make significant changes in haw it conducts, any program sanicas? . . o . . . D Yoz E No
if "ns,’ dascnbe thass changes on Schedua 0

4 [ascrnba tha i program senvice accomplishments far each of ks threa IBMQEs! program senicas, Bs massurad by eExpensos
Sacticon m“ﬂiglﬂﬁﬂ S04 organizaiions ama raquinsd to repor e amaounl of grands and aliocatons o others, the folal oxparaes,
and revanue, [ any, 1or each program sanvice reporiad,

4 g |Coda: ] (Expenses 2 2,149,631, Mnduding grantsal 5 0. )iRevenus 5 2,413,239, )

CorporaLs Programd (THAnd@aWorkY] - Engaged 51 SorporaAliong in E

4 b {Cada: J (Expenses 5 119,411, inchoding grentsol % 0. | (Ravamie 3 32,433, )
Community Calendar Proqram - Managed 1,247 community service

projects_and opportunicies for volunteers to learm about _ _ _ _____ ______________
community lssues. Projects engaged 1,961 participants in service _ ____ ___________

Lo over 200 commuinity agencies, schools and parks, contributing to
gver 12,468 hours of service. The opportunities were made avail-

able_to the public through a_convenient online registration ______

process.
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4. (Coda; ) (Expenses § 33,339, inchdinggransal  § 0. | [(Revenue 5 5,336 )

4 d Other progrem services [Describa in Scheduie 0.)

[Experises & 131,662, inclding grantsof 3 0, J{Fevenua 5 60,437, )
4. Taolal program ssnqcs axpanass = 2,434,043,
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Form 980 (2018)  HBadafines - 77-0195144 Page 3
| Part IV |E‘I‘H|:Hiat of Reguired Schedules
Yes | Mo
i lsthe Zalion dascribed Iuaaﬂlm S0{ci 3} or A24Ta K 1) (olher than 8 privale Bundabion)? © e, ©
B T e veeec L) B
7 Iamawmammhmn'plutsmathud‘uh:d’ﬂ-nmﬂdursimmstm:hn:}? R G a | x
anzafion d'm:l indirect -iH.'-H'dm h-atraluf umml-b:l ‘ru r-:‘-m:ﬁa
h-l'|:n.|l:l||:|:|ﬁ1tl'”f'!"ﬂs, cﬂm,n'n.ru fodule ( BS'F"“"‘““'? i hpemmiinhbain bipchis ol | X
L Y P Yl DaaSrmess | crbaing dctilee. or hes & E"“_“‘f“'.‘ beki o BT [ x
8 Esihe crganizalion & seclion S0 (cK4}, S01js sp,urﬂm | crganizaticn lhal reseives me
a=sasements, or similer amounts a5 Heverue BB-187 I Yes, "compiels Soh E:.P.ur.l.l.r ...... 5 X
6 Did the organlzedon maintain any donor acvsed funde or amy smilar funds or accounts for whech donors heve the fghl
nmm'-da advica on the dis of Invastmenl of amounts in such funds or Bccaunla? I Vs, ' complals o, 3{
............................................................. 8
7 Did [he orgenizalion receive aor hold 8 conservalion easemenl, inclu ammnﬁm apan spmcs,
amdronimen, hislans land areas, of hiskas shuclures? IF Vel arf i . . pan ..... .H ....... v b
& Did the hmmmﬂnmlﬂumd-mhdmihutumlhmus nrul:'ru'mlm'.uﬂ-uﬂs'i’.l‘l'"‘r"u,
cryaiede O Barf 1. Lt ey bt AL g Al i x
g Did sa nization repar an amount in Par X, Bne 29, for escrow or custodial ascound Bability, serva as a custodisn
for amaunis nal listed im Pard nr-;l'ml:luu'mﬂt-:mm:ﬁng,dlhlmlrﬂgnrnﬂnt, :l'un:liln:pqr nrd‘d:tnq-nhum
services? i s, ' compiesde £, Pavr IV : ] £
16 Did the arganiza$on, directly or (hrough a refaied u?mﬂm hald assets hmmﬂy rmﬂl:lad STl oamEnts,
pemmanent andowmenis, or quasi-sndowmants? compliate Schedive [ e e i | ¥
14 IFthe arganizalion's answes o any of tha foliowing quastions |5 “fes, ihen complete Scheduda D, Paris Wi, Va1l VL 1
ar ¥ a5 appicatle
nDr:l Ihlﬁgmhnﬂ r'lpnrtlninmlfn-rh'rd bl.lIHIrrgi.mrquulpmnmm FI:IJ-L na 107 ¥ ¥es, complsta Schecuis y
T T e gLt T L= i - 5 T e s S SN [ P e A E T D il Sttt o L S 118
iy Didd kurgarlz:um repor an amount far invasiments = ofher securilias in F'Il'l:'i rlmr12 ihal is 5% or more of {5 odal
as=ats rapanad i Part X, line 167 if 'Yas. ' complake Schecls £, Fat V1. B R e T e ey | 1 x
¢ Did #e organization rmparl an amoun for invesiments - refaled in Part X, ling ﬁlln‘.lsﬁ'%-:lrm-:lrlt: iotal
assats reponad in Part X, line 167 If "as " compleats B PRETVIN e 5 s s o e e : R TR N ) ¥
dﬂﬂhuTlmnmpﬂﬂmthermﬂshF'artﬂ.hﬁﬂmlhﬂ'.ﬁwmr-nrlh:hlﬂmm reparted
in Par X, 6T N Yes 'complala Schedfe O, PRt X - - - - - s o s i i s s e 114 X
o [id the arganizaian repart an amaunt for other llabilities in Par X, ine 257 ¥ Ves, ' complade Schedula D, PartX. . . . - - - i1a X
f'.‘hdlhatl:lrpilmuuns separats or consplidated francal stalemants for a foodnote that eddresses
tha crganzation's Eﬂﬁrfmumrﬁnhtpwmmﬁﬂdﬂ{.ﬂrﬁﬂﬂﬂ}? mmmsmnpmx ..... 111] X
ﬂanlh-n arezaticn I:tllamsmamts |Mmﬁmtﬂd|radﬁmmmfmﬂﬂm:mﬁﬂﬁamﬁm
, Pavfn Mi and Xif dewien [9m] X
b YWas tha ceganization included in corsolidated, indepandant audiled firancat ststaments for the tax waar? If* 1"53. -m::'
if the wgam:hmmm'ndWmhnfhrﬁmmﬁﬂmn%x!wkﬂhw“r HEHEF S 1 X
13 |5 the crgarsmtion & schoosd described In secion 1)1 KAKEFT I Yes, 'compiale Schedwie . . . .o o v o s 13 x
14 = Oid the grpanization maintain an affice, amployess. or agants oulsite of the Unied Biales¥. - . . . . o . o0 v v v v 00 0 1da X
hl:Hdlm nlzﬂinnnﬁmammgammmm or expanses of more ten 510,000 from granimaking, mmm%
business, invastmend, and pmmmMmmmmﬂwUmuSmﬁwmw&mBMIMﬂm watued
at $100,000 or mare? compiaio Schedwle F, Partgland IV . . - . . L . o L e 14h x
15 [ad he onganizedan mF'Elr'IIx nﬂurmm.] lina 3. mora then $5,000 of grants or olher sssistancs o o for
furwﬂurgmlmnﬁﬁ i‘-ParuHam'.".-"W ..... 15 x
16 tlﬂhanmmﬂaﬂnnmn-ﬂnnmrllx,mlunn lllmea,m:lmmanlﬁmucﬂa muataﬂmmwnm-arnanﬂmh
ar for foregn individuala? i Yas, commplata F, Paris I and llil £ I T x
17 DOid the argenization -:ttab:-taﬂntmaﬂ'mnﬁs,ﬂm 585 for prodassionsl furdralsing services an Pe IX,
calumn (&), Bnes & and 1107 ¥ Yes, ' complete Sch ﬂaﬁﬂﬂmlmﬂmh -------------------- 17 X
18 Oid the arganizalicn report mone than $15 000 oial of fundraising event gross Incoma and contrioistons on Pet Wi,
IIn-aa 1o and 357 IF Ves,  compfede Sohedie B, PavT Il - - - o o L e i i e d e e e e e s aea e e e s 18 x
19 Oig ha zalion e miore than $15,000 of gross income from geming eoirtas on Part VI, Ene 287 ¥ Yes,'
cohaists Schedive G ﬁ' ---------- ﬂ -------------------------------------- 19 X
TEEMISEN  111BHE Famm 8480 (2018)



Form 880 (2016) HandsOn Bay Area TT-0155144 Page 4

Part IV | Checklist of Required Schedules (confinued)

Yasz | Mo
20z Did tha organizatian aperale one or mom hospilal fadliies? I Yes, ‘complete Schedia H . ., . . - - o o0 0 o a0 o n 20a £
b If es' o line 20a, did the organdzation afach & copy of ks audiled Nnancial slalemants o thsmlum? . - - - . - ¢ - =« o s b
by D&:Irr-a{:manlzﬂunmpwtmnremnﬁmummnmmmeHMMamawmm:mnm“r
domeslc govemnmmend an Part 0, column (A), ima 17 I Yes, " complate Schaduls |, Pads fard i - - - - - -2 - 00000 0 F | x
72 Dadtha izefan mmmmmmwmmmmmm«wm mlﬂmP‘aﬂll
oolurmn linia X2 o ‘compvele Schedie |, Pafs dand Y. & . 00 0 v v a i m v i g 5 3 b
73 Ded the arganizalian sngwer Yea' o Part VIL Seclion & ne 3, 4, or 5 aboud comparaation of the amganization’s cumen|
ard former officers, directars, irustees, key employees, and highest compansaded amplayeas? I 'Ves, * complare
0 e PP I e A T L S B B L St e 1 S R A S S A b | X
24 a D the arganizatan Fave a ax-exempd bond issue with an ouksia mrw#amul.ntﬂfrrmﬂwimﬂ.mﬂm:d
:Ihuh:tdn of the: woar, fab was issued after Decamber 31, 20027 ¥ , mnswor imas 240 throwghy 24d
T T e e e e o e e i e STt 24 x
htlm thia arganization Invas| any procesds of tax-asempl bonds bevand & temporany penod aeceplon? - -+« 0 o v 00 | 34
o Did the arganizatican Hmirﬁln&nmmmntﬂhuhmumfmﬂmmnﬁﬁnyhmﬁ:ﬁml&mm d-ﬂh!:ﬂuﬂ
ary tax-axempd bond - sees b i de e A ..
ul:lrtlmaurgmlzaﬂn:m &ClBE an mmwmwnmmmmuwm&mrmmum ............ 24l
258 Seclion S01(c)3), 501 : orgenicafions. Did the arganizaiion mhm'leﬁ'l
l:mnn:ﬁ:ﬂu!l a]daq{ﬂru]d éﬁﬁ?’mmﬁ“ﬁa& mnﬁ&ﬁuﬂﬂf" Emm oy 25 X
b i ha izakion aware hat it engaged in an excess benefil ransaclion with a disquaified in & priar year, and
that the :huﬂlﬂ:rdbnuﬁmpmhdmmfnfﬂ‘rrmgmﬂﬂn:‘:pn:rFm S50 or -E.E'i'h""r"l-:. :l:qu:l’uh
e R T PR E x T N P A R A PR R e PP 1Y I8h X
28 Eui"lmn mﬂmmpuﬂrnrammﬂmpmﬂ lrhﬂwﬂhmml%hnw&mwufﬁsgwnm;ﬂnr
ITTHES derecia h'lm. IIIF‘HEH, n-cm]:m bﬁﬂ ar Eq.l.i] ons
iF ¥ " complede Schodvs L, Pod ..-.-..g- lmp 5'--. F-: iMdratlalaims [ X
IT Did Fie aganization provice a gran] of olher psxistance oan offices, cimrJ.l:r Iruster, ey ll.i:{d.anid
conirisutar ar empiayas th . 8 grand seiection commites mambar, or 0 8 35% conbroiled an utlanﬂrrrmhar
of any of thesa perscrs? If Ves, ' commplars SchBoMIB L, BB M - - -« © o o v b e e e e e e e aw 4
F Wismnmnmﬂmn 0 &8 husmass ransaction with one of Me following paniias {see Schadula L, Par 1Y
far applicabda threshalds, conditions, and axceptions)
a & ourrant or fosmar officar, dimctar, trustae, or key amployee? I Yas, complede Schadua L Parf IV . . - - - . . o . - - - - 2Ba X
hﬂhﬂhmhﬂrﬁlnmn‘m‘ﬁnhmﬂmﬁmr llm-:lm 1rualaa. nrt:wmlnr&a-’* fr"r'm mmn'ﬁﬂa- i %
c An entity of which a cusrend or former officer, dirscior, trustes, or key amplo ar & femily member thereof) was an
cfficar, director, Inestas, or dract or indirect awnar? ¥ Yes, mwnhrn&ﬂcm P s S e R R T e e e 5 8 28 X
20 DM the orgarszation recelve mons han $25,000 i nan-cash conlrBubiona? i Yes ' complete Sohade M - - - . . - . o . 2| X
30 D the orgarization raceive condributions of e, historicsl freasures. ar ofther simiiar assals, or qualfied conserabon
eomtrilulaneT O Yo, * coralals SrRaEl bl | i e e hm R b e T b e e e 8 R A R 30 X
X Did tn organdzation lquidats, erminate, ardissolve and coase oparations? If Yes, " compials Schede N, Pat ). . . . . ., a =
32 DK he orgarézation B-HI Bxdm'.ga EB ul ﬁﬂmhmﬂmﬁ%nhtﬁnﬂmlﬂ" n"'riaa, m.m,ufm
Schedule N, PaT I . F"W'B = = 4 N T a2 X
i DHhEnf%mllmm1mnfmmutyd ﬂdumm&mﬂlﬂgﬁmnunﬂwﬁmllﬁmalﬂm
.70 and 30A.TI01-37 IF Yes, " compiide e 7, Paed T, =S a3 x
34 Weag e mﬁmmlulﬂdhu I.thm‘q:‘l-ﬂ'Hﬂhhlnh J'I""'ﬁu. wmwmn,m:rmurm
n.rrn'Pmn'I.l{uhlnf !II e IH-.T- o - 34 x
25a Did the arganization h.nrlrl nu-rrlml'hd erdity within the maaning afl.uehml L T T | T a8 x
B ?’efhllrﬁﬂﬁldr&hmg-h:ﬂmnmw fram o angags in any hnrun:hmmﬂr:mtuhd
enlity within the maaning af sechion 512(B)(13}7 ¥ Yas, ' compleds Sch R Part V. . PRETREROEET LI o -
H  Seclion 801ic)i{d) organizations. Oid the organization make any fansders o an mrpl:rm-l:lurhl:h rizlabid
crganizaton? ¥ Yer complele Schedile R, Pant Vo fime d - - - - v v v v i b b s i b a s s s sy v | bl
A7 Did e agarization condusi mare than 5% of its aclivities through an enfity that 5 not a refaled organizaon and that is
trealed as a parinership for federal income o popesesT IF Ves, ' complaie Schadule B Pad W o 0 0 0 6 e e s s v v e 4 s ar X
3 Did the mmnwmnwmmmmmlmhpmw linas 11h and 197
HmNmEmnH}Ehﬁammmﬁhmnp}nmE:hpMQ... i g R TR X
BAs Form 880 {2014)
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Form 890 (20168] HandaOn Bay Ares T7=-0195144 Pags 5

[Part V |§1.E1:ﬂmﬂnh: ﬁngnn:ling ar Filings and Tax Eﬁmpﬁm
Check i Sohadula O conlaing & respansa o note o any line Inthis Parth . . . . - - . . . . - & et e R A T e I_F

Yoz | Mo
18 Entar the numbar reparted In Box 3 of Form 1086 Enber -0- if nol applicable | . poacang | T a3
b Enber the numbar of Farms W26 included in line 1a. Enter <0- if not applcable. . . . 0 0 0 . 1k (i)
c Did !1:|_ r_l'n_l]l:m IIIITFl].I u.ri_lh backup withhalding rules for eportable payments [0 vendors and mporable gaming
(nBRnEl WIRIGE b PR MEIIIET 1w b b g B b a1 R R e b e R e e e e e e e e e e i e ic
2 a Enler the number of am i on Form W3, Transmittal ] Ti
mienks, filed for mmmemmnrmuﬂnh erMNT?mT;n%. - | 2m 4R
b Il atleast ona |5 reponied on line 2a, did the organlzeton e all required fedeval employmanl B mems? - - - - - - 0 - - Zh| X
Mote, 1 tha sum of fnes ta and 23 Is preater than 250, you may be reguinad ko e-its (588 instnaclions)
3a Did |ha orgentzation have unrelated business gioes income of $1,000 or more during theyear?. o o 0 0 v v 0 v 0 v e o v 0 da X
B M “Yes. has ifMied 3 Fomm 380-T forthis year? & W' ioiine 30, purdale an exssason i SehedWe . . o o 0 0 v v v v e e e ey ib
4 8 At sny Bme during the cadendar yaar, did the srganizadion heve an Inleresl in, or & sighatue aralbser s over, @
fimamsial acsount n & Tonsign counlry (sedh &5 & bank accaunt, Securifies acoownt, or other financial mocownt]? « « o 0 0 0 0 s da X
b it e, anbar e name of ke Rresign counlry: =
Ses instructions for fling requirements for FinGEM Form 114, Reperl of Fareign Bank and Finencial Accounts (FBAR),
5a Was Fe arganizabion & party 1o & prohibilad ax sheller iransacbon af any time during the bsoyear?, « o o o0 v v oo Ba X
b Déd oy taxnble party natify e organization that iE was or is a party B a prohibibed tax shelter imarsacion® - 0 - - - -« o Gh X
& I e, lo ne B or Gh, did the organizaion e FormBBBE=TT . . . o - o o b s i v e o e v a s s s 1o s s boa s s Bo
fa Does the crganization have annual gross eosipts that ana narmally graater than 5100, EHII and -:Hd:han'gmumm
salcif any contributions at wore not tax deductible as charilsble conbibutions? - . - 44 g ey Ga X
I S ool TS Wl) Sl ANl o S e "_“_";'””"'F"T'?E"““‘_“r““‘f"? s T
¥ Organizations that may rﬂﬂ-ni'ﬂ- dﬂluﬂihh mrﬂmllurrl- undar sacthon 170[c),
aﬂidhamﬂl mmlnﬂmmﬂﬁMEMFﬂEnmhhuhuﬂﬂm:-aru;hqmlrsam
rﬂﬂ'ﬂﬂﬂ-)ﬂf Ta X
b rf"'l"ns rh:l iha arganizatian natify e donor of the value of the goods ar sarvices provided 7 - . e Th
c %ﬁaugmhﬂnn wall, mhngﬂ u'mhuwadlsmmulwlhla pﬂmlpmwhwh\lﬁh llwaara-qum-:l I:-:-flh yii -
d i Yes,' nmhnumhnranumsﬂﬂEEﬂhdmwhnyw ................ | ?di
@ Did the crganization recelve any Tunds, direclly or indirectly, o pay pramiums on 8 personal benedl contract?. . - . . . .. - Ta X
f Did the ceganization, dunng the year, pay premivms, directy or indirecdy, on a personad beneft contract?. - - - . - . . . . . i X
g Hl:lwnrgmn;um:qmvud a u:u'l.l:rl'h..lh-;rl n'lqud:rﬁud intefiechal propesty, did the organization file Form 885348
as required? o - . - - - R e e i T e e o b | B L b B o TG T B S T [
hm1 Imml:nml:lnmhfh.lh-mnlm boals :nrph.n-q: nruhruﬂllr!n-:-.dmﬂunrg.;rdmﬂnn'ﬁhn Th|
B Sponsoring nrgm]u.l.lm-. m.nln'l:!plng dﬂnnr nl:lvlnnl:l 'ﬁ.ml:ll: Du:l ndl:l'l-ur:thrlsnd l.lru:| n'l.nlnlmnn-l:lhy'ﬂ"n:pmsml.g
organization have excass business holdngs al any ima dring B waar? - . . . o o 0 v v v v o v v b e b e s e e e B
§ Sponsoring organizations madntsining doner advisad funds,
a Did the sponsoring arganizadon make any {axable disirbuiions undar sechon dS6ET . . . - . . . . . oL L e e e e =
b Did the sponsoring organization make A dssibulizn o & donar, denar advisor, arraletad persan™. . . . o L oL L Lo Sk
10 Saction S01{ciT) arganizations, Entar
a initiation fees and capital contibutions inclidad an Pad VL e 12, © . . - . . - . . - - | 108
b Giross recalpls, included an Farm 60, Part Vil kne 132, for public use of cub faciidias - - - - . 10l
11  Sacton 501 (c)(12) crganizations, Entar
& Gross incams from mambers arsheahalfamns. . . . C o ovouh e e e e e e e e e e e e s 11a
b Gross incars from olher sources {Da mal ned arml:adm nrpau‘.l h:nﬂ-mr BOUFCAS
ageinst amounts due or received o tham.) - siiia e 11
12 8 Saction 4347 &) 1) non-axempl charitable rusls, s tha mﬂm l'IlI'rl; Form 380 in lieuof Form 108417 - -0 0 oo 6 5 12a
b If *Yes,” enter tha amamt of ise-exampt inkeres] received or accrued during the year & .. o . . | 121}
13 Bectlon S01{c)28) qualified menpredit health Insurancs |ssusrs,
8 ls the orpanizetion licansed o isaue cualilied haalth plans in mome hen e sy - - - & - - & - - oo o o oo v i n s o s 13a
Note, Sea ha Insinucions for addilional information the organizason musi report on Schaduie G
b Enfar e amound of reservas the arganizetion is required 1o maintan by he s2akes in
which tha crgarszalion s lisansed to issue qualified TR I ST e R 13h|
« Entar tha amaund of seseeves on hend - - - - . . - - SHEhS I ﬂt.'-[
‘H-&Mmeuunmﬂawanypuaynaniaﬁnrhm:-urtﬂnﬂmﬁmamrngwamraaﬂ e X
___ b "Yes, has il filed & Form 720 1o raport these payments? ¥ N, me@ﬂmmsmﬂ ------------ 14b
Bk TEEADNSS 1HEME Foorn 980 (2016}



Fomn 980 (2016) HandsOn Bay Area 77-0195144 Fege &
I:Em_\ﬂ_]ﬁmrmnm. Management, and Disclosure For each Yes' response fo lines 2 through 7b below, and for
& 'Mo' regponse to kne Ba, 8h, or 10b below, describa the circumstances, processes, or changes in
Schedwe O, See instruchions.
Check ¥ Schaduls O cantaing & responss or nole b any fine in BB Part V. -« .« o v v v n v v an e [

Section A. Governing Body and Management

Yos | Mo
1a Enter the nurnber of valing mambers of the ing body at the and of {ha Ex year. - - - - - 1a 9
lﬂwmnwmrlalufm“slnmmm B BIMONG Memnars
af tha governing body, or i th Enm”ﬂ egaied broad
uﬂwhan-mMm flar commitles, explain in Schaduls O
b Enter the numbsar of valing maméers inclheded Inling 18, above, who are indepandenl. . .+ - - | 1B 5
2 O any officer, dreciar, ruales, of key employes have a lamily muatmmupur&bmaamhhumhh wllhanqru{har
afficar, dracior, irustae, of key amployee? . . .« v v w s s w s n e B T R T P [ E
3 0 e orgenizalion delegale canbol over mansgement dulies susto rarnily parioomed by ar under the difeel supervdsion
of effinans, direclors, or Fusteas, or key employees jo a masagement companyoratharparsan? . 0 0 e a0 e 00 s a X
4 DOid the orgenizalion make any significanl changes o ils govaming documanis
sinee thes pricr Form 00 wasBed?. . - - s s s s s s s m s s w s E R e P s P Ve b a L G ad q X
5 DHMwmH-ilhrhglmytﬂufingmﬁ:n!dhmmufﬁuu'pm':mﬂ:’?‘ .......... g x
& D theonganisstiom havermembersor sicckdoldersY - - - - - - & oy e [ x
T a Did the organization have members, slockholdars, urmhmmnﬁmhdﬂwpmrmalm wmmtmuwm
S OF ol O RTNE BOOT < o oce imim mim e e e B s ke e ot A o A Sk R e Tal X
b Are ANy gavemance tecisions ol e arganizaiion mmuqummmu upmuai bmeﬂ:m
stackholdars, or parsons olhar than the poveming body? - B i R L Th x
] Dﬂmmnmmﬂmm? dacumant the mestrgs beld ar wilben aclions underiaken during @e yeer by
|'I'h-ng:ﬁmh1gh|;-;|y‘i" ........ N T 5 L e e T e e o e ke L e B.J_}[
b Egch cormimefles wilh ml‘nri‘rhm:tmbﬂld!ﬂﬁugmurnlrgbuﬁﬂ A R B B L A Bb| X
8 |s there any olficer, director, ruestas, of key eenplopes led in Pan VI, E&thﬂnhﬁcﬂnmﬂbﬂmﬁh&ﬁﬂllm
mlmummmqrvu pronvde the Aevmes and addresses in Sehedhe 0 & o . 6 0 0 e e e B i m b oe i 1] X
Section B. Policies mesSm:!mnquuas!s information abou! palicles n-nd'm-:;ru.imu' by the internal Revenua Coda.)
et | No
102 Diid L Drganizalan have local chapiors, branches, of SBEIEST . o« v 0 0 b 6w w6 0 0 e 0w s a s m e 0 e b e ia X
b ¥ Y, udmamg:mummmmnpmmmuﬂwﬂ:mnmmmmmuemmm
DpETELNS I consisen will e oy snizaioe’s erempl PapEsesT, « o o 0 00 0w s R : e b At .. | 10B
11nm—amugarmunmwammﬁm‘wrnmmmmmmumrgmmmuw R e [ i X
b Describe in Schedule O B process. @ any, m&dtrmummﬁhnmmlﬂme
122 Did he organizasan have a witlen conflict of inserast policy’? IF To,’ po fo lne 13, TR e R B
b E‘:ﬂﬂ oilicars, .-ﬁlmltl:!:l':!-..lu' h'ums, .l.rl|:| hﬂrumpln}mrm h:dl!-l:l:r'.m lml.ﬂl_lr_nluubt that bmld:gruu rl.'.'!r ...... -
L EHUmu'g:mzi:nmngMymdmrdHrE;mmmrnnd mmwwm the policy T If as, "descnba n
Sciwadode O Now thiswds oane . - = - - ¢ & 0 s s . BRI AR & R R R e R R R R R R R s e s v waa | 12e XK
13 Diﬂmuu-gm:-iunrumamﬂmmmmlm g o g L N R Ca e A SR copry sy FRE B
14 D the oeganizafion have a wiitten mmmtmawmw ................ e L X
18 Eﬁhmshdﬂnnﬂnlmmmuiﬂwhﬁavmumhduﬂuummuammﬂwlmwﬂum
persons, camparability dats, snd contemporaneous substantiation of tha delberation and deckslon?
@ The arganization’s GEQ, Exaculive Direciorn, or iop rrmawmmmnlm ....................... vae. | 158 X
b Othar officers or key employeas of the organization - e R T A T R S e Sk T R R caes |15B] X
It *fes' o lne 15a or 150, dascibe the process in Schedule O [‘Eﬂﬂ ingtclions)
16 a Did the crpanizatian invest in, conlrbiute assets 0, or participale in-& join vanbura or similar amanrgement with a
- L e TF -t S R e 1Ea X
i Lﬁﬁuﬂn“ VG STnQeans Undes SppACaLE el ( . 810 1 Segs 1o Selegoe
prganization's axempd shats wilth respect bo such Bmangements?. 4 2 - s e e e e s e e e sy S NI | )

Section C. Disclosure
17 List the states with which a cony of this Ferm 980 is reguired 1o be flad = califernia

18 Secan 6104 requires an onganizabion o make ils Forms 1023 (or 1024 i spplicabie), 190, and BE0-T (Seclion 501[e)(3)s anly) avalable

o public Ingpaction. Indicats haw you made et saiable all that apply.
[] cwn website [] Anathars webisite [i] upan request [] otrer fexpiain in Schedue o)
18 Deseribe in Schedul: O wieter (aad il 50, how) the cegenizstion made 25 goversing docusesis, canfict of interes! policy, and Tnancial saiemnes smilble w
e pubdi: during the (e year.
3 Stie ihe name, address, and ielephone number of the persan who possesses the orpanizalion's books and reconds: -
Chad Wolbrink 1804 Bryant Sc., Rl00 San PFrancigco Ch 94103 [415] S41-0&14&

BAA TEFANGE DUHEIR From 990 [2016)



Fom G980 (2018) ha.ndatlu Bay Area 77-01595144 F'iﬂ
[Part Vil [Compensation of gﬁnﬂm, Directors, Trustees, Key Empln:.reeﬂ, Highest Eump:ma!ad Employees, and
Eru:hpendent Contractors
Chack If Schadule 0 contains & ornole fo any ine inthisPartVil - . . - oo o v v oo v o s i o D
Section A. Officers, Directors, Trustess, Key Employeas, and nghm Cnmpans.ﬂad Emplnyaas

18 Coamplale this bk for all pareons required o ke lizted. Repart compensation lor he calendar yaar anding with o wilhin e
arganizeton’s Ay yasr

& Ligk all of the arganization's current officess, directors, irustees {whalher indwiduats or orgarizalions), regardiass of amaount of
carmipensalion. Enber «0- in calurmns {0, (E}, and (F) il no compensation was paid,

® List all of the orgenizaion's current key employess, i any, See instructions for defnition of ey empioves,’

& jisl the orpanizalion's five current highast compensaied employees (other then an officer, dinector, tnustes, or ey employes)
Wi recainid ra le compansation (Box & af Farm W2 andior Box 7 of Form 1088-812C) of mare than 5400000 from the
crgarizaticn and eny relabed arganizalions

® List gl of the crganization's fermer officars, key amployees, and highest compenaated employaes who raseived more tkan 3100000
of rapariabile compansation from S arganizatian Bnd any related arganizations.

# Li=i gl of the crpganization’s former directors or trustess thal received, in he capacity a5 a former director or tnusles of e
arganizatian, more than $10,000 of reportable compansation Trom the argenization and ary related organizaion.

List 8 In the foliowing erdar; individual Irestees or direciors; inslilubonal luebees; oficans; key amplopass, highesl compensaled
amployess; and fomer such persons

D Chack this Do if peilhar ll'-ﬂ-ﬂ-l'g.lﬂt!!.ﬁ'.'ll'l fce any redalesd] oiganizalion compensabed any current alficer, direciar, o trusbes.

iC)
D) | e fler pwe (o) (E) i
Mg ard T Ararmpge Ixkoth an oficer ard » Hapcrirbis Feparabis Exlmalec
';"-r" il'#m'h'l.;nl ﬁm ﬁﬁmmm e of piher
Im--:rﬂ: EGEEI“ P TR AAE] guﬁq ml-n:;uf
e tor E = El ‘g- 3 s o= e
e i
= E g T aparrlae
% | b
i
- Davin Mivoshd o oo oo oo _1.00
Board Chair X i [ i, i,
% Chara Matbur _ . . . | _1.00
Secretary x X . . .
_¥_Nathan Beckord | _1.00
Board Member * . 0. 0.
_W_Bxisn Feunedy | —1.00
Board Member X 0. 0 0.
8 _Allen Samelscn . _ | _1.00
Board Meober X 0. 0. 0.
A oNsles Wwel oo oo _1.00
Board Member X 0. 0. 0.
) _Tins Rcpbextsen __________ | _1.00
Board Member * 0. 0. .
_@ Michelle Ringom | _1.00
Board Member x 0 il 1
) Oohn McIntiye . . | _1.00
Board Member £ M. i, a.
i Louig J Reda | 40.00
Exmcutive Director b 128, 820. f. 21,B849.
i) Chad Welbrink. . .. . | 40.00
Finance Director i 84,7849, 0. 9,641,
B e ] T
B e e e e T
B e ] o

BAA TEEAMHAT | WIEHE Farm 994 [2016)



Foern BO0 (3018 T7-01595144 F‘!jl!'l
|F|rt‘ul'H |Sm:linn A, Dfl'iurs Directors, Trustess, Key Employess, and Highest Compensated Employeas jmaties)

8) 1)
5. | i | ) s i
Pl o L Locah officer and o diecioninsias) W’qm BoTmradion fgm amgani of pier
fist any g[ ,_?f I%‘ Mm VW2 O NABG] w
o ; g- i
-hrfh E = e
Theea
baricw a
= Mk
g
B e e L e S e e R
L. S —
e i
[ T —
et i e e et —
. NP p— —
R o e e o e S ——
i R ——. g
L N
e I
s e ] |
TBubgotal: - L s s R TR S S T R 213, ,809. 0. 31,490,
& Tatal from cenlinuatlon sheats lo Part VB, Baclion & - . .+« -« - 4 - - - - - L
&l Total {pdd Brees b and 1c] - + 3 s e s A T s 213, 6059. . 31,490,
2  Tolal murier ol indsidusls lfh'h}hnﬁ'ng Bul nod In‘nb&d o thioea hil.ad m;mm o 1san 3100,000 of reporiabe compansatan
frain the argarzalion ™ i
Yes | Mo
3 Did Me orgenization list any fermer olficer, direcior, or Masbes, m—.-arrmm:.-ue nrnumwﬂm nrmm-:.nau
an lina 167 ¥ ¥as, ' complale Schaaue J for sich dhvides . . . e e S — - x
G dmhedutir e e oppeon ol e e
& ail g 7
mﬁhrﬁm ..... ,,ﬁ:"a,,,,,.n:rd,,,,,.,,,,. P B G T o oalmoa sl & =
5 Did any persan Fbed an fing 12 receie or accrue compensation from amy unrelaled organizaSan or mdsidual
far servioes rendered o the organization? ¥ Yes, ' complate Schedule Jforsmoh parsan « o 0 i a6 ia i e a e e e ] X
‘Section B. Independent Confractors
T Com This Gabie for Tz Feghesd compansaled ndependont conbracions Bul moenen mong than & 100, 00 of
ﬂ:‘rq:ﬁh:n ﬁmﬁhm Rapart mrpmhmq:hrﬂu;:::ﬁ]w anding with nr'nﬂﬂn the organizaaon's B year.
(&) 1B} i)
Hama and business address Descrption of servces Compensabion

2 Total pumber of indepandant contractors {Incheding but not Bmited 1o Ihoes listed abova) who meaved mona than
100,000 of compensation from the organzation ™
Bas TEEAIIE TGS Farm $80 [2016)




Formn

BEl (2016) HandsOn Bay Area

Ti-0195144

[Part Vil | Statement of Revenue

Check if Scheduls O canlains a response ar rola la any line in this Par Vil

Al
Todal revenus

Fevania
exciudad from tax
undar saclions
512-514

Contributione, Gifts, Grants

1 a Federated campaigns 1a]

by Membarship dues

1b
e

& Fundraising évents, . . . ... | 16

d Refaled organizaliong . . . . id

1

e Gowstmen grans [coiboions] |

f Al oo confrbutions, of and
simikr amauris nel aboie, | 1f

i B e

¢ Bloncsh comeibuinms incloded in ines 1841t 5

Bl,682.

h Total, fdd lines 1a-1f

XXF LT

Program Service Revenuel, - nebr Similar Amounis

Buminess Cody

28 Contract fees . ____ | (81

Jll

2. 413,239,

2.413.239,

g1

3000

Bg, 437

88,437

k. ™ i ) ] TS - B G S Hasly W

T Al oiher pragram service revenuas . . .

g Total. Add lines 2821 - . . . 0 0 2.

=

4,511 ,676.

Cther Revenus

4 inwesimenl income (imcluding dividends, inferest and

alker gimdar amouni=) - . . . =0
4 Incams from mmeastiment af Sa-exampd bond
9 Foyslbiss. o 0.

-

17, 62E .

17, &£28 .,

procesds . . ¥

i

Ji) Prarssairaill

& o Gross rends

b Legs: rantal sepenses

¢ Reninlincome or (I355] .

d Metrantal income-or loSs} . 0 o 00600

T2 Gross amount o sales pf | Bt

[I3EE

BS5E1S oiher han inemory

s LS5 st of o ass
and seies Epenses . . .

& 5ain or (neg)

d Nl gain o (ss). . . . -

Ba Gross income form lurdraising events
il inchiling . .4
ol eoniribulions repansd on line Te)
SeaPant V. ine 1B, « o 6 o000 B

b Less: direcl axpenses ., o .0 000 B

c Melincome ar (loes) from fundraisingevents | . . . o ®

Ba Gross income from gaming actvities.
SeePadl Boe 18 . o v ia 0 a0 @

b Less: difect anpsases o o « w0 v a0 b

€ Metincome ar (ass) from gamng aclivities .

ilka Gross sales of invendary, less retums
and aliowances . : e z

b Less: cosl of goods soid .
& Hetincome or {loss) fram sales of inveridory

I

F |3

i acalonecua Ravenae

Busimmsy Code

d All olber revenoe,

g Total Addlines 1111, + « v o v 0 0 00

12 Total revenue. See insfruchions . . . . . .

LI I N R I R | B

4 BE6, 541 .

2:511, 676,

17.628.

Bas

TEEADONID

1R E

Form 2890 {2014)



Farm 880 [2016) HandseDn Bay Areas

T7-0195144

Page 10

[Part 1X | Statement of Functional Expenses

Mmfrﬂm@f[ﬁ!giﬁ' fions must compiede all colwnns AR :d]mr?mu

CAniaIng @ rasponss or nols o any ina in i 5 Part 1 .

tians must complale cain [A).

Do nol fnclude amornis o fines
&h, Th, 8b, 3b, and 705 af Part VI

{A)
Tolel axpansas

B
Frmirt'ﬁnhe
ApIEnEas

{C)
Managrment ard
general axpenses

e

Axpansas

1 GmMamdﬂﬁﬁﬁE:hMHMHmmuﬁ;
Enizahon: BRlC GOvEsTIMEn
ggLFEHﬁL"MBEL

Granis and other AssEiance o domesic
individuals. Ses Par |1V, Ine 22

EmM:Mdﬂhhlnuhmthknqp
arganizalions, fonzig ments, and for-
ugnhﬁ'ndmls E-lst i I, ines 15 and 16 . .
Benedts pmaki @ or for members
Compersation of cumant oificers, direciors,
InusIEas, and key employass

Compersalion nol included abave, I
disquealitied parsans (a8 defined under
saclion 4 [t and p-m.nnsdmubm:l
 in Becion 43 ME)- . 2
Diher salarss and wages,
Persian plan accruals and canbribulions
{include section 404 (k) and 403(8)
armgkoyer confibutions;

213,610,

180, B33,

21,754,

11,034 .

1,092,200,

25, Q&R .

324,333,

21,011 .

1,289,

111,230, |

1,668,

Dither emplayen bonefits . .

110,890,

114 818

16, 989 .

B,391

Payroll taxes -

124,544,

103,333

15, 4d6.

T BEE,

ﬁﬂﬁkknuﬂmﬁﬂtﬂaﬂﬁhﬂnﬂ

el 1080,

21,100,

@ Professional bncralsing servicas. Ses Part [V, i 17 -

1 Invesimant managemant feas

g Dther. 31 ine 11g amount geceeds. 10% of Bne 25, columsn

154,500,

LS55,

9234

{8} amoe, bst ine: 11 expesas on Schedule 0.) .
Artvertising and promation

Office axpenses - - - - . . . -

12
13

156,980,
 85.053.
B2, 424,

19,163,

(A7,

P ¢

86,355,

11.191.

L8578 .

14 lnlernation lschnalogy -

18 Royallies -

35,678,

27,433,

5,464,

i

16 Ootupancy - - -

114,012,

97,386,

14,461,

£ 165,

17

20,157,

BB, 413,

97R,

Paymenis af irave| or andaftainment
HE far anmy federal. siate, or local
pubdc aflicials

Conlerences, cofmeendons, and mesings
Inievesl. - . . mE b r et

2%, 819

Ly

570,

Paymanis io affliates. .

27 Demrecialion, depletion, and amorieation .

7,715,

B.2d42.

382,

437

Insuranoe ' A ko

15,749 .

13,833,

(B0,

QTH

Dither ax . |bmize: axpanses nol
anvired aboye (List miscsilaneous epenses
ir v 24, If ime 24 amaunt exoeads 10%
of line 26, column {&) amaunt, list line 24
m:mmﬂs an Schadula .} -

Ei4. a9

413

59

2,774,938,

2,434,043,

232,121,

108,774 .

26 Joint costs. lata thes i
the mﬂlmﬁ}-ﬂm in Slﬂl'*nf[ﬂ]
Joit coeids Trom & comblned aducational
campalgn and furgdraising salcitalisn

Chatk hare = il falcradrg

SOP 98- (ASC 958-720)

TEEAS G 1ifiding

Form 990 (2016)



Farm 390 (20168 Bay Area TR-0]495]144 Page 11
Part X |Balance Sheet

Chock if Echadule O contains a mesponsporeda o ey lineinthis Part X - - - - & . o L .0 0o oo e h s s PRI e |:|
Eﬂgﬁﬂi‘r“:}d yEar Endﬂ!fﬂar
1 Cash — non-interest-basring - - - - - SRR N R R S IR 1,071,99&6.| 1 1,230,335,
2 Savings and lemparary cash invesimEntS « o o u e e 56,364.] 2 56,393,
3 Pledpas snd grants receivable, net. o o« 0 ca s i e a e 14 B48.] 3 17,286,
4 Accounisrecsmable nel . o o 00 oo s e s s s s sE s s s s s e s s 360,5468.| 4 47E. 856 .
5 Ik-um:uw alhér recenabias from cument and former officers, drmﬁm
sioes, koy smployees, and highest compansated arployess. Gamplels. .
& Loans and other recelvables from other disgualified (a5 definad under
saction 4458 'I}].pmadas-:ﬂb-a-drrwaﬂﬂun-m LT] mdmrmuuljru
emplayers and spansanng crganizalions of aa-:ﬂmﬁn
baenaficiary organizatons mlrﬂw:ﬂmah Complate Fart Il of Schaddal ., . . . &
E T Motes and loans recahabla, Nt -+ . - -2 s s s e b e T
5 B Irvendones SOrGEBS OFLEE + + o ¢ v v v o= o s B O T o B ]
% [Prepald expensas and dafamred Charges « « o « = o o 0 5 2 2 = s . aaw . a7, p73.| % 43 339
Land, buiidi and b coed or olher basis,
i Cl:lTﬂillEtﬂ nﬁﬂdﬁeﬂm ............ 1da Gfl. 558 .
b Loss: accumulated depreciaan - . . ... ... ... 10| 32 6564 . 25 507, | 10e 17,894,
11 Irvestments — pubilicly rnded SocuBes . . o o 0 v v v e e s e e s e 11
12 |rvesbimenks — obfher securilies. See Part WV Bne i1 . . & . 0 00 o0 ol i L 17
3 Irvestments — program-related, See Part IV 0o 17 . . o . L0y e el L 13
14 Indmngille mports . . oL L O i ks e eE e s S h A s 4 aale s e D el el 14
18 Othér pssets SeaPart IV, ing 11 - o« c 6 o o6 @ v 8 cic e s e e meimmsn - 26, B56, | 15 26, B56
16 Total essats. Add lines 1 ihrough 15 (must ailna?r-'r:u .............. 1,85 16 LB59, 969,
17 kmhmpﬂnmfnwﬂmmﬁ'ﬂ Y J.EE gﬁ 7 ’ 13.3 EEZ .,
i@ &IJ‘HFE‘!.']I:“ g = e N o e e g e e e e e ey #.175 18 175
18 Elufumudm-'.rml.m .................................. 547 2473 i3 563, Q1%
M Tex-axemplbond Babiliies . . . . - - . .00 up L v e e e e e 20
; 2 Escrow or custodial account lability, Complete Parl IV of Schadule D . . . . . . L . i |
| o an: un-dﬂlhu' ;thh:hcmn{mdmrnfﬁmsﬁldlm:iﬁ trustoas,
E Emnphl:ﬁﬂ smuduwm g HI-I ............. 72
21 Em:'ndnn@gﬂm?dnmmhunm{nwdﬂ'ﬂpm: ........... E
24 Lmsscured noles and loans payabls D unreladed hord parbes & 0 © - 0 0 0 2 o 0 L o4
25 Othar liabilities {induding fadaral incoma I:qirnphinsmwmlnmi pﬂrl.m
and other Rakidibes nod included on lines 17 Part X of Schedule O . 75
28  Totad lighllitbes. Add limes 1T Hhoough 38, 0 0 0 o v v v v v v o b v v s aa oo 74,002, |26 785,076
Organizations that foliow SFAS 117 (A5G 980, check here = EPM complatr
Encs 27 through 28, and lines 33 and 34,
37 Unrasinctad nat assebs . B L A TR e S e L e e TR i PR BES, D32 —IL—.—_J 006,469
- TuTq:nflnl}rmhtlvndm!:.::nk ....................... 5 --35_ﬁ_|__“.i G4, 434
2 Pamanendy msticted netessels . - . - - 0 - oLl liia i an 4
E Organizations that do ot follow BRAS 117 (ASC 958), check hera = D
5 and complets lines 30 through 24,
ap Capital shock or trust principal, or cumend funds . pas 5 S i 30
g 31  Prid-nor capital surplus, or and, building, nraql.dpmmt!md ............ . vﬁ_.
| 32 Retzned camings, endowment, accuruated incame, ar iher funds .« o . . . . . 3z |
i 33 Toldnolessets orfumdbalanogs: « « < 4 o 4 0 005 4 e e e b b s e e s 975,290, | 33 | 1,070,893,
34 Toted iebiies end nel sesetsfmd belEnces - - . o o 00 s 0 0 v b s a s s s s e 1,653,292, |34 1,859,969,
BAA Farrm 880 (2016}
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Page 12

Raconciliation of Net Assats
Check if Schedule O conlsing & reapanse or naba (o sy §ne in this Part X1, . .

Tota reverue (must equal Pard Vill, calumn (&), line 32) - . o o 0 v v v v 0 00 e s T T T T I T B

| 2,866,547,

Tola expanses [must equal Part 1, calumn (A), ne 25) . . .. ... ... ..

2,774,538,

Revenue lass copenses. Sublractime 2fromBne 1 - - - - - c ¢ o b b e e v b b s m e e s v e e e e

31,803,

Wt assats or fund balances at beginning of year (must egual Part X, line 33, eolimmn ). . - - . 0 0 - - 20 0

979,350,

et unrealized gaing (I05558) ON AVBBIMBNIE . - - - -« - v s b b e b e e B e e

Donated services and usa o faailiias - - - - - - - - - . - e i e h e e e e e e e e e e e

Invasimant expensas ., .

e R e C O G e L PR

B o s W B W kS
D | ) | O | P K| R R

Oikar changas in fed assets or furd Balanses (sxpkain in Scheduls O] | Vo R

Nt sssats or fud belances at end of year. Combine ines 3 ermmamummmlpmx, imaa
-nﬂwniﬂ:l]........... A

=
=@

¥l |Financial Statements and Eﬂpurlinﬁ
Chach if Schedule O contains aresponse ornate inany inginths Pad X « o o o 0 v 0 v v i v e aw e i o aa a0

1_ Atcounting mefhod used bo prepara the Form S90: [ |cash  [i]acorat [ ]other

Yas | MO

I ?& argenizaticn changed s mathod of accounting from a prior waar o checkad Cher,” eeplain
mﬁmﬂ:hﬂ

2 a'Were Iha organizalion’s inancial stabemants complled or reviewed by &n indepandent sccountant? ., - . . - - - 0 - - - - . .
IF s, check & bax below b indicate whether the Fnancal slatemanls for the year were compled o reviewed an a
smparats basis, consalidated basis_ar bath:
ﬂmsmln bass dted bass Ehua-. conschidabed and separats bagis
b Were the orpanization’s francial statsments audiied by an independent BOCoUMBALT « + o « « < = @ c v oo e e e e e a -

Il e, chack a bax balow bo ndicale whether the Gnancal sisamanis for the year were sudiled on & saparate
basis, consaidated basis, or bofhc

|£| Separate basis Dn:mﬁmmuuﬁ. DMmuﬁﬂal&ﬂaﬂdmmMﬁ
qH‘l"n'h:lﬂu!:qrEh does the rizadian have @ commitbee thal assumes responsibilty for ovansight of Se awdil,
eIV, u'l;l:rr'pi:n'rm-u.lur.lﬁn.rl iﬂ:lml.tindmlﬂ:ﬁnﬂ of an independant AccountandT « « o = 0 v 0 w0008 e e s

Hhr:nrgﬁhm changed either its owersght process or salection process duing the lax year, agiain
in Sohedu
Aads ult of a fiederal awsard, tho to undinrgn an awdit or audis a5 et farth in b Single
R L e Y e 0 v
b If Yes." did the erganization wundargo tho requined audt or audils? If the organizatian did nod undergo lhe required audil

ar aadibs, explain why in Schedula 0 and desaribe any sieps faken boundergo such andibs « . 0 - o - 0 0 v 0 v o v e a0 0

2a X

26| X

3a X

Bas

TEEADT1Z tAriA‘IA
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Public Charity Status and Public Support WS it L4507

SCHEDULE A
Complets if the organization ks & section S01{c)j3 nizalion o a section
(Form 290 or MO-E2) 4547(a)(1) nonaxempl Hu‘rl ) nlrgfnt. 2“1 E
= aatach to Form 980 or Foom 990-EZ. B
Copanmen vaaaLsy = Intormation about Schedule A (Farm 980 or B90-EX] and s instructions i I:!'-"""' o
ol Hnmgwu at mi..l';u':.gm'.ﬁn?nﬂﬂ. =8 Inzpaction
lii'HH of ths iorganissrtion Emploger alansficank n simiar

Handa{n Bay Area T7-0135144

{Part ] |Reason for Public Charity Status [All organizations must complete this par.] See Instruciions.

The arganizafion is not a privata foundalion bocause 8 is: (For lines 7 fhrough 12, check only ane bow. )

A church, corvandion of churches, or associetion of churches descrived in ssction TTMBH1MA)E)-

A school dascribed in sactben TT00){EANIE. (SHach Scheduba E (Form 590 or BI0-EZL}

A hosplial or & ceaperative hospital serdce orgenizaion described in section 17 KB HANFD,

A madical rasesrch erganization oparated in conjunclion wilh & hospilal desaribed in section TRO(L)(1I{AJ{i). Enter the hasgilals

da Dl kb

ih

An izalion coerated for the berafital a ¢ or universily cwrad el ertal unit daseribed
Duuummm-[np[mmmq. {Cm‘rpleuFl'm'lH.:]w ey e L e

A Taderal, slale, or local gevernmmeant of govemmental unit descrbed in section 170[B)(1)(A)(v).
An anganizaian bal normally receives a subislantial part of its support from & goevammanial unit ar from e general pubic descrived
in section 1TOM)1)A)vi). {Complet= Part i)

Dﬁ. cammunity rust desoribed in section 170B)1 NANvIL (Complete Farl 1)
An agriculiural reseanch organization described in section 170{b)[1 A Rix) cperated i conjuncion wilh.a lend-grent callegs
or universily ar a non-land-grant cobiege of agrcullure {see Irstruclions ). Emer the nama, city, and stats of the collage o

=] &

B &

R B R B S S s i o i . e e sl e - - i e i i o, e ke e s i . i i o . i o

u ;
O s e e g o el g S

10 Dﬁnurgmi_r-pﬁm that normiglly mecalees: (1) meana than 33-103% of 8 support frem conltributions, membarship fees, and ﬂr-m recaints
fram actsities rmiaind to s ceempd funchons—subject to cortaln excapbans, and (2) no mare than 33-103% of ils suppart rom gross
imvestment ncome and unrefated business taxeble income (less 52 511 1ax ) Brom: businesses poquired by the organizsiion alter
June W, 1875 Sea sectlon SAMalE), (Complate Par (1)

11 fn ogantzaban organized and cparatad axdusively in fest for publc safety. Sae section S08a)|4).

12 An organization organizad and oparatad axclusivedy for the benehit of, to perkarm tha funclons of, or o cermy sul the p ol o
or mone publicly supparied organizations described n sectlon Hﬁnal:i;wm-:ﬂm S0a)(2). Sea seciion SO0)(3). thix baa in
Enes 12a frough 12d that descibas the type of supporing orgenieation and complats ines 128, 121 and 123

a Type L A rling organizaion ted, supanvisad, or conlrolled by it supporiad nizationds], hvpicall ghving Be supparted
Dmm'ﬂﬁu =}ﬂ1nﬁwrnﬂm&WﬁHINMHWmWMUWEﬁMNEMm&ﬁWMfnupnfu!

complote Part IV, Socts
b |:| Tﬂ;pnil--llm!pﬂnmg nrgnrr:za&m mrﬂmw in mﬂrha-clln'lu':'l.g its & nn'ga#'lﬂz.minrﬂ;aj, mnlm‘q'r
nesgeEmIEn h;lﬁ"rﬁnmdn& B 58ME persons hal cantnol or manage tha sup orpaEnizetonis). You

a Type Hl funclionally indegrated. A supparing ceganzalion cparatad in connaclion with, and funclionally intagrated with, i suppared
D arganizaion{s) {see nsnections). You must complete Part IV, Sections A, D, and E,
d Type Hl mmﬁﬂhﬂﬂﬁﬂiﬂmﬁm# suppariing organizalon aperated In connaclion wiln [t suppored ongentzation(s] that i mal
funcionally integratad, T Hmra;amrally must satisty 8 disiribution reguinament and an aflienivenass requinemant [see
instructions). You miust Part IV, Sactions A and O, and Part V.

o Dﬂhﬂ:hﬂ‘lh b if Ehe organemtion received a wnitten datermination from thia IRS that it & 2 Typa 1, Typa 0, Typa 10 ocliconally

integraied, or Type |1 non-funclionaly inlegrated supponing organizaton |:|

- Endds s number’ of upporsd SrgenimaBons - - < - - 5 s i s s s e e c s e e s d e D e e e e R e
g Provide the following indormation about tha supporied crganizalian(s)

T} K of s pposiad amasioefon ] ETR mﬂ Fizadon el e 54 dereaund =l ety vl Amowind of ather
o g 140 argaabatian Eves e (e ey Lc A S (e Trdreov)
b (e ATl R IR PRl GRWHTING
doCumeneT
Yas | Ma

LA)
]
(€]
{0
(15
Jotal
BAA For Paperwork Reduction Act Nolice, see the Instreslions lor Form 580 or S0-EZ, Schodube A [Form 890 or 880-EZ) 2016
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Schodule A (Form 980 or #90-E) @16 HandsOn Bay Area TT-0195144 Fage 2

{Part Il | Support Schedule for Organizations Described In Sections 170b){(1){A)(iv) and 170{B){1){A)(vI)
(Compiste anly Enmnmuma bo; on line &, ¥, or 8o Pari | or if tha l::rgamlzﬂﬂm fafad to qualily undar Part Il If the
q

erpanizabion kil io quaily undes e leats Babed balow, please complets Part [1L)
Section A. Public Support
o '-'lﬂ"j“ fiscal year fa) 2012 {b) 2013 (e} 2014 {d) 2015 fe) 2016 (f) Tatal
" B S
_ foes nat
mmmmm'?".... 321, T4 3497 866, 319.628.| 434,943.0 337.237.] 1.761,.398.

2 Tax revenuas levied for Ihe
orpanization’s benedd and
elthar paid bo or expended
enlsbahal o . v v 0some

3 The vaiue of sarvicas of
faclilies Rinmshed by a
gevernemental uail o the
organizaion without charga. . .

4 Total Add fines 1through 3 . . 131, T34 347, BEE . 119, 628, 414, 5483, 337,939 1 3,963,398,
§ The portion of botal
iticns by each parson
(athar than & gowammental === =t d]3 e i et
urit or publidy supported
organization) included on ine 1
that exoaeds % of the amaunt
shon on ine 19, colemn ) - - E0Z ., 0Z29.

E Publf:iqppn't.ﬂmmnmﬁ
1,250, 360

Section B, Total Support

Calendar or fiscal year
Himh.ﬂ‘"‘j J e fap 2042 {b) 2013 (e 2014 (o) 2015 {e] 2016 i) Total

T Amounis fomlined . . 321,724. 347, BE6 ., 310, 628, 434, 943 ., 337,237, 1 1,Tel, 398,

B Gross income fram inlsmes],
ﬂ'ﬂ'ﬁ&'lﬂﬂ,ﬂ&ipﬁ'rﬁ'll! [t F
of sacurilies loans, rants,
rayallies and income fram
SrniEr sountes , . 1 T 2. T39 . 2,228 . 21-55,].. 1‘1E1 _:I.?_,EEL zﬁ,ﬂia,

G Nalircame fram mnrelated
businaas acirvities, whather ar

nnluuhmmmuragphﬂ]r
camiedon s oa e
10 Dﬂ'ﬂrhﬂuﬂe.ﬂnmllnd.ldt
gain ar o= from the sale of
uﬂ.lﬂlﬂnﬂ:l:EqH-n in
T 2L AT T, —_— E . 1,837, 1. B8F,
11 'I'-nlzl-T Add lines T
[T [ - ) 1,789, T27.
12 (Gross receipls from releied activities, atc. (soa Instactiors). - . - - - & o o ou o o Y gt itk AL P P | 12
13 First Iwmthanﬂ&lshrhwganMsﬁm ucnn:l huﬂ fnu'lh nrﬂlhmrnrlﬂ section 50103}
orgentzation, check Bhis box and stop here. . . - . R R T P T S e L S R ; .:-I:I
Section C. Computation of Publlc Support Percentage
14 Pubks support parceniags for 2016 {lina 6, column (T dividad by line 11, cobumn (1) + - - - - - = -0 v v v v v 0 s 14 TH.1T %
15 Pubilc support percentage from 2015 Schedule A, PERLILENE 14 . - 2 420 vi i e e it aus iree | 18 75.27 %
16 35-113% support tesl—2018, I (ha ion did nod check e box on line 13, and ine 14 i 33-173% or mome, check this box
and stop here. The argenization qualifies a5 B pEDRClY ELDPORBA ONJENIZARNON - + & 2 4 = = = 2 2 = - o m m m b b4 4 s 5 s w s m s aia - EI
b 1% supparl test—2015. Il tha n’ﬁm‘.ﬁ.ﬂﬂ did riol check & bax on ling 13 o 16a, and line 15 is X3-1/3% or mare, chack this bax
entd stop here. The arganization oualfias as & pubbcy BUpponed ORGEMZBEOE . + & & & & = = 2 5 = = c e v e s b a a a i aa amm = s = D
17a 10%pcta-and-circumslances lest—201E, I fhe organization dsd not check a bax on ling 13, 168, qr‘lﬁb,lnd ling 14 b5 10%
of mare, ardd il e izAlion maels he Tacks-and-ciraamatancss” I&ELMHMHM lgin i Part W1 how
thve orpanization meals the Tact-and-crcumslances’ sl Tha ciganizafion qualiies a3 & publd organlzation . . . .- - - . - " D
b 10 -facis-and-circwmslances lesl—2015. I he anganization dd nol check a bax on lina 13, 1Bn 16, ar 17a, and line 15 s 10%
or mare, and if fie organization meets the "facs-and-cinaemsiances” st cheoh this box and I.Emn'lF‘Ht".l"Il'ﬂwl:l'rE
organiesdan mesls e Bos-and-dnumslances’ 1est, The organizaian quaifies as a publicly & pn::t&:! izalionn . . . SRFOT
18 Private foundation. i {he crganization did nal check a bax en line 13, 184, 160, 173, of 17, chack this box 8nd e insfrudiiors - . . - . L3
BAA Schedule A (Form 880 or $80-EF) 20106
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Schedulg & (Farm 880 or S80-EZ) 2016

T7-015%5144 Page 3

HandsCn_Bay Area

|Part lll_|Support Schedule for Organizations Described in Section 509{a){2)
[Complete only if you chacked the bax on line 10 of Pan | or # lhe arganization &iled 1o qualify undar Part |, # fe onganization

fads to qualiy uadar (ho leals lialed below, plesss complaie Part |1}

Section A. Public Support

I:Eqrm-rwhrﬂdgubw'gﬂ*

hioms,

inelicte
nrl].r‘unusull grim
Giross raceipls from admissions,
merchandizs sakd or sarvices

t&!ﬁhﬂmﬂ. or facilities
shed im any sclivity thal &=
ralabed i the ceganizalion’s

ian-gxempl purposs . . . . . .
Goss recaipls from activities
al are nol an unnelaled irade
or business under seclon 513
Tent revenues levied for the
nization's bamalil and

Jmmp.aﬁdlnu'upenda:lm

ﬁ.m

B The value of services ar

=

Taalities fumished by a
govamamental unil ta the
arganization wihout charge. . .
Total. Add lines 1 lhrough & . .
Amaunts included on lines 1,

2, and 3 received from
disqualified parsans - . . - . .

b Amounls inciuded on Enes F

end 3 received fram ofer than
ﬂmaﬂdnmmmt
sacaed the greater of 5,000 ar
1% of tha Enmmtuni'rﬁ-m
forthayear. & i v .-v o

c Add linps Taamd ¥6 . - . . . -

Publie support. (Subilrset lire
Vi from Ene 6. ) {S .......

(=) 2012

k) 2013

{c) 2014

{d) 2015

{a) 2016 i) Tolal

Section B. Total gm- i

Calenidar year (or Bs cal year hegineing In) =

Amounis fom g d - . . - . .

e CGress mcome nm nenes;, dvidends,

PaymEts FRC ARG 0N SECHTIES (08NS,

rems, Foyahes. and Ncome Inom

Sanllar SDUFCES ~ - - - - - - - - -
b Wnrelated business taxable

incomsa (leas saction 541

taxas | from businessas

acruired afler Juna 3, 1975 . .

& Add lines Ma and 100+ .+ « -

"

Hatincome from urrsimed business
aciviias. not iscksded in fine 100
wheshar or rol e hisiness B
requirly camied on . .

12 Otver incame, Da nob include

o 0B [rom the sale of

pital essals (Explsn in
PartVl) . -

e, 81, end 12

13 Tois support. HMI! limas 8,

14

&) 2012

{b) 2013

fe) 2014

[} 2015

e} 2075 {f) Todal

First five yaars. If he Form Eﬂnml:rmeugmmaunanrm eoond, Third, Jourh, ar (AN LBX year B8 8 seckon S01{CHE)
arganization, check this box and stop here. . . . . .

Section C. Computation of Public Support P

15 Public support percentags for 2016 flina 8, cobumn (1) divided by line 13, cobumn éf) -« o v v o v v v v v v a oo 0 | 18 L
16 F'ubHEmppm'lpm:unhprrnﬂE{HﬁSiﬂmdnﬂP.,PuiHl.inﬂE ----------- R 16 S
Section D. Computation of Investment Income Percentage
17 Irveslment income parcentage for 2018 [ne 10, colummn () divided by ne 13, columa i) - « 000 n om0 oo . | AT ™
16 Irvaslment income percentage from 2018 Scheduls & Pad AL ine 17+ 0 2 0 o 2 - - . Ammown o EoE o oE 18 £
T8 35-113% support tesis—20716. [T the organizalion did nol check the box on Bine 14, and ine 15 & mone 1han 33-173%, and line 17

is nol more than 33-173%, check this box and slop here. The arganizalion quablies s 8 publcly supporled erganizaion . . . . . ., . . . - D

b 33-1/3% suppon lests—2071 5. I |2 organizaton did nod check & box on line 14 of line 192, ard fine 96 is mare than 33-113%, and

ine 18 B nof more than 33-173%., check this box and stop bere. Tha orgarization gualilies as a publicly supported organization . « . - F

20 Privale foundation. I the organdzalion did nol check 8 bax on line 14, 183, or 180, check this bax and see instreciions, . . . . . . - H

B,

TEEADSSS G218

Schedule & (Form mwuum 2016



Schedula A [Form 850 or 8680-EX) 2016 HandaOn Bay Area TT-0195144 Page 4

[Fart IV_|Supporting Organizations T
Complete only f yvou checked a box in line 12 on Part 1. If you checked 12a of Part |, com Iete Seclions
and B. if vou checked 12b of Part |, compbete Sections A and C. lf;rnucm:kadﬂcnf Iata

sections A, D, and E. If you checked 12d of Part |. complete Sactions A and D, and mnmlata Pa
Section A. All Supporting Organizations

1 .ﬁ.mdnfhmgmﬂm‘:::pp:rlndmmBh:lhrnmlnmnurgamﬁmnn':gnuumgdm?
if T, ' dascnba in Part W how iha pamZahons are designated, I designsied by class or pposs, fascribs
rl'aird-uwhﬂ if historic aad comdia refmlinnshin, axpiein 1

2 [wd tha ooganizebon fave amy supponiad anganization thel does not heve en RS dalerminabon of slales under sechon
SCE(a{ 1) or {2)7 I Yea, ' explain i Part VT how the orpanization determainea shet e supeorded anpamzeion wes
mmn%m‘ i saction S0ENT) or [Z). 2

3a mm organization have 4 suppered crganizalion descibed in section SO1(E)(4), (5), o (5] I Y, answer (1)

Iy Dirdl thea ceganizalion confirn that sach supported orgenizalion qualified under saslion B01E)4), [5). or (6] and
salishied lhe public support ests under secton BOS{a)(2)7 IF Vos, "describe & Part W whon and how the anmnization
amrade [ celermineitn. b

c Oid tha fzation ensure thal ak support i such argancations was wsed aaclusinsy for sechan 1o )HB)
pmsaﬁ“m*ﬁmhhirrhnﬂmmrﬂhamnh'mmﬁ?pmmmmncHun A

da 'i"-'B-‘E- g wupporied crganize$on not crganized Intha Liniled Statas | Toreign supported arganization’}? i es' and
TEEHJEEMFEWFM{MWEF}DW da

b Did the organization have ultimate control and diseration in deciding whethar o make grants 1o 1he foreign suppanisd
arganzalion? ¥ Ve, descrbe 1 Part VT how the ovgenizaiian had sach combal and discredion dasaile heng coafrmied
ar supandesd by of In connaclion Wil 48 supporded organizeions, dh

¢ Did he organizalion suppo sy foreégn supposted anganizalion lral does not have an IRS detarminglion undar
Hﬂ:ﬁ:ﬂ!5D1[|:E-I]hmdﬁm:i:ﬂﬂdr{iﬂﬂf'fﬂ:.'ax;ﬂmiﬂF.lr'l'-"l'm’]al‘m.ﬂfm‘:tﬂ'ra I g By evasure thed
A 2upont b resir! suppovied Srgenization wes used exdusiely by seclion 1TVENENE) porpoaas ™

Sa Did | amzalion add, substiule, during e lax pear? If .
" s ) b fapplcatle), Ao, rovid cad Part W, nciaing (] the namas and EIN pumbers of he supperied
arganiFaiions sdoed, substiled, or reroved, (8 fhe réasons fov asch swch solian; ﬁu]ﬂmmrmm

w&nimmwnﬂmg sucth action; and (7)) how the achion was accomplished [Swch a5 by
amardmeant io the orgemzng docurmant), £

b Type | or Type 8 ondy. Was any added or substiuted supporied crpanizeban part of a closs already desgnated in e
arganizalion’s anganiding documeni? Sln

c Subsiitufions only. Was the subafiution the resuli of 2n event beyand the crpanization’s cankal? Bc

8 Did Fe arganizalion provide suppart [whedher in e form of granks ar e prosigion ol services ar [adlilieg) 1o
anyone althar than (1) its supported organizations, (i) individuals therl aré part of the chariable dass benefilsd by one
or mora of s supportad arganeabions, or {iil) athar supporing arganizatiors that alss suppar or benafit ocoe ar mare of
the Eing anganizsion’s supported crganizafions? & Yes, ' prowido dafaw e Part W1 &

7 Did fe argamization provids a granl, kan, :nrrpumﬂm.cruﬂ'rurmdhrmmmhu substantal contibulor
{dafined in section 4958 2AHC)) nhnﬂymn'hnrndnmbﬂﬂmnl tor, ar & 35% controllad antiy with
regard ia a substaniial conl r7 if Vs, mﬂphripmfnf&ﬂmdﬂrhmmn’iﬁﬂ] 7

| EI:I:m:: lzathon make & lean e disgusifiad {as dafinad In section 4058) not described in lina ¥ ¥ es,'
wrwmm L (Foom S8 ar W

fia 'Was he omenizadon controiled direclly or indirecty &t any Bme during the lEx year by one or mone disqualfied parsons
an dafined n ssclion 4946 [athar Wan foindalion managars and crganzations deserbed in gection S024a)1) ar {217
T Yes, ' prowde oedad i Par Vi i

b Mnmwmdlﬁllﬁu{l pereona (as defined in fine u%m:ma eonlralling nbanesl in ary endity in which [he
supportng crganizetion had an mberest? I Yas, " grovide deta in Parl VL ab

¢ Did a daguakfied parsan (& delined in ine 9a) kave an ownarship indarasl in, or derhse any parsoral banalil from,
anseks in which the supperling organization also had &n intaresl? I Tas,” Mmanﬂm

108 Was the organizason subjoct 1o the axcess business hoidngs rules of sechon 4943 because of saclion 28430 By

cAartain 1l supparing anganizalions, and all Type 11 noa-lunclionaly inlegralid supparting organizalions)? ¥ Tes,
answor 108 baliy. s

I:III'H:II‘I-E fizalan hawe & m:mmamu‘amwmﬂwma Fonm A7 20, 1o delanmiing
anganizafion had srcess husinass haldings ) i

Baa, TECADIO  OBEHYA Schedube & (Form 980 or 890-EZ) 2018




Sehedule A (Form 880 or 350-EZ) 2016 HandsOn Bay Ares TT-D1395144

Parge &

[Part IV | Supporting Organizations {confinued)

11 Has the arganizaon acoepied a gift or conbribution frem any of e follewing pansans?

a b person who directly or indirectly conlrols, efher alona of together with parsons described in (b and (o) balow, the
goveming body of & supportad amanizalion? i1a

b A Tarmily membear of & person described in (8} abowa? T

& A 35% conlrolled enlity of a persan describad in (a) or (b) abave? If Ves'fo 5, b, or ¢, provids datail i Part W, 11e

Section B. Type | Supporting Organizations

Tis

1 Dhd the direclors, trusiees, or membership of ene or more supported ongenizaiions have e pawer ba regularly appoint
ar elesl al least a majority af the organizabon's directors or tnesteas at 6l fmes 4 tha tax year? IF e, describe in
Part W how the supparied organdzation|s) sfactively oparated, aupervised, oF ca the argraizmions moliwlas,
¥ the angamzsdion had mana then one suaponsd srpanization, descrbie how e power o dppoml andior remova
direcioys or rustens were shocalng amang the suppoad arganizalions and wial condiions or resiriclons, § any,
appiied io such powars during Hhe fax year, 1

2 i the arganization operato for Be banefl of any supparied orgerization other than fe su arganizaianis)
that aparated. supervised, or controlled the supparting arganizalion? I Yes, ' exolain i Part W how providing suzh
el canned out [he puncosss of ihe supparied ovganizalions) tha! opovaled, supendsed, or candrollad tha
Auppoviing orpanizalion. 2

Sectlon C. Type |l Supporting Organizations

Yeag

1 mrenmﬂiﬁ-d the arganization’s dirsclors or trusiess during the tax yaar slso & majaity of tha dreclons oF Wisleas
of gach of |he prganizaton's supparied organzation(s)? 1 o, oeecite in Part W7 how conirod or manegemen af e

suppariing organizalion was vesled it the seme porsons thel confroded or maneged the suppoed orgenizalion(s). 1

Section D. All Type lll Supporting Organizations

Yaos

1 Did the organization provida o each of i supporied organzations, by the kst day of the Sih month of e
arganizafion’s & yaar, {i) a writkan notics descrining the fype snd amount of supparl pravided during lhe pror Bax
yuar, {il) a copy of the Form 980 that was most recenlly filed &= of the dabe of noliicafion, and (5§) copies al e
organizalion's gaveming documents in affect on the date of rotification, o the axtant rat gravisushy previdaed? 1

Wers any of the orgenization's oificers, direcions, or tresiess elther (I} appoinded or alectad by the su
organzalion(s) or jsmun tha goveming body of A supportad organization™ ¥ o, 8 in Part Wi how
the JTAain, a clowg ard conhnuous working relatosshio wilh he supeosed anpamzatians). 3

3 By reason of the relafionship described in (2], did the organization's supparied organizetions have & significant
wiice in Be arpanization's investmant poincies and in direcling e use of the organdmalion’s ncome ar assals &l
all imes during the i year? ¥ ¥os, ' descabe in Part W the rola the arngenization’s suppodad angenizstions played

i Bhis regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the bax noxt fo e method thal fve orgaenization used to satlsly e Wnfegral Pand Test duing the yaar fsee insirecifons
a D The arganizafion satisfied the Actiities Test. Compiale e 7 beiow,
b D The arganizaton is tha pamnd of each of Bs suppored organizations. Complale e 3 below.
o D Tha organizaion supporied a govemmantal enlity. Descobe in Pard W how vou suppoited 8 gowerameant snlily (See insfrocians),

2 Achivitics Test Answar (3} and (B} below,

Yos

a Did substantaly all of ihe organization’s ackdties dunng e [=x year direclly furher Se seempl purpases of the
supported arganizations] o which the arganizaion was responsive? I Vs " than in Pael W ideniily those supported
organizatinns and explaln Fow fhese sctivilies dirmctly Ratharad Mol axemal purposes, how the crpaizaiion was
responsEVe fo fhase supeoted orpanirations, and how e erpamizalion dafsmmined that fese achivlies consiiuled
subslanbaily s of #5 soiies #a

b Did the actwies described in [a) constinete acivilies ihat, bot for e organizeton's Invohament, one or Mo of
the arganization’s suppr Th&ﬂntﬂ]mﬂdhﬂhﬂna agad in? & Ve, ' eagpia i1 Panl W e reasons for
the crgamnization’s thal T8 suppoies argemzaion|s] have engaged & these scifilies Dl for e
orpaniration’s imalement.

3 Pamoniof Supporbed Organizalions, Arswar (a) and fb) bedow.

a [nd the arganization kave the pavesr B regularly appoint or elect & majarty of the officers, directors, or iusieas of
aach j .::E:?F,lrl'ﬁl'ﬂ,

af the supparied crganzations ¥ Prowide ded 3a

I Eéd g n;gmaim axercipe 8 subsianiial of diraclion over e polices, programs, and aciivilies of each of ils
SIpP ocrganizatons? If Yas descabe i ¥ e rode plaped by e argarvealion i Bhis ragand, b

BAA TEEAGMS (AGSAH Sehedule A (Farm 990 or B90-£2) 2016



Schedule A (Form B30 or B20-EZ) 2016 HEegs8nea

TT-0195344 Fage &

[Part V_ | Type Il Non-Functicnally Integrated 509(a){3) Supperting Organfzations

|:| Chiack hara if the orpanization safisfied the Inbegral Par Tes! as & qualifying trust an N 20, 1E?ﬂg&lﬁuﬂl'lh Part Y1), Bea

instnsctions, A8 ather Type |Il non-Amctionally nbegrated supporfing arganizafions must comglale

A frough E.

Section A — Adjusted Net Income

{44 Price Year ke

Met shari-darm capital gan

Facoades of Mﬁ'—?‘ﬂl’ diglriulans

Dikear gross incama (see inalrucona )

At liness 1 traugh 3.

Dapresxion and depletian

e e (ta |Ba |-

B B | B | P | s

Portion of cparating axpensas paid or mcunmed far prodsction ar collackon of gross
income ar for managamend, conservation, or mamienance of property held Tor
production of incoma {see Instuctions)

T

Dirar gipansrs (88 Nsiucbions)

=i

]

Aduabed Mel Incoms (sublecl ines 5 & and ¥ from line 4]

_ Section B = Minimum Asset Amount

. (B} Current Year

Aggragale fair markal vale ol all non-sxampl-use assets (S8 iInalnictions for short
L yass o asgets haid for parl of yeark

a dveraqe monthly value of sscurilies:

1a

b fverage momihily cash balanoas

1b

i Fair marksl vadus of other non-exempt-use asseds

1e

d Tolal (add lines ta, 10, and 1¢)

1d

@ Discount claimed for bliodaga or aothar
Teciaors (2xplein in detal in Fart V)

Acquision indesledness applcabie o non-sxempl-use as5als

kol

Subtract fna 2 from foe 4.

-

Cash deamad held for exampt use. Endar 1<12% af ina 3 (for grealer amouml,
584 instrucions).

Mel wakie of pon-axempi-use assals (sublrect fne 4 from line 3}

Mulliply tine 5 by 035

Racovaries of pror-year dislribugians

o~ f i [ En

Minimum Assal Amount (add lina 7 fo lina &)

=~ |m | -

Section C — Distribufable Amount

Currenl Yaar

1

Aousted nal incoma for prior yaar {frem Seclion &, lne 8, Golumn A)

Enter 85'% al ling 1.

3 Minkmum aseed amaunt for prior year (om Seclion B, line 8. Cokimn A)
4 Enler greater of line 2 or kne 3.

Incame tax imposad in phar year

| | | |-

Distributable Amouwnl. Sublract ling § from ing 4, unlees subjed o emergency
tarparary reduclion (ses mslncions).

7 D Check hene J the curent year is lhe organizalion's il as & nan-lmclisnally inbegrabad Typa Bl suppariing organ|zation

(580 nsincions],

BAA

Schedule & (Form 980 ar $90-EX] 2016



Sehadule A (Fanm 880 or 880-EZ) 20M8  HandeOn Bay Area

T7-01%5154 Pag

&7

[Part V[ Type Iil Non-Functionally Integrated 508{a}{3} Supperting Organizations [confinued)

Section D — Distributions

Gurment Year

i

Amaounts pald to suppored orpganEetions W accomplEh exempt puposas

2 Amownis pald 1o perform activily thet direcay furthers exempl purposes of suppared arganizafars,

in gxcess of income Trom activity

3 _Adminisiralive expersas paid Lo sccomplish exermpd pumoesss of supparied crganizatians

Amaunis Fﬂﬂ 5 atqure exampl-use Sropks

Diralibad sal-gsde amaunts [pAar IRS approval required)

Oikar distribulions (desehibe n Part VI Sed insdructions,

Total annual distributions. Add lines 1 Shrough &

06 | =) 55| ch| =

Digiribuans 1o ablenfive supportad arganizadons i which the arganizaion ks rasponeie (provide dedails

in Part W1}, Sae instnactions.

Distnhutable smount for 201 6 from Sacton C, ina 6

16

Lira & emaounit divided by Line % smoung

Section E — Distribution Allocations [see instructions)

4]
Excess
Digdributions

ilhiii
Distributabis
Amournit for 2016

1

iDhalributabile amaunt far 2096 frorm Seclan C, line 8

Underdistribubans, # any, S years prioe b 2016 (reasarabla
CEuga reguirad — e=plain & Farl 'u"I:L Sag nelruciong.

Excass dislibufions camyaver, if sy, i 2018

From218 o o vy 0 a0 0

Fromm 2014 . . .

Fromm 20156

Total of ines Ja throwugh o

Applied fo underds¥ibutions of prior years

Applied o 2016 disirbutable amouni

Carrpover fram 3071 not appliad [sae nsracsions)

= |~ | |o |- el |efe

Remainder, Sublract fnes 3g, 3h, and 3i from 3,

a

Dietrbutions for 2018 from Section DU
bne 7 B

Applied In underdisiibufians of prar years

b Appled o 2018 diskribulable amount

Reamainder. Subtract lines 4a and b from 4.

Femaining underdisiributions for years pror fo 2016, i any.
Subdract nes 3g and 4a fram ine 2. For rasult greater fhan
Farg, axpiain in Part V1, Sea insiniclions,

Remaining mdendistrbstons for 2008, Subiract lines 3h and 4
frorn fine 1. For result grester than zero, explain in Part V1L Soe

insfruclions

Excess distributions carryover te 2017, Add fines 5 and 4¢,

Breakdown of ina 7

a

b Excess from 2013 .« . .

@ Excess from 2014

o Excess from 2015

@ Exce=ms from 2016

BAA

Schodula A (Ferm 990 or D80-EZ) 2016



Schedule A [Form 890 or BB0-EX) 2016 siandaln Bayv Area 77-01%5144 IPaga &

| |5 | Prawida the explanations requ Part il 10; Part B, line 17400 17 1] 12 Part IV,

B T D T e ol 1e) ot I, Secion B e Toand 2= Pt V. meclon G The T
Part |V, Saction D, Ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a, and 3b; Part V, ine 1; Pat V, Section B, Ene Te; Pat V),
Section D, ines 5, §, ard 8; and Pant V, Section E. fines 2, 5, and 6. Also complete this pan for any additional information.

[See Insbuctions.)
Ft IT Lm 104 Other Income Part II, Line 10 Descripticn: Other income 2013: 50. 2014:
1837 .

BAA TEEABOE (HOEHE Bchedule & [Form 590 or B90-EX) 2006



OBE Mo, 1545047

Schedule B

(Form 900, 900-EZ, Schedule of Contributors

it 2016

= Attach to Form 950, Form 580-EZ, or Form 950-FF.

el Favamn ardea” |+ intarmtion sboirt Schiodde B {Fom 888, 500-E1, $90-PF) and R instctions s o warw. irs. gowform 90,
Mams of tha crganastan | Empioger Idanificaden aumber
HandsOn Bay Arca T7-0155144
Organizatien type (chock ona);
Fitars of; Sacibpn;
Foam 980 or $90-E2 [€]sote)t 3 1 (enter number) orgenizason
[ a47ia)1) nonenempt charitable sust nat treaied as @ prvats foundatian
[ ] 527 posiicat arganization
Farm 980-PF [ ] 513} enermpt privase ioundatian

| | amartapit) et il st drked s & pivat founcion
L] 50r1ic3) raxabie private toundstion

Chack if your oganzabion is coverad by tha General Rula or a Spacial Rula,
Mota, Cinly 8 secion S01(ax ), (8], or {10} organization can chack boxes for bof the Gemaral Rule and & Specal Rule. Sea instnictions.

Genaral Rule

|:|Fm &n argenizabon fling Fom 980, $80-EZ, or S00-PF thal recalvad, during ﬂ'IBIEELWWL‘L'ﬂB fotaling 35000 or mam (in mansy o
proparty) any ona contritutor. Complada Parts | and B, Ses instrecians for datarmining & conlribiular's lotal conliwulians

Special Rulas

EFcranmnarﬂrathn descibed in sacion S0{c)(3) ling Fomm 850 or 890-EZ [kal meal the 33-1/3% su teslof ihea lagans
under geshions SOE(aN 1) and 1T{HDH|;FA]=:1&J. thal chesked Schadule A (Farm 330 o S80- Part ||, ine 13, 184, or 160h, and et
recaived Trom any one conlribulor, d waar, ol conlrfulions of :c?mwnrmﬁ or () 2% of he amaunt an (i)
Froema 280, Parl Wi, s 1h, or (i} Fom lina 1. Complete Parls | amd 0.

[:EFur an arganizalion describad in soction 507(e) 7). Eﬂ.}wnm filing Farm 900 o 990-EZ thal received from any ana conlribuar,
during Me year, olal conkibubions of more (han §1, ey bar religious, charitable, scientiic, ilerary, or educationas
pumposas, Of lof Be preventian al crually 1 chiliren ar enimals, %m¥m| i, and 1il.

|:|Fur & crganicalion described in secan S01{cKT], (8) ar [10) Bing Farm 000 ar S80-EZ that received fam any cae condibubar,
during the yasr, contribuions axcinehaly lor religgous, cheriiee, elc, pumpasas, bul no such conirbutons lofaled maone Fan
51,000, 1T his box is checked, gnder here 1 1Olsl confribulions thal wane recaived during he yaar lor 8n exchraively raligious,
cherilable, e, purposs. Don't completa any ol ®e pare unlass the General Rule spplies o this organizalion because
it received nonesciushaly raligious, chaniebes, elc., conirbulions lotaling 35000 of move duing heves . .. 0 &

Caution, An arganizaiian thal lan't covered by the Ganaral Rula andlor e Special Rules doasnt fils Schedula B [Form S50, BE0-EZ, ar
FE0-FF), bult it must arsear Wo' on Part i, ire 2, of s Fomn 980; or check the box on line H of its Form 880-EZ or on its Form B20-FF,
Pan |, lina 2, o carily lnat it doesnT maed (ke filing mmﬂmmnhni Schadule B (Far 900, B90-EX. or BO0-FF)

EAA For Paperwork Reduction Act Notice, see the Istrucsions lor Ferm 590, 95-E7, o 290-PF. Schedule B [Form 980, 380-EZ, or 880.PF) (2016)
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Scheduls B [Form S5, SH0-EF, or S90-PF ) (2016) Paps 1 of 2 ofPartl
Mama of erganaatian Empinyes [dentiicrtion sumhar
Handslm 'E-EI Area TT7-0195144
[Fartl | Contributors [see instresens) Lse dupiicats sopias of Part | if sddiSansl space is nasded.
d
H!.E:b&r MHame, Iﬂ'ﬂh’.ﬂ-r and ZIF + 4 ?t:i].nl Type nl'!m-{'ll‘]hul'inn
coniribautions
P I o = E
Payroll
et L - ittt VR e o o e A A $____00.000.| Noncash H
Completa Parl ) jor
o e e N s e e T R e B b x e Ehmnaahmﬂdtuﬂma.]
Hu‘ﬂlﬂr Warrse, adﬁ'ﬁﬂ. ard ZIP + 4 ‘l!nsgal Typa nlﬂlh‘lbﬂiﬂn
coniribufions
& P
e R rson E -
Payroll [ ]
____________________________ §_ ____35.750.| Moncash [ ]
{Complate Par || for
o R e e e e i i ol noncash conrbulions. )
Hhﬁ:bﬁﬂ" Hame mﬁuﬁtﬁ'il Tﬁ Tmnfmlrthﬂlm
; contributions
g e gimees o o e ana
_____ Payrall
e e e e e ] ;P 15,000, Moncash
i Part 1l far
o ———" —p i, 5, = S nincesh conlrbulions, )
-]
HI.I[L [E5 0N ﬂrﬂaﬂdﬂF =4 'I'[:H iju-ﬂnn!'nlrlhuﬂnn
cantribulions
4 Parean
T I e Rl R SN e e S S T S s T T ST S e e A S .
________________________________ [ _ _ ___ 14,000, Noncash
Corm Part 0 Tar
_____________________________ e e ] ﬁmﬁ%ﬂmﬁnﬂﬁ}
] (k) ] idl)
Nler MHame, address, and ZIP = 4 T{nhl Typa of contribution
cantributions
5 Parson IE
“““““““ Pagrall [ ]
e e e A e e et ] I 7.000,| Moncash [ ]
{Compiete Part i for
--------------- S —— nanaash coniibutions,
[} J 4] [L]]
Mumbsar Mame, address, and ZIP + 4 akal Type of contribution
conlributians
§.. |Boys & Girle Club of Pacifica __ ____________|
956 Yomemdte Dodwe e T Y1
oo e R TR O
BUAA TREADNZ DaTRnS Schedule B (Form 380, 990.EF, or 880:-PF) (2016)



Scheduba B (Form 560, S50-EF, or 990-PF) (2018) Page 2 of 3 of Partl
Hama ol crgan aaton Emzioyar idandficatian sumber
HandsOrn Bay Area TT-0145144
[Part]_| Contributors (sse nstrucions). Usa duplicate capias of Part | f addiansl space is neadad
=2 ]
Her Name, address, and P + 4 lj:l!m Trpaulﬂh‘ihdhn
canlribuliong
I_. [Boggle Miwords  _ _ _ _ _ _ T e e s i e . L
Payrall [ |
1400 Crittendon Lame _ _ o e iceceeoo__M8 ... 58,871, Monouth [X]
-:Gmmﬁnﬂfw
(Mountain View _ ______________FCh_ 94043 | contributions.
a (i) id
th'a:u Mame, address, and 2P + 4 Tﬂl Tmn'l'mamhmlnﬂ
cantributicns
] ls ___________ Hm cash @
[Carmplels Pan | for
______________________________________ mancash cantribuliores )
&
Hl.:lﬁnr Blama iﬂ'ﬂr-ﬂm-ﬂ-. anel ZIP + 4 IUi Type nl’gjnl.lﬂmﬁ-un
conlribulions
Parzon |:|
““““““““““““““““““““““““““ Lg Payrall [ ]
_________________________________________________ MNomcash [ |
Camgleln Part Il for
______________________________________ meMM}
{a} i)
Humber Mame, sddress, and ZIF + 4 T% Typ-déﬂm-ﬂmﬂun
eonbribulions
Person [ |
T e e TEmmmEmEEEmEmEmmmmmssmsmEmssEsss Payrodl D
____________________________________ = - |:|
{Complele Part Il far
______________________________________ noncash canfnbutions. |
{a (b} Ie
Hiambar Hama, adedress, and ZIP + 4 Tu!.'ﬂ leplu‘l'ﬂ!h‘lbl.rﬂnrl
canbibutions
Person [ |
R N T e Payrodl D
e e oy S A s e o I B R S Noncash [ |
Campleie Part Il for
e om e Tl e i il s s o o o e s 1 o o - Bl . K ol El:rlzlﬁmﬂﬂu.im’n}
i)
Hhﬂhﬂ' Mame, sddraas, smnd ZIP + 4 T[u?ﬂ Type of gtﬂrﬂm!nn
conbributions
Persom D
e Payoll [ ]
_________________________________________________ Hancash |:|
(Cammlote Part || for
______________________________________ pancash conirbubions. )

Schedule B (Form 890, 830-EZ, or 90-FF) (2016)



mﬂfmmﬂ.m.umﬂ{ﬂﬂiﬂ: Pags 1 b 1 ofParlll
Wi of eparizaioT Emipluper I0ANIS calitss nzmzar
Handeon Bay Ares T7-0185144
Moncash Property {sse instuctions). Liss duplicate copies of Part 1 if sddiional sascs is nosded,
{i'rlm'f.n' I:Incrrpﬂunmmmlalhprm glvan P uﬁium mﬂam
Par | {un'lrhrumtlunﬁ
use of storage facllity _ e
-
I . S 10,800.| 01/01/18
{a] Mo, r {b) fch idj
Dwescription of noncash proparty given FMVY [or estimate Dabe redeived
Pari | {seq instructions
omline adverbiging e
7 =
I S 58,871, 01/01/16
(2] No. 3 ] I e} {di
fram Descriplion of nancash proparty given FNIV [or eslima Dt received
Part | [zea Insfrucitions
Y - P
" nmmﬂnuﬂuh property given EMV (ot oatimate Dite ot
Part | =ee instruction
I A S - S | ——
{a) Mo, ] {E] id)
fram Description of noncash property given FMV {or estimate) Dato received
Part | (588 insErucilons)
Rty S (S
(2] Mo, ] iEl i ]
fram Description of noncash property given FMV [or estima Daka rocaivad
Part | e [u-atimhmﬂn
e e e

Schedule B (Form 990, 880-EZ, or 390-PF) (2016}
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Ol . EES00T

SCHEDULE D Supplemen!.al Financial Statements
(Form 990) = Complate nrrmmtnn answered "Yez' on Form 990, 2“1 E
Part IV, line t., 'r B4, 1

11a, 11b 'Hl:, 11d, 11e, 14, 12a, ar 12b.
rrm 950,

Sepanna ol us Tussey | Information about Schadula D 1Fun'l 390) and its Inabructions is al w5, govlaraidgg. e e Pyl
Myma of tha crganieation Empayer rﬂlfﬂ&l ALmhar
Hand&ln Bay Araa 77-0195144

Organ s ntalning r Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answerad as' on Form 380, Part IV, lina B,

(2] Donor advised funcs ) Funds and other accounts

1 Tobal rumbes at &nd of ysar « . - - . e X
2 Apmregee vake of comriioes m daing s} . . . .
3 Aggregate wabe of grents bom (durisg yeer) . . .
i Aggregale vafue atend of year o 0 0 0 0 0 0
8 DOid tha crgarézation inform all donors and donar advisors ) wising Sel the assess hedd in donor aohdeed furds

are the arganizason’s property, subject i the organizalion's exciushe 16gal contrr? . . . .« - - - .o owoen e w o Dm Dﬂn
& Did the organization inform all granteas. donars, snd donor advisors ineriling that grant funds can be used only

for charitable purposas and nat for the benefit of tha donar or donar advisar, ar for any athar punpose confesring

I T T e e e B o R L e I D'ﬁu Dm..

[Partll |Conservation Easements.
Compilete if the organization answered “Yes' on Form 590, Part [V, line 7.

1 Purpose(s) of conservalion essamants hald by the argenizalion (check all Bal apaly),
Praservalion of land for public use [e.q., recrealion of aducation) Priganvalion ol & histoicaly impartant land aqea
Protecton of nalural habital Hﬁmum of & cerlified histaio sfruches
Presarvadion of open space

Z Complae Fmazaum:mg;ﬁ 2d @ lhe arganization heid & qualified consardalion conlribulion in the form of a conservation easement on the

lpeAd iy of the ime paar.

Hald at the End of the Tax Year
i Toba| pumber of consarvalion a@ssmems . - .« 0 0« 0 2 5 0 0 2 0 0 5 5 8 0 e e 2a
b Talal acreags reskictad by canssnalion sasements . . . . . . A s | AN
& Mumber af consarvalion assemanla on a corifisd higloric alruciure inchodad in (a) . S— 2e
d Mumber of consenvalion assamarnts indwded in () m}qura-d afiesr AFTTA08, and el on a historic
sinuchers lited inihe Madomal Register . . o 0 0 0 0 00 v v v v e b bn e b n e e 2d
3 MNumber ol congandalion aasemants madified, renslemad. rmlsased, exinguished, or luﬂmMedb}-mun-gamzdhnﬁmng e
las yaer =

4 Mumber of slales whera propeny subject Ib consarvalion easemen is localed =
§ Dioes Mie organizetian iave a wiiten poficy regerding the pericdic moniloring, inspecBan, handing af viatations,

and endorcermant of fe conaanvalion sasermmnBs BHaMAT © . - . . v s e s e s e e e D“‘l D“ﬂ
E Siafl and valunlear hours davaled b mondloring, inspecing, handing of viclatane, ard anfansng conserabo easemenls during the year

=

T Amnt of expenes incurrad in r'l'll:Fﬂ".I:ﬂl'llﬂ. Inana:rtm; ﬂ'ﬂﬂﬂil‘ﬂ of vislalons, and ﬂ'l'lﬁ'l'ﬁrﬂg consEryEban aasamanis 'l:I..II'iTlg e yoar
-
=

B [aes each conservalion assaman] reparled on line 2d) gboee salichy e wirsmanls of seclian 1Tk
are saclion 1TOMEANBHAIT . . . o v v vovvve e s et s meplrdec ] e [ ves [ ]me
8 In Pat XL descrie how e gnizaion cordervalion sasemenls in ils revenes and e sinbamant, and balsnce :haur, ard

Inchide, i applicabls, fe lex) of he loalrale o b ergardralion’s fnandal shxismenls Fal dase tha crganization’s acoauning for
cararvalion sasamanis.

[Part 1 |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiate if the organization answenmad Yes' on Form 290, Part IV, line 8.

1.a i the omganicaion elected, a< pammitbad under SFAS 118 [ASC ESE{;‘IH 1o rapan in il revenue sixlement and batanos shoet works of
HL mEdarical Ireasuanes, of alher similar asseds Pald far public eahibi ediscalion, ar reseanch in furtheéranoa af public Sarace, peovida,
im Pk XL, the e uHhu facknole io s inancial :hhm-unh that dascribes I.I'bcscll:rru

B il ll'lemﬁm'ndﬁ:m alaclad, as b= under SFAS 116 (ASC B58), o report in iis revenue statemant and balamoe shost works of 2,
0] Fesas e, nrnlher sirrilad asgels hald far Fl.rhllt exhibilion, sdusalisn, o resaanch in fur”‘r&rmﬂfpuﬂlc SOV, Fl":l.lli the

falowing amaunts relating bo thess ilems
(i} Fevenusincluded an Form BS0, Part W, lina 1 T T T S SRR R ion ok ek s oEea =G
fii} Aswals mouded in Form B80, Pan X . . e e e ' ' =5

2 Il e arganizalion received o bald warke of arl, Fislercal lreasures, or other smilar sssels for fnancial gain, provide e following
amounts reguined io be reported under SFAS 116 (ASC B58) relaling o thess |lems:

A Revenue induded an Form 880, PartVIIL e 1 o 0 o o 0 v v v 0 v s s i e e e b e e b e e s L]
b Aosads dnechaded i Form B0, PAX & . & 0 0w b b i e aa e e i e b a e e e E e e L
BAA For Paperwork Reduction Act Notice, sea the Instruections for Form 980, TERAZ  pVLans Sehedule D [Form S580) 2016




Schedula D (Form 8800 201 HandseOn Bay Area . . T7-0195144 _Fagal
[Part Il _|[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organizabion’'s acquisition, accession, and other reconds, check any of the Sollowing thal &re & signitizant use of ils collecton

ilerna {ehack ol that apply):
# | |Public eshiition d | |Loan or sxchangs programs
b Scholarly research a Oither

& | |Preserdalion laf luline generalions
4 ma:Iuﬂﬁ:ﬁunn!ﬂnﬂg;ri:mhn'=dlmﬁurﬁlrldmu:hinhwﬂwhrﬂwrﬂwmgni?:ﬁm'swr#pmin
5 During the year, dd the zatian solicit or recalve donations of ar, historical reasures, o othar simiar assess
o b Soid o Faisa funds ra than o be mainEned Em‘lﬂfﬂﬁﬂmﬂﬂhﬂﬂﬂﬁ{ﬂhmn? ...............

ETOW 31 dlal Arrandge ompsete if the arganiza
|H‘|Bg nrr&pnrlﬂdan amatnt on Fﬂ-rrnﬂﬂﬂ Fﬂrl]l{ Ilnn 1.
1@ = iha iEARanN &n t.I:I'uBI:&E Mb:lmm nrnlhar ﬁrmmwmyu!m ﬂutiﬂ:h.ll.iu-tl
o FEem Part X7. m mm - Dfﬂ Dﬂﬂ
b I as,' expliin fs awm H'I.Fal't}(lll and ﬂnl'ﬂpﬂ'la- I'IET:GquIng ta]'}ld-

Arnouril
P I o i R R A e e e 1e
—d-Addibont-duning e yem v+ v s T T T T s s s s s s s s s s s e e —
i Disinbulions dunng the yae . . P T r i e e e e )
f Ending balanca. - . . . .o 1t
hb&dhumﬂimnduﬁummmm Fwnﬁll:l P'ﬂrlil: imﬂ hrﬁcmvwmb:uﬂulm ibdity? . ..o o [ | ¥es Mo
b If "as,' explsn the arengameant in Part Xl Check here # the explanation has been provided on Pert Xl . . . o - - o oo Lo o0y

Eg_.rl:‘hl' |Endowment Funds, Complete if the onganizafion answered "Yes’ on Form 200, Part IV, ine 10.
i} Cumeat year b Prioe year 4 Twm years dack 4 Three yeers back | {8 Fouryears back

1 8 Beginning of year balance . . .

& Nal lrvastment eamings, gaing,
L

o Granls of schalarshipg « . 0 . .

& Ohar expendilures for faclilies
BN POOEEME . o v s e

T Administraive sapensas . . .
g End of year hatanes . , . .. .
2 Provida the eslimaled porcaniage of the curent year end balance {line 100 column (a)) held o
a Board desigrated ar quasi-endowirant = %
b Perrnanen| endeamenl * E ]
& Tempataiily resiricled endoamenl = E
The percentsgas an ines 2a, 2b, snd 2 shauld soual 100%.
3 a Are them endowmen funds nod in fha possession of tha organizafion that are hefd and adminisbened tar the
arganizasan by: Yes | Mo
fi} unmelated oganizations . .. 0.
fii) relabed organizations ,
b If as anlmh[ﬁ].ﬂmmmmllm mmm.ﬂ-dmsehndulaﬂ‘?
4  Diascribg in Part XIN tha intandad uses of the oganiation’s endowmant funds,

Part Vi | Land, Bulldings, and Equipment.
Complete if the organization answered "Yes' on Form 9240, Part IV, line 112, Sea Form 990, Part X, ine 10,

Dascription of proparty @) Cost o oéher basis {b} Cost or oiher () Accumuiated {dl} Book vaile
(invesiment) 516 {othar) gapreciaton
qaland -
hEIl.nldhg-.- -

¢Lm5.ﬁhjjrnp{mm ............ grm_ ﬁ Q]E a ia:
dEmIPmﬂt 4,493, 4,493, [
# Diher- AL LT O 36,810, £a;155. ] 12,855,
Total, Add lines 12 Firough 1a. fmnm{ujqumamﬂm,mxmrmmmmm:,l .............. - 17,894,
BAA, Schedule D [Form 8807 2018

TEEATIG (R'nSnE



Scheduts D (Farm 880) 2ME  gapdacn Bay Area TT-01%95144 Page 3

|Part Vil | Investments — Other Securities.
Complete if the organization answared "Yes' on Form 980, Part IV, line 11b, See Form 990, Part X, line 12,

a) Description of securty or casmgory fncluding name of securty} (b} Bock valug (&) Methed of valuation Cost or end-ul-year markel vale
{1) Financialdarvalives < -« - & o b o2 sme v m s mne -
{2} Closaly-hald equaty interests . . .

- e m mm mm  wm m O mE e R b

e o T T O O R e

O e R R e e e - ——

.F'i.rrrmhl:rw eIzl . *

westments — P PO lated.
Complete if the u‘g__m.zalmn answered Yes' on Form 880, Par IV, line 11¢. Ses Form 8980, Part X, line 13.

i8) Desciplian of nvestmean (b) Baok valus {c) Mefhod of valuation: Cost or and.af-year market veluse

Ti oA () e agaaal o D51
[Part 1X | Other Assets.
Compiete if the organizetion answered es'on Form 830, Pari [V, ling 11d. See Form 8940, Part X, line 15,

{x} Dworiplian (b) Book value

{1}
12
{3}
i)
45
1]
47
(8]
]
110
Total. (Codume (b) must squal Fom 980, Part X, columm (B0 T8 . . 0 000w b s e e e e -

|FE|I1 X |C|th-E|r Liabilities.

Complede ¥ the crganization answered ™es' on Form 990 Pait [V, ine 1180 171, See Fom 990, Part X, Ine 25

{2} Descripbon of Hakdiby {b) Boak valua

{1} Federal income tnxes

2}

)

i}

(5]

1]

i

]

[l

{10

{11]
Total {Cohme B} must eqd Form S8, Pard X, cobna (B B 24} . . . =
2, Liahifity [or uncentain tax poshions. In Par X, Fﬂ,ﬂnlhnlnﬂd’ﬂnhlhnhlnﬂﬂuﬂqdzﬁ;l‘:ﬁumlﬂ mmmm“qrﬁmﬁlﬂﬂhmh
lax: pesdions under FIN 48 [ASC 40, Check here d the texi of #he fooinole has been providedinPan X0 - - - - - - - & ¢ o o o o o i i e e e e e a . m

BAA TEEATNG (RGBS Schedule D [Farm B90) 2016



Schedule D (Form 3801 2016 HBadsAnea TT-0195144

o -

1Fut X1 | Reconciliation of Revenue por Audited Financial Statements WIth Revenue per Return,

Complets If the organization answered Yes' on Form 390, Parl IV, line 12a.

1  Tokal reverue, geins, and ofer supporl per audited Bnoncea|statemants -« .« 0 c 0 00 v o e i e e e s 1 2,B66,541.
2 Ampunts inciuded on line 1 Dt not on Fom G480, Pat Vil line 12;

& Mat unrealized gaing (Iossas) on IMVESAMENES . « « 4 & & 4 4 6 0 s 8 @ 8w s v | BB

b Dorated services and uss of fAcHiEB . + + « + v o = 4 2 2 s g m e s m a0y b

CRecovanies ofprior year grants « .« « ¢ 4 4 i s v s s s s e e s s s s s e | BE

d Ofhar (Desciba in PEAEXILY « « + 4 6 2 6 0 4 e v s 009 s 0w s a e s voee e | dd

e Add lines 28 through 2d o« v 00000 60 e R R et R e e el T

T T R e e AT R A A e o [T 2,866,541 .
4 Amounts induded on Formm 280, Pat Y, line 12, bot nod an line 1;

& Irmwesiment expensas nof induded on Form 880, Part Vil lineTb. . . -« o 00 0 da

b Cibher (Describe It PRt XILY - - « o o o o6 6 0 cssssacsssssssais| @bl

€ Aod lines 4a and db . 4k 4c

5 fun'lfwuruamlmnslmdd:. ITMMMHDMHEFNFMH'J s & & 2,886,541,
Hmlun of Expenses per Audited Financial Statements Wilh Expenaca per Return,

—Zomplete if the organization-answered -“Yes on Form-990,-Par-IV line-12a. =

1 Tobad sapenses and lodsas par audiled Arancial stadements. - - - .« 000 000 s s e i s s a e g 2,774,538,
1  Amounls indisded on line 1 but not on Foem 880, Part B line 25:

a Dondled services and usaoffacilibas . - - - - - - - ¢« & - & 0 0 0 v b 0w e e e s 28

b Prior year adjusimenls . . . .« . . . ek e AT e L L

c Otharlosses « « « = 4 4 e T N i T e e s e

d Othar (Desaibe in Part XL} .« . . . TR N T e

o Add Tines 2a through 2d = 5 R S ——— e

T e T R O A e T L R TR T St LA e a P TLELT
4  Amaunis indsded on Form 990, Part X, lime 28, bud nod on line 1;

a |Irvesimant aupanses nol induded on Form 880, Pat VIIL Bbe?b. o 0 0 0 5 2 2 o = da

b Cthar [Describa n Par XHLY « « <« s s oo s e s b isas ok AT e 4 b

CAfdinesdaand 3. . - - c ¢ v & 68 e s 8 oam E b w s R S G i i ol e R I B - |

5 Totel axpanses, Add lines 3 and de. (This must egial Form 900, Pt Mo J8) . - - . - . oo oo vo et s 8| 2,774,938,
mmﬂnfmmﬂhm

F"mw:hﬂwdascq;huﬁ for Part 0 lines 3, &, and 9; Par [, fnes 13 and 4; Part 1Y, ines Th and 2b; Party,
ling 4; Part X, Far X,

#nas 2d and 4b; and Part XI|, ines 2d and 4b, Also compless Sis part to proside any sdditicnal informartian.

g, Schedule D {Farm 380) 2016

TEEATEH Q18118



SCHEDULE M Moncash Contributions

(Farm 980)
= Atftach to Form 580,

= Complete if the organizations answared “Yas' on Form 990, Part IV, lines 29 or 20,

pepamreal of the Teaiary | » Information abaut Schedule M {(Form 390 and is instructions ia b www.irs. govformBegg,

O Ko ARAR-TISLNTD

2016

Open to Public
Inspecton

Hmia ol Lha ciparitalon

Handseln Bay Area

‘Errplup. idanificason number

TT-01o95144

|Fﬂﬂ'| | Types of Property

{a} b)
applicable conlrulons ar

Bams conlribuded

armoLnis
an Farm

Fart Will,

Mun-nishsgwmﬂun

I'.Im:rlmfi‘mm

nng
rian noncash contribulion amownts

ling 19

Art="Warksofart - - - - -2 -5 g

Al — Hislorical raesiirgs - - - - 2 v - - v - a u .

Arf — Fracionalintenasts - - - - - - - =20 - - -

Books ardd publcations . - . - - - - - - - - - - -

ET I ST T Y
|
|

Clalhing and househald goods . - . . . - . -

Boals and plares. . . o 0000

Intalechiadpraparty. . . . 0

m a0 =

Saturfes — Publidy braded . . 0 0 00000

Sacunbies — Closely held slack. . . o o o o 4 )

iy
=

Sacurtics — Partnership, LLC, ar rusi mteresis.

=
—

Sorurtics = Misooliancous .

i
Pt

Qualified conserdation conlbriuiion —
Hisloricsinsfres . . .. v oo oaoe . . 5

Qualified consevation contrbufon = Chhn'

i
.

Ruoal esiaba = Rasidantal. . . . . . . ...

==
[ ]

Real astabe = Commeencial . o . 0 0 o o "

&

Roal esiaie = Othar . . . . . b e b :

b

Colwctibles . « = & 2 s wiavaaas i

=1

Foodinvenlory = - = = s s = 4 5935 4 4 45 444 W

3

3,316,

Orugs and medical supnlies aaaa

Toamdermy .« « < 2 = = = = -

Historical artifacts . . . . . R

Soienffic spoocimens . . . .

Archeologicsl ardifacls . . .

G4, 621, |FMV

Dther ™ ':f-u.ml.ht_.n.l:la. s st

10,800,

Ot (Licketa . . ..~

] ]

Other* (sepvices ) »

3
1
4
1

2,100,

BEHRREBNEEZ

arganization complaied Form B2E3, Part IV, Donee Acknowledgermant . . . .

Mumiber of Forms 8283 received by the ongarezation duning the ax year for conbriibutions far which lhe

PRV
Bas. |FMV
PR
a

30a DOwing the year, dd tha orgenEalicn recaisa by coninbulion any prapery reported in Part |, lings 9 throwgh 28, that

it must hold for at lzast thren years from the dade of the rlﬂ:mutl.lm m-:li.ll'l'ldnl:nl.ru:p.url:d o e usesd

far axampt pumposas for tha emire holding parod? - i it
b If Wes" describa the armngamant in Part i1,

31 Doas Be arganization have a giff sccaptanca policy that requires #he review of any nonstandard coninbu fons 7

32 Dpes the organizalion hire o use third partkes or relabad mmlﬁbqrﬁ- F}E'ﬂlﬂt.. prooess, ar el

noncash coniAbuBonET . & . & . - SF SE e e ke e b b s e E R e E b
b f %as,' dascriba n Part B

43 I tha crganzation didn'l mport an amount in column (2} for a ype of propesty far which column {a) = chedoed,

descnba n Fan

Yas Ho

| 40na -

< 3 ¥

Ma| X

BAA For Paperwork Reduction Act Notlea, sea the Instructions for Fornm 8540,

TEERE0T BTG

Sohodule M Form 980) [2018)



Schadula M [Farm 890} (2016) HandeCn Bay Area F7-0195144 Page 2

[Part il [Supplemental Information. Provide the Informalicn required by Part |, ines 306, 32b, and 33, and whather
tha organization is reporting in Part 1, column (b), the numbear of contributions, the numbar of lems
recesved, or @ combination of both. Also complele this part for any additionad informatian,

Ft I Line 32b Handstm Bay Area uses third-party vendora to receive and process
donaticns of cars (Vehicles for Charity/ARucticn City) and timeshares.

BAA TEEAGIZ (AN Schedule M (Form 990) {2016)



SCHEDULE ©
{Form 990 or 300-EZ)

Ol Mo 15510547

Supplemental Information to Form 990 or 990-EZ

Complets bo wida information for responses to spacifi sti
nl%hnﬂ nrﬂllﬂnrt:pmﬂdn:qylﬁﬂmmmIﬂagﬁhdfﬂn“ :E{]1ii

= Atiach io Form $80 or $0-EZ.

Compistaminit o i Timmsicy * Information about Schadula © (Farm 950 or 990-E2) and its instructions is Open 1o Public
It Amearun Sani al www.irs.goviormagg. Inspection
i ol H rovgen bration Employe ideniilication minbar
Hands0n Bay Area TT-DLA5144

Pt VI, Line 11h
PL ¥I, Line 132¢
Pt WI, Lins 155

PE VI, Lin= l1&5h

The 990 is reviewed by the Board Audit semmittes and Executive Director
prior ta filing with the IRS.

Board Committes on Directors manages compliance on an annual basis and
with any addition ar change Bo Beard roster.

Executive Director's compensation determined in budget process using
comparative data from nomprofit compensaticn reportcse.

Key employes compengabion determined in budget process using comparative
data from nooprofit comparison reports,

BAA For Papenwock Hrduciion Act Mefice, sen fw Instnections for Form 950 or 350-E7, TEEALSH GB1RNE Schedule O (Form 880 o 60-EZ) {2014)



HandsOn Bay Area TT-0105144

Schadule © (Form 990), Supplementsl Information to Fonm 990
Form 880, Page 2, Part Ill, Line 1 {continuad)

Briefly describe e organizalion's mission:
Wa onvision a day when everyvone is inspired and ecgquipped to be the
changs they wish to see in the world.

Schedule O {Form 890), Supplemantal information to Form 990
Form 850, Page 2, Part I, Line 4d (continwed)

Describa the organization's program semvice accormpdshments for each af its thres largast program
pervices, 85 measured by expanses, Section 301(c)3) and S0 {c){d) organizations &ne required 1o
report the amount of grants and allocetions to othess, the ol expensas, and revenua, if any, for
mach prograrm service reparted,

Cira: Descripton; Handstm Tomorrow - a summsr yvouth leadership and
—  Eapbrses—131 662 volunbeering-progream—Eor-high—sehoel—Rtudents—in

Granks O 0. Ehe Bay Area.

Revenue. 60,437, Project in a Box - a turn-key volunteer soluticn

in which indiwidusls or teams can complete creative
volunteer projects that benefit nonprofit

organizations in their communicy.




