Allman & Associates Inc.
9600 Great Hills Trail, Suite 150W
Austin, TX 78759
(512) 502-3077

MANOS DE CRISTO, INC.
4911 HARMON
AUSTIN, TX 78751

Dear Julie,

Enclosed is the 2015 U.S. Form 990, Return of Organization Exempt from Income Tax, for
MANOS DE CRISTO, INC. for the tax year ending December 31, 2015.

Your 2015 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

(oo



OMB No. 1545-0047

2015

. Open to Public

Form 99 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of e Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicable: C Name of organizaton  MANOS DE CRISTO, INC. ‘ D Employer identification number
Address change Doing business as 74-2511974
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Name change

4911 HARMON

City or town, state or province, country, and ZIP or foreign postal code
AUSTIN
F Name and address of principal officer:
JULIE BALLESTEROS 4911 HARMON
[x[s0193) | [501(0) ¢ )< (insert no.)
WWW . MANOSDECRISTO.ORG

(512) 477-7454

Initial return

Final return/terminated

G Gross receipts $ 3,199,782.
H(a) Is this a group return for subordinates? Yes
Yes

TX 78751

Amended return

Application pending

H(b) Are all subordinates included?
If 'No,' attach a fist. (see instructions)

%No
AUSTIN No
| |a947a))

TX 78751
or_| [s1

1 Tax-exempt status
J Website: >

H(c) Group exemption number ™

K Form of organization: |X|Corporaﬁon | |Trust ‘ ‘ Association | | Other ™ | L Year of formation: 1988 I M State of legal domicile: ‘TX
[Partl |Summary
1 Briefly describe the organization’s mission or most significant activities: MANOS DE CRISTO IS DEDICATED TO EMPOWERING
g|  LOW-INCOME INDIVIDUALS WITH A LOVING HAND OF ASSISTANCE WITHOUT REGARD TO AGE, GENDER, RACE OR
£|  RELIGIOUS PREFERENCE. MANOS PROMOTES DIGNITY AND SELF-RELIANCE BY PROVIDING ESSENTIAL ORAL CARE,
£|  FURTHERING EDUCATIONAL DEVELOPMENT, AND MEETING BASIC NEEDS WITH FOOD_AND CLOTHING.
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a). « - - « « =« v o v v i i i n . 3 18
j 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... ... 4 18
:g 5 Total number of individuals employed in calendar year 2015 (PartV, line2a). . . . . . ... ... ... .. 5 61
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . v . v o v i i e e 6 600
<| 7a Total unrelated business revenue from Part VI, column Chrline12 . . . . . ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . ... ... .. ... .... b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, lineth). . . . ... ..o oo 990,380. 1,302,682.
2| 9 Program service revenue (Part VIIL IN€2g) « « « « + o v v i i e e e 1,346,056. 1,610,933.
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . ... ... .. ... 7,493. 4,316.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . o oo oo 113,276. 70,216.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 2,457,205, 2,988,147.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... ... 97,393. 112,475.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. ... ... .. ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,710,104. 2,068,465,
2 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. .. . ...
§- b Total fundraising expenses (Part IX, column (D), line 25) » 274,441 : :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . ... ... .. 670,834, 770,292.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 2,478,331. 2,951,232.
19 Revenue less expenses. Subtractline 18 fromline 12 « « v v v v v v e e e e e -21,126. 36,915.
i g Beginning of Current Year End of Year
P 20 Totalassets (PartX,line16) . . . . . . . . . . L L e 3,302,744. 3,328,842.
%2 21 Total liabilities (Part X, line28) . . . . . . . . .. . o e 729,071. 722,485,
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . ... ... .. .. 2,573,673. 2,606,357.
[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.
> lo6/21/16
Sj gn Signature of officer Date
Here JULITE BALLESTEROS EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparay's sign Date Check u if |PTIN
Paid Peter L. Allman, CPA p ?IG.Q/"CPA‘ 06/21/16 self-employed P00648533
Preparer |Fmsname > Allman & Associates Thc.
Use Only |rimsadess ™ 9600 Great Hills Trail, Suite 150W FmSEN> 46-2979080
Austin TX 78759 Phoneno. (512) 502-3077
May the IRS discuss this return with the preparer shown above’7 (seeinstructions) . . . . . . .. Lo Lo |X| Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ0101 10/12/15 Form 990 (2015)



Form 990 (2015) NMANOS DE CRI STO, | NC. 74- 2511974 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ...

1

Briefly describe the organization’s mission:

MANCS DE CRI STO | S DEDI CATED TO EMPOAERI NG

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

Form 990 0r 990-EZ? . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 2,100, 310. including grantsof $ 0. )(Revenue $ 1, 598, 507. )
THE MANOS DE CRI STO DENTAL CENTER SERVES FAM LI ES WHO DO NOT HAVE DENTAL | NSURANCE, EARN TOO MJUCH

4b

(Code: ) (Expenses  $ 225,931, including grantsof $ 0. ) (Revenue $ 12,426. )

4c

(Code: ) (Expenses $ 102, 211. including grants of  $ 53, 239. ) (Revenue $ 0.)
BASI C NEEDS SERVI CES - MANOS DE CRI STO OPERATES A FOOD PANTRY AND CLOTHES CLOSET. SEVEN

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ 69, 652. including grantsof  $ 59, 236. ) (Revenue $ 0.)
4 e Total program service expenses > 2,498, 104.

BAA

TEEA0102 10/12/15 Form 990 (2015)



Form 990 (2015) MANOS DE CRI STO, | NC. 74- 2511974 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . o o o e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1l . . . . . . . . . . .0 0000 oo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, PartIll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il « « « « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . . L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
3 TR0 =Y Y/ P 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . oo o oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIII . . . . . . . . o000 oo oo 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 o it i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, @nd XIl« « « « « « « ot e ettt et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . o o 00 oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . oo o0 oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... . o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .« oo o0 0000 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete SChedule G, Part Il « « « « « v« v v v v v e e e e e e e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part ll. « « « « v v v o vt e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)



Form 990 (2015) MANOS DE CRI STO, | NC. 74- 2511974 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete ScheduleH . . . . . . . .. ... ... ... 20a X
b If'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . 0 0 0 e e e e e e 22 X
23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChEAUIE J + « « v e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . 0 o i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part . . . . . . . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
SChedUIE L, Pt |« « « v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete SChedule L, Part Il « « « « v v v v v e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . o o o i i i it e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 28al X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . « « o o o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . . . . 0oL 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1lI, or IV,
and Part V, INe L. « ¢ v v o o s e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . « « « « ¢ o o o o o v v v o o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . .. .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . . o o o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, PartVI . . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 0 v vt 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) MANOS DE CRI STO, | NC. 74- 2511974 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes' has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . .. .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . & & i i i i e e e e e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... ... ... 0L, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . o o o v i i e e e e e e e e e e e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2822 '+ « v v v v v v e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? .« v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . o o0 oo e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . ... oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... . ... 000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) MANCS DE CRI STO, | NC. 74- 2511974 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . o o o i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L oL e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOdy? . .« « v v o v v i i e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . ... ... oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . ... oo o 000000 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt pUrPOSES?. « « + v ¢ v . i i o e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONFlICS? . . o o e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWas dONe - « « « v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . . o Lo L Lo L s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. . . ... . ... 0oL 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o i it e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . o o i i e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . o L 0w e s e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another’s website Upon request D Other (explain in Schedule O)

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

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

JULI E BALLESTEROS 4911 HARMON AUSTI N TX 78751 (512) 477-7454
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) MANOS DE CRI STO, | NC. 74- 2511974 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . ... . o o o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
a) (B) | than ome Sox."oniass porson (D) (5) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 5] 31| 2 |8 T/ ST) (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany lo. 21 = =¥ |°= [T 33 organization
hoursfor [ =1 & | @ ‘_32 c 2o and related
related g.. Sé = Z (g = organizations
“ons | =Bl |2 3
below @& S <« &
dotted b [ 58 @
line) & %
_@ DR _TONY PACHECO | 2. 00,
CHAI R X1 X 0 0 0
_(2 SHANNON BI EBERDORF _ _1.00
BOARD MEMBER X 0. 0. 0.
_®_DR_TANABUSCH | 2. 00,
BOARD MEMBER X 0. 0. 0.
_(4_JULIE BALLESTEROS _ _ ________|40.00|
EXECUTI VE DI RECTOR X 80, 297. 0. 4,176.
_G_NATE GROVES _ _ ____________|_ 1.00]
BOARD MEMBER X 0. 0. 0.
_®_GENN DUKES ______________|_ 1.00]
BOARD MEMBER X 0. 0. 0.
C@_SARAHFRENH ____________ | 2.00
BOARD SECRETARY X X 0 0 0
_@®_GUY HOAVANN _ | 1.00]
BOARD MEMBER X 0. 0. 0.
_©_KAREN HUGHES | 1.00]
BOARD MEMBER X 0. 0. 0.
a0_GARY MOINTOSH__ | 1.00]
BOARD TREASURER X 0. 0. 0.
ay_PAUL MLLER | 1.00]
BOARD MEMBER X 0. 0. 0.
42 DR _JOE NEELEY ____________|_ 1.00]
BOARD MEMBER X 0. 0. 0.
G9_HANNAH REED 100
BOARD MEMBER X 0. 0. 0.
49 MARIE SANCHEZ | 1.00]
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) MANOS DE CRI STO, | NC. 74- 2511974 Page 8
|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Ar\]/erage tEdo notlchsglflrtrlgge_ thgm rc])ne (D) (B) (F)
; ours 0x, unless person is both an R bl R bl Esti d
Name and fitle m’?:ék officer and a director/trustee) compgggaﬁ?on%rom compgagggqnef(om amoSETc?ftgyher
astany 12 3T FTOTF [ FIST| Worboomse) | “(W-2i000MS0) o
ours S EFF | [2F3 organization
= = @ |o &
relfaotred c o = g = = 2|2 and related
organiza [€ 2| = Z2|¢8 organizations
- tions g = S 3
below @l © < &
dotted 2| & a
line) & F
(=N
(15 DR _NEAL SHAH_ | 1.00_
BOARD MEMBER X 0. 0. 0.
(6 MCHAEL SMTH | 1.00_
BOARD MEMBER X 0. 0. 0.
an LESLIE THORNE 1.00_
BOARD MEMBER X 0. 0. 0.
a8 RCHMLLA 1.00_
BOARD MEMBER X 0. 0. 0.
19 DR _FRED WLBUR | 1.00_
BOARD MEMBER X 0. 0. 0.
(20) DR _KENDRA L. SANDOVAL | 40. 00
DENTI ST X 138, 656. 0. 0.
(1) DR _THOVAS D. RICHARDSON _ | 40. 00
DENTI ST X 136, 789. 0. 0.
(22) DR _ESPERANZA R. MARTINEZ _ _ 140.00
DENTI ST X 128, 643. 0. 0.
ey o
ey o
ey o
I SUBOtal. « v o e e e > 484, 385. 0. 4,176.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... .. ... >
dTotal (add lines Ib and 1C) - « « v v v v v v e e e e e e e > 484, 385. 0. 4,176.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . o L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A . (B) _ <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 (2015)

MANOS DE CRI STO, | NC

74-2511974

Part VIl | Statement of Revenue

Check if Schedule O contains a response

or note to any line in this Part VIII

(B) © (©)

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

,,g _,g 1la Federated campaigns . . . . . la
g 3 b Membershipdues . . . . . .. 1b
& é ¢ Fundraisingevents. . . . . .. lc
%g d Related organizations . . . . . 1d
‘::'; (% e Government grants (contributions) . . le
% x| T Allother contributions, gifts, grants, and
gg similar amounts not included above . . 1f| 1,302, 682.
g z g Noncash contrllbutlons included in lines la-1f. $ 139, 012.
& ®| hTotal. Addlinesla-1f . . . . .. .. ... ... .... > 1,302, 682.
g Business Code
g 2a DENTAL CLINNC_ __ _ ___ 621110 1,598,507. | 1,598, 507. 0.
< | b EDUCATI ON_PROGRAM__ _ _ _|611600 12, 426. 12, 426. 0.
L c
5| e
S| 9 _________________
e ¢ o ___
g: f All other program service revenue . . .
& g Total. Add lines2a-2f . . . ... ... ... ...... >| 1,610, 933.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... > 4, 316. 0. 4, 316.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . .o oo >
(i) Real (ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . . . .. .. ... ... >
7 a Gross amount from sales of () Securities @ Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . « « v v v v v v i i i >
u=> 8a Gross inco_me from fundraising events
Fad (not including. .$
2 of contributions reported on line 1c).
& SeePart IV, line18. . . . . . .. .. a 275, 175.
§ b Less: direct expenses . . . . . . .. b 211. 635.
ol ¢ Net income or (loss) from fundraising events . . . . . . . > 63, 540. 63, 540.
9a Gross income from gaming activities.
SeePart 1V, line19. . . . . ... .. a 3, 090.
b Less: direct expenses . . . . . . .. b 0.
¢ Net income or (loss) from gaming activities . . . . . . . . > 3, 090. 0. 3, 090.
10a Gross sales of inventory, less returns
and allowances . . ... ... ... a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a OTHER INCOVE. 900099 3, 586. 3, 586. 0.
b
cTTTTT T
d Allother revenue . - « « - . . . . . .
e Total. Add lines11a-11d. . . . . . . . . . . . . ... 3, 586.
12 Total revenue. Seeiinstructions . . . . . ... ... L. >| 2.988, 147. 1,614,519. 70, 946.
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015)

MANOS DE CRI STO, | NC

74- 2511974

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D) .
Fundraising
expenses

1

9
10

11

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B)- - - - - - . ... ..

Other salaries and wages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ...

Other employee benefits . . . . . . ... ..
Payrolltaxes . . . . . . . . ...
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . .. ...

(A) amount, list line 11g expenses on Schedule O.) . .
Advertising and promotion . . . . . . . ...

Office expenses . . . . . . . ... . ...
Information technology . . . . . . ... ...
Royalties. . . . . .. ... ... ... ...
OCCUPANCY « + v v v v v v e e e e e e a
Travel . . . . .o oo oo

Payments of travel or entertainment

expenses for any federal, state, or local

public officials . . . . . .. ... ...
Conferences, conventions, and meetings . . .

Interest. . . . . . ..o .00
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance . . . . . .. Lo e e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ..

a DENTAL CENTER_SUPPLI ES

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

112, 475.

112, 475.

84, 473.

72, 048.

3, 487.

8, 938.

1,732, 712.

1,488, 116.

62, 495.

182, 101.

117, 748.

87,014.

16, 668.

14, 066.

133, 532.

113, 915.

5, 085.

14, 532.

9, 035.

4, 140.

4, 895.

11, 165.

3, 870.

0.

7, 295.

119, 920.

56, 988.

30, 743.

32, 189.

22, 348.

11, 433.

1, 532.

9, 383.

88, 073.

57, 126.

30, 947.

0.

2, 639.

112.

2, 527.

0.

7, 140.

5, 058.

1, 247.

835.

15, 046.

15, 046.

147, 005.

141, 289.

614.

5, 102.

33, 496.

15, 049.

18, 447.

313, 263

313, 263

1,162

1,162

2,951, 232.

2,498, 104.

178, 687.

274, 441.

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) MANGOS DE CRI STO, | NC. 74- 2511974 Page 11
| Part X | Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
W (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . o oL e 101, 120. 1 505, 897.
2 Savings and temporary cash investments . . . . . . .. L0000 00000 130, 965. 2 5, 728.
3 Pledges and grants receivable,net . . . . . .. ... Lo 0oL 324, 911. 3 159, 582.
4 Accountsreceivable,net . . . . . ... ... L e 5,049. | 4 6, 300.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . . o oo oo oo oo s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . 6
2| 7 Notesandloansreceivable,net . . . . .. ... ... .o oL 7
§ 8 Inventoriesforsaleoruse . . . . . . . .o e e e e e e 26, 712. 8 32,194,
<L | 9 Prepaid expenses anddeferredcharges . . . . . . .. ... 31,335.| 9 28. 015,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ..... 10a 3,079,129
b Less: accumulated depreciation . . . . . . . ... .. 10b 748, 094, 2,422,415, | 10¢c 2,331, 035.
11 Investments — publicly traded securities . . . . . . . ..l 260, 237. |11 260, 091.
12 Investments — other securities. See Part IV, line11 . . . . . . . .. .. ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. . ... .. 13
14 Intangibleassets . . . . . . . .o oL Lo 14
15 Otherassets. See PartIV,line1l . . . . . . . . i i i i i i i v i v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... .. 3,302, 744. | 16 3,328, 842.
17 Accounts payable and accrued expenses . . . . . . ..o e e e e . 61,017. | 17 97, 664.
18 Grantspayable . . . . . . ... 18
19 Deferredrevenue . . . . . v v v i h e e e e e e e e e e 17,200. | 19
20 Tax-exemptbond liabilites . . . . . . . . . . o oo 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L . . . . . . . . i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 650, 854. | 23 624, 821.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . ... ... ... ... ... 729, 071. | 26 722, 485.
® Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
8 lines 27 through 29, and lines 33 and 34. T
% 27 Unrestrictednetassets . . . . . . . . o o v i e e e e e 2,282,693. | 27 2, 055, 050.
g 28 Temporarily restricted netassets . . . . . . . . oo e 290, 980. | 28 551, 307.
= | 29 Permanently restricted netassets . . . . . . .. ...l 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . . . . . . . Lo 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . . . .. ... .. ... ... ........ 2.573,673. |33 2, 606, 357.
34 Total liabilities and net assets/fund balances . . . . . . . ... ... oL 3,302,744, | 34 3, 328, 842.

w
>
>

TEEAO111 10/12/15

Form 990 (2015)



Form 990 (2015) MANOS DE CRI STO, | NC. 74- 2511974 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . ... . ... 0 ... |_|

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . oo oo 1 2,988, 147.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. ..o 2 2,951, 232.
3 Revenue less expenses. Subtractline 2 fromlinel . . . . . . o o 0 i 0L e e e e e e e e e 3 36, 915.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . ... .. 4 2,573,673.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . ..o L e 5 -4,231.
6 Donated services and use of facilities . . . . . . . . ..o e e e e 6
7 INVeSIMENt EXPENSES .+ & & v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) « « « v i e i i e e e e e e e e e e e e e e e e e e 10 2. 606, 357.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . .. o 0 oot v i oo |—|

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... .. .. 2a X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. .. .. ... ... 2b| X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 . . v v v v o e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ..... 3b

BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2015

> Attach to Form 990 or Form 990-EZ.
Open to Public

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

Name of the organization Employer identification number
MANOS DE CRI STO, | NC. 74- 2511974

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s

" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1170(b)(1)(A)(iv). (Complete Part 11.)

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

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

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L L L L e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN - iv) Is the (v) Amount of monetary (vi) Amount of other
organization ('(Hé-srgﬁge%f grr]gl?;rgéalu_%n orgagiz)ation listed support (see instructions) support (see instructions)
h : in your governing
above (see instructions)) document?
Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MANOS DE CRI STO, | NC. 74- 2511974 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

1, 148,317. |1, 012, 383. |1, 106, 935. 990, 380. |1, 302, 682. | 5, 560, 697.

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

Total. Add lines 1 through3 . . |1, 148, 317. |1, 012, 383. |1, 106, 935. 990, 380. |1, 302, 682. | 5, 560, 697.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . . 231, 873.
6 Public support. Subtract line 5
fromlined4 . .. ... ..... 5, 328, 824.
Section B. Total Support
bcggf;‘gﬁ{gyﬁgf [or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . . ... 1,148,317.|1,012, 383. |1, 106, 935. 990, 380. |1, 302, 682. 5, 560, 697.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . . . . . . ... 3, 237. 3, 199. 5, 987. 7, 493. 4, 316. 24, 232.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) . . ... ..o 57, 039. 68, 752. 116, 475. 113, 276. 155, 934. 511, 476.
11 Total support. Add lines 7

through10 . . . . . . . .. .. 6, 096, 405.
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . .0 e s e | 12 5, 865, 418.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . L L e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .. . . .. .. 14 87.41 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . o o o o 0oL Lo 000 o 15 88. 90 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o o 0 0 0ttt n e e e e e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o o o o oo L0 00 n e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . . .. ..

c Addlines7aand7b . . .. ..

8 Public support. (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts fromline6 . . . ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . ... ..

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

Add lines 10aand 10b . . . . .

(9]

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . L

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) . .. ... ... ...

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . o i i i i e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %

16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . . . . . . o oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2014 Schedule A, Part lll, line17 . . . . . . . . . . . .. oo 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 10/12/15
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Schedule A (Form 990 or 990-E7) 2015 MANOS DE CRI STO, | NC. 74- 2511974 Page 4
[Part IV _|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . . o o o Lo 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) OF (2) - « + + v ¢ o ot e e e e e e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) BEIOW. . .« v v o e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination . . . . . . . . L L e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . .. ... .. 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below . . . . . . . . . . o oo Lo 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . .. Lo Lo e s e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . « « « « « « . . . 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . oL L L L e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCument? . . . . . . . . L L Lt e e e e e e e e e e e e e e e e e e e e 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI . . . . . . . . ..o 00000 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . . . .. 7

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . . . . . . o o i i e e e e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detail in Part VI . . . . . o o . L e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,  provide detailinPart VI . . . . . . . . 0 0 0o 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detailinPartVI . . . . . ... ... ... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below . . . . . . L o e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . . . .« . . . o L Lo e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 MANOS DE CRI STO, | NC. 74- 2511974 Page 5
[Part IV_|Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . L oL o e e e e e e e e e e e e 1lla

b A family member of a person described in (a) above?. . . . . . . . L L L e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI . . . . . . .. 1lc

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duringthetaxyear . . . . . . . o . o o i e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNg Organization. « « « v v v v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,” describe in Part VI the role the organization’s supported organizations played
inthisregard . . . . . . . L e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . o . o e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s iINVOIVEMENT .« . . . v o v v o e e e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . . . o o o 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 NMANOS DE CRI STO, | NC.

74- 2511974 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain . . . . . . .« . o o L e e

Recoveries of prior-year distributions . . . . . . . .. ..o 000000

Other gross income (see instructions). . . . . « « « . o o v v oo s

Addlineslthrough3. . . . . . . . . . ... . s e

Depreciation and depletion . . . . . . . . . Lo e e

g (d W[N]

OO |W|N|F

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

[¢]

Other expenses (seeinstructions) . . . . . . . . . . o o o oo n e e

Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . . ... ... ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities . . . . . . . . ... Lo 0oL

la

b Average monthlycashbalances . . . . . . . ... ... ... .. o0 000

1b

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

1lc

d Total (add lines 1a,1b,and 1c). . . . . .+« o o v Lo e e e

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . .. ... ..

3 Subtractline2fromlinedd . . . . . . . . oL e e e e e e e e e e e

w(N

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

Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ... ... ..

Recoveries of prior-year distributions . . . . . . . ... o o000

5
6 Multiplyline5by.035. . . . . . . . e e e e e e
7
8

Minimum Asset Amount (add line 7toline6) . . . . . . . . . . ... ...

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

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

Enter85% of ine 1. . . . . . . o o i e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . ..

Enter greaterof line2orline3 . . . . . . . . . . e e

Income tax imposed iNprioryear . . . . . . v v v i e e e e e e

a|lbh(fw [N

OOl w (N

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2015 MANOS DE CRI STO, | NC. 74- 2511974 Page 7

[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . ..o 0.

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . . . . . . . L L L e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . ... ...

Amounts paid to acquire eXempt-USE @SSELS « « =« « « v v i e e e e e e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . . ..o o s

Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . . . . . o 0o

Total annual distributions. Add lines 1 through 6 . . . . . . . . . . . . . . . o 0 o it s

X (N|o|o|bd W

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions. . . . . o . o o i e e e e e e e e e e e e

Distributable amount for 2015 from Section C, liNne 6 . . . . . . o o v o o 0 e e e e e e e e e

10

Line 8 amount divided by Line Qamount . . . . . . . . . . L Lo e e e e e e e

0) (in)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

iii
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line6 . . . . . . . . .

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . ... Lo

Excess distributions carryover, if any, to 2015:

From2013 . . . . . . . . . . . . ...

From2014 . . . . . . . . . . . . ...

Total of lines 3athroughe . . . . . . . . ... . ... ... ...

Applied to underdistributions of prioryears . . . . . . . ... .. ..

S|Q || |(a|l0|T |

Applied to 2015 distributable amount . . . . . . . .. ..o

Carryover from 2010 not applied (see instructions) . . . . . . . . ..

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. ... ..

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . . . . ... .. ..

Applied to 2015 distributableamount . . . . . . ... ... L.

¢ Remainder. Subtract lines4aand4bfrom4 . . . ... .. ... ..

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . ... L Lo Lo o0 s

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand 4c . . . .

Breakdown of line 7:

Excessfrom2013 . . .. .. ... ..

Excess from2014 . . . . . . .. . ..

o |a|Oo|oc|o

Excess from2015 . . . ... .. ...

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MANCS DE CRI STO, | NC. 74- 2511974 Page 8
|Part VI |Supp|ementa| Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Pt Il Ln 10 O her Inconme Part |1, Line 10 Description: FUNDRAI SERS 2011: 57039.

2012: 68752. 2013: 116475. 2014: 113276. 2015: 149258. Descri ption:
OTHER | NCOMVE 2015: 6676.

TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁﬁfgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MANCS DE CRI STO, | NC. 74- 2511974
Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atendofyear . . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L oL e e DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L Lo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . o v v v v v h e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .. . o o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . e DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? - « « « « « v i i e e e e e e e e e e e e e e e e e DYes |:| No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part IlI |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

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

(i) Revenueincluded on Form 990, Part VIII, line 1 . . . . . o o o i v i i i e e e e e e e e e e e e e »$

(i) Assetsincludedin Form 990, Part X . . . . . . o o . i i e e e e e e e e e »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, ine 1 . . . . . & o o v i i e e e e e e e e e e e e e e e e e -3

b Assets included in Form 990, Part X . . . . . & o 0 v i e e e e e e e e e e e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 MANGOS DE CRI STO, | NC. 74- 2511974 Page 2
IPart 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . . .. .. D Yes |:|No

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2. « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginningbalance . . . . . . .. L e e e e e e lc
d Additions duringtheyear . . . . . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . . o e e e e e e e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl . . . . . . . .. ... ... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions. . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . L L L e e e e e e e e e e e 3a(i)
(i) related organizations. . . . . . . . L L L o e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... .. ... .. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

laland . . . . . oo oo 773,291, 773, 291.
b Buildings. . . . ... ... .. 0oL 1,739, 874. 470, 708. 1,269, 166.

¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . . . ... oL 515, 238. 244, 804, 270, 434,
eOther. . . . . . . . o v o v o 50, 726. 32,582. 18, 144.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . ... ... > 2,331, 035.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015  NMANOS DE CRI STO, | NC. 74- 2511974 Page 3

Part VII |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. ... L.

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

(3) Other

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

Part VII| |Investments — Program Related. ] ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

@

@

(©)

4)

©)

(6)

@

(8

(©)

(10)

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

Part IX |Other Assets. o . .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(€)]
4
5)
(6)
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line15.) . . . . . . . . . . . o oo i i bbb i >
Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
“
®)
(6)
)
()]
©
(10)
11
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.) . . . »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . o o o v v v v v b 00 b d ot oo e [|

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 MANGOS DE CRI STO, | NC. 74- 2511974 Page 4

Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... 00000 1 3, 214, 936.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . ... ... 2a -4, 231.

b Donated services and use of facilites . . . . . . . .. 0000000 2b 145, 302.

c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c

d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d 85, 718.

e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e 2e 226, 789.
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e 3 2,988, 147.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . .. 4a

b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b

cAddlines4aand 4b . . . . . L L L e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . . . . . . .. ... . ... 5 2,988, 147.

Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 0 000000 n e 1 3, 182, 252.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . ... ... o 2a 145, 302.

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

COtherlosses . . « « v v v v v i e e e e e e e e e e e 2¢

d Other (Describe inPart XIIL) . . . . o o o v v v v v e e s 2d 85, 718.

eAddlines2athrough2d . . . . . . . .. ... L e 2e 231, 020.
3 Subtractline2efromlinel . . . . . . . . .. L o e e e e e e e e 3 2,951, 232.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line7b . . . . . . . .. da

b Other (DescribeinPart XII1.) . . . . . . . .o o o 0o v i 4b

CAddlines4aand 4b . . . . . . o L e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,line18.) . . . . . . . . .. . . ... ... 5 2.951, 232.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2d FUNDRAI SI NG EXPENSES FOR SI LENT AUCTI ON | TEMS.,
Pt XlIl, Line 2d FUNDRAI SI NG EXPENSES FOR SI LENT AUCTI ON | TEMS.,

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

»> -| q

Department of the Treasury . Attach to Form 990 or Fgrm 990 EZ.. . - Open to Public
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MANOCS DE CRI STO, | NC. 74- 2511974

I:P | | Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17.
art Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e |_| Solicitation of non-government grants
b |_| Internet and email solicitations f |_| Solicitation of government grants
c |_| Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . .. DYes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (if) Activity (iiii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15



Schedule G (Form 990 or 990-E7) 2015 NMANOS DE CRI STO, | NC. 74- 2511974 Page 2
Part Il |Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events égé;’gtg}htrer\]/ﬁr(ls

. GAL(,:Iem — BEER, (!\\/’e’\r‘E 15213 SWNE 2 e through column (c))
\é 1 Grossreceipts . . . .. ... 211, 140. 32, 387. 31, 648. 275, 175.
E

2 Less: Contributions . . . . . . . .. ...

3 Grossincome (line 1 minusline2) . .. . 211, 140. 32, 387. 31, 648. 275, 175.

4 Cashprizes . ..............

5 Noncashprizes. . ... ... ...... 101, 418. 101, 418.
E 6 Rent/ffacilitycosts . . . . . . .. .. ... 52, 720. 1, 946. 54, 666.
7| 7 Foodand beverages . . . . ....... 22, 939. 1, 685. 14, 137. 38, 761.
g 8 Entertainment . . .. .......... 8, 245. 8, 245.
g 9 Other direct expenses . . . . . . .. .. 6, 576. 1, 969. 8, 545.
) 10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . o o o0 v oo > 211, 635.

11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . . . . . . . . . ..o oL > 63, 540.

Part Il | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . .00 ...
2 Cashprizes . ... ...
E
D X
| P i
r g| 3 Noncashprizes. .............
E N
cs
T E|l 4 Rentfacilitycosts . . . . . ... ... ..
5 Otherdirectexpenses . . . . ... ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . ... .. ... ... ... .. ... ..., >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . . . . ... o o0 >

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ... ... .. D Yes |:|No
b If 'No,” explain:

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 NMANOS DE CRI STO, | NC. 74- 2511974 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . .. o000 00000 D Yes |:|No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L e e e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . . . . . o 0 L e e e e e
b Anoutside facility. - . « « « o o e e e e e e e e e e e e e e e | 13| %

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization -~ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
[Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE | Grants and Other Assistance to Organizations, OMB No- 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

> Attach to Form 990. Open to Public
Department of the Treasury . L . . . P F
Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MANOS DE CRI STO, | NC. 74- 2511974

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStanCe? . . .« . v . o o i i i i e e e e e e e e e e e e e e e e e e e e Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

[Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes’ on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance
other)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . . . . . . . . . . . . . . L L e e

3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11/04/15 Schedule | (Form 990) (2015)




Schedule I (Form 990) (2015) MANOS DE CRISTO, I NC. 74- 2511974 Page 2

[Part Il |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.

(®) Type ofarantor assistance Cretimens Claangrant nonCash assisance | ) FiIv. apprasal otnan () Descrpton of nom-cash assisance
1 BACK TO SCHOCL 2,106 59, 236. |RETAI L SCHOOL SUPLI ES & CLOTHES
2 BASI C NEEDS SERVI CE 5,180 53, 239. |RETAI L FOOD PANTRY & CLOTHI NG CLOSET
3
4
5
6

7
Part IV |Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

Pt I Line 2 BASI C NEEDS SERVI CES - MANGCS DE CRI STO OPERATES A FOOD PANTRY AND CLOTHES CLOSET. SEVEN FAM LI ES A
DAY WHO ARE | N NEED CAN GET ABOUT ONE WEEK' S FOOD AT NO CHARGE.
Pt I Line 2 BACK TO SCHOCL - MANCS DE CRI STO PROVI DE BASI C NECESSI TI ES TO K-5 SCHOOL CHI LDREN | NCLUDI NG

BACKPACKS, SCHOOL SUPPLIES, AND CLOTHI NG

BAA Schedule | (Form 990) (2015)

TEEA3902 11/04/15



SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

MANGCS DE CRI STO, | NC.

Employer identification number

74- 2511974

[Part | [Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

@

&)

(©)

4)

®)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECON 4958 . . . . . e e e e e e e e e e e e »$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship
with organization

(c) Purpose (d) Loan to or (e) Original
of loan from the principal amount

organization?

To From

(f) Balance due (9) In default?

(h) Approved (i) Written
by board or agreement?
committee?

Yes No Yes No

@

&)

(©)

4)

®)

(6)

@)

()

9)

(10)

[Part Il |Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

1)

2

@)

4)

)

(6)

U]

8)

9

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 06/03/15

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 MANOS DE CRI STO, | NC.

74- 2511974

Page 2

[Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(1) CAESAR ARI ZPE

BOARD MEMBER

28, 241.

CONSTRUCTI ON_ CONTRACTOR

X

&)

@)

Q)

®)

(6)

@)

®)

9

(10)

[Part V [Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 06/03/15

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

MANGCS DE CRI STO

I NC.

Employer identification number

74- 2511974

|Part I |Types of Property

© 00N O O~ WDN PP

bR e
N R O

[any
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. . . . . . . . . . . . ..

Art — Fractional interests. . . . . . . ... ...
Books and publications. . . . . . ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . . ... ...
Intellectual property. . . . . . . . ... ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . . . ..

Securities — Partnership, LLC, or trust interests. . .
Securities — Miscellaneous . . . . . . . . . . ..

Qualified conservation contribution —
Historic structures

Quialified conservation contribution — Other. . . .
Real estate — Residential. . . . . . . . .. .. ..

Real estate — Commercial

Real estate — Other . . . . . . . ... ... ...
Collectibles. . . . . . . . oo oo
Food inventory
Drugs and medical supplies
Taxidermy

Historical artifacts

Other®™ ( )

(@
Check if
applicable

(b) ()
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

(d) n
Method of determining

noncash contribution amounts

2, 530.

RETAI L VALUE

1 47, 315.

RETAI L VALUE

1 1, 500.

RETAI L VALUE

=

85, 718.

RETAI L VALUE

X
X
X

1 1, 949.

RETAI L VALUE

29

30a

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period?
If 'Yes,’ describe the arrangement in Part 1.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributioNS? . . .« &« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes,” describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

Yes No

30a X

31 X

32a X

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

TEEA4601 10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) MANOS DE CRI STO, | NC. 74- 2511974 Page 2

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

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

MANOS DE CRI STO,

Employer identification number

I NC. 74- 2511974

Pt VI, Line 11b

Pt VI, Line 12c

VI, Line 15a

VI, Line 19

A DRAFT FORM 990 | S PREPARED BY THE CPA PREPARER AND PROVI DED TO THE
EXECUTI VE DI RECTOR, BOARD PRESI DENT AND TREASURER FOR REVI EW  AFTER
THEI R REVIEW THE FORM 990 IS PROVI DED TO THE BOARD OF DI RECTORS.

BOARD MEMBERS ARE REQUI RED TO REPORT POTENTI AL AND ACTUAL CONFLI CTS OF
| NTEREST AS SOON AS THE CONFLICT |'S DI SCOVERED. THE BOARD PRESI DENT ASKS
BOARD MEMBERS TO REPORT CONFLI CTS OF | NTEREST AT THE BEG NNI NG OF EVERY
BOARD MEETI NG WHERE AN OPEN DI SCUSSI ON OF THE SI TUATI ON CAN OCCUR.

THE BOARD PRESI DENT TOGETHER W TH THE CHAI R OF THE PERSONNEL COWM TTEE
ARE RESPONSI BLE FOR ESTABLI SHI NG THE SALARY AND BENEFI TS FOR THE
EXECUTI VE DI RECTOR. SALARY | S SET ANNUALLY BASED ON PREVAI LI NG RATES FOR
SIM LAR PCSI TIONS I N THI S GEOCRAPHI C AREA, WTHIN LIM TS OF THE

ORGANI ZATI ON' S FI NANCI AL SI TUATI ON.  THE EXECUTI VE DI RECTOR S

COVPENSATI ON | S | NCLUDED I N THE OPERATI NG BUDGET WHI CH | S APPROVED BY
THE BOARD OF DI RECTORS.

MANCS DE CRI STO MAKES | TS GOVERNI NG DOCUMENTS AVAI LABLE TO THE PUBLI C
UPON REQUEST AT I TS ADM NI STRATI VE OFFI CE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



MANOS DE CRISTO, INC. 74-2511974

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization’s mission:
RELI G OUS PREFERENCE. MANOS PROMOTES DI GNITY AND SELF- RELI ANCE BY PROVI DI NG ESSENTI AL ORAL CARE,
FURTHERI NG EDUCATI ONAL DEVELCPMENT, AND MEETI NG BASI C NEEDS W TH FOOD AND CLOTHI NG

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: ~ BACK TO SCHOOL - EACH YEAR THE STAFF AND VOLUNTEERS PROVI DE BASI C
Expenses 69, 652. NECESSI TIES TO K-5TH GRADE SCHOOL CHILDREN, WTH THE BELI EF THAT
Grants Of 59, 236. A CH LD WTH GRADE- APPRCPRI ATE SUPPLI ES AND CLOTH NG THEY MAY FEEL MCRE
Revenue. 0. AT EASE AND BE MORE OPEN TO LEARNING N 2015, 2,106 CH LDREN

RECEI VED TWO SETS OF CLOTHES, [NCLUDING SOCKS AND UNDERVEAR, GRADE- APPROPRI ATE

SUPPLI ES AND A BACKPACK. 515 VOLUNTEERS PROVI DED 1,579 HOURS OF SUPPCRT

PREPARI NG DI STRI BUTING AND CLEANING UP AT THE END OF TH' S PROGRAM




IRS e-file Signature Authorization
m8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2015, or fiscal year beginning  _ _ _ _ _ _ ,2015,andending _ V20
Departmontof the Treascry . ) > Do not send to the ]BS: Keep f;:>r yo.ur records: 20 1 5
Internal Revenue Service nformation about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Empiloyer identification number
MANOS DE CRISTO, INC. 74-2511974

Name and title of officer

JULIE BALLESTEROS EXECUTIVE DIRECTOR

|Part1 |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . » b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . . . . . 1b 2,988,147,
2aForm 990-EZ checkhere . . . » D b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . ... . ... 2b
3a Form 1120-POL check here . . . » I:I b Total tax (Form 1120-POL, line22) . . . . . . . . . .. .. .. .. 3b
4a Form 990-PF check here . . . » |:| b Tax based on investment income (Form 990-PF, Part Vi, line5). . . . 4b
5a Form 8868 check here . . . D b Balance Due (Form 8868, Part |, line 3c or Part Il line 8¢). . . . . .. . .. 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
l authorize  Peter Allman toentermy PIN | 78751 las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will entar mv PIN on the return’s disclosure consent screen.

Officer's signature >’>< CW W : Date » g /2 ‘ /2 0] \ b

|Part Il | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digitself-selected PIN . . . . . . . . .. . o oo oo [ 70490582770

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

; 3
ERO's signature > ‘@2‘ ﬁ\ G)‘Q\/ C/ Date» (6 /1! /2016
) \ L WA \‘

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. i Form 8879-E0O (2015)

TEEA7401 10/22/15



Receive Updated Acknowledgment Statuses Log

06/21/2016 11:59:35--Retrieve Updated Acknowledgment Statuses from the Intuit Host Server for EFIN 704905
s:\tax files 2015\manosdecristo.15n (Federal)

Filing Accepted - This Federal 990 Tax Exempt Ext. Filing was accepted by the agency on Apr. 23, 2016.
s:\tax files 2015\manosdecristo.15n (Federal)

Filing Accepted - This Federal 990 Tax Exempt Filing was accepted by the agency on Jun. 21, 2016.



Acknowledgments

Name/ Return Type/
SSN/EIN Submission ID/BSA ID Status Date
MANOS DE CRISTO, INC. 990 Fed 1st Extension Accepted 04/23/2016
74-2511974 70490520161144781492
MANOS DE CRISTO, INC. 990 Fed Return Accepted 06/21/2016
74-2511974 70490520161735227587

06/21/2016  12:00PM
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