STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST.PAUL, MN 55101-2130

(651) 296-6172

(651) 296-1410 (TTY)

www.ag.state.mn.us FOR YEAR ENDING: 12/31/08

A nnual Reporting

Initial Registration

FEDERAL EIN NUMBER: 41-1796971

SECTION ONE: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: Mano A Mano International Partners

If annual reporting, is this a new name since the organization’s last filing?

€s No

If so, please state former name:

2. List all names under which the organization solicits contributions:
Mano A Mano International Partners

3. Mailing Address Physical Address
774 Sibley Memorial Highway 774 Sibley Memorial Highway
Mendota Heights, MN 55118 Mendota Heights, MN 55118
4.  Contact Person Dan Narr E-mail
Tel. No. 651-457-3141 Fax No. 651-450-9935

5. Complete the following for the most recent twelve-month a ccounting year. This information is
required to be completed even if the organization is required to attach an IRS Form 990.

INCOME For Year Ending: December 31, 2008
Contributions from the public $2215741
Government Grants $
Other revenue $ 104692

TOTAL REVENUE $2320433

EXPENSES
Amount spent for program or charitable purposes $2084542
Management/general expense $73113
Fund-raising expense $ 50597
Amounts paid to affiliated organizations $

TOTAL EXPENSES $2208252

EXCESS or DEFICIT $31181

TOTAL Assets $3367672

TOTAL Liabilities $265164

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $3102508

3/09 Upon request this material can be made available in alternate formats.



If so, provide name and address of any outside professional fund-raiser employed by the or ganization
and state the total amount of compensation each outside fund-raiser received from the filing organization
during the year. Attach schedule if more than one.

Name
City State Zip Compensation

Does this professional fund-raiser solicit or consult in Minnesota?

Month and day accounting year ends: December 31

Has the organization included the filing fee, late fee (if any) and all attachments require
instructions?




10.

11.

12.

SECTION TWO: REQUIRED FOR INITIAL REGISTRATION ONLY

Address of registered agent in the State of Minnesota or the address of the person who has custody of the
organization's books and records if not kept at the organization's office.

Name

Street and Number

City State Zip Telephone #

Type of legal entity (Attach the creating document):
| | Nonprofit corporation | Trust

| | Unincorporated association

Place and date the organization was incorporated:

(state) (date)

Is the organization exempt from federal income taxes?

. Yes (Attach a copy of the IRS determination letter) Status: 501(c)( )
| [No Date organization submitted Form 1023 to the IRS

If the or ganization is not ex empt from federal i ncome taxes and uses a f iscal agent, state the fiscal
agent’s name, address and federal EIN:

Has the organization been denied the right to solicit contributions?
a. By any government agency?
b.  Byany court?

If yes, attach explanation.
If yes, attach explanation.

Explain in detail the charitable purposes of the organization, including major program activities.

Please mark all items that describe the organization’s charitable mission:

[ ] Arts & Culture [ ] Human Services [ | Civic/Lobbying [ ] International [ ]| Health
[ ] Environment [ ] Mental Health [ ] Education [ ] Religious [ | Other
Or: List the NTEE code(s) that describe the organization’s purpose:

Which of the above two best describes the organization’s primary purpose(s)?

1. 2.
Check one or more methods of solicitation the organization anticipates using:
[ ] Telephone appeals [_] Grant writing [ ] Sweep [] Other
[] Direct mail [ ] Internet [ ] Media

State the total contributions the organization received during the accounting year last ende d:

$

Attach a list of organization’s officers, directors, trustees, and chief executive officer, including their
titles, addresses, and total annual compensation paid to each. [ ] Attached



SECTION THREE: REQUIRED FOR ANNUAL REPORTING ONLY

ALL organizations MUST complete questions 1-5.

Has the organization’s accounting year changed since the last report was filed? Yes No
If yes, provide the new year-end date:

Attach an explanation if there has been any change in the organization’s tax status with the Internal

Revenue Service; a significant change in the purposes of the organization; or if the organization’s right
to solicit funds has been denied, suspended, revoked or enjoined by any state agency or court in any
state, or if there are proceedings pending. [M] None [ ] Attached

List the five highest paid directors, officers and employees of the organization and its related
organization(s) who receive total compensation of $50,000 or more, indicating their titles and total
compensation paid to each. Total compensation includes salaries, fees, bonuses, fringe benefits,
severance payments and deferred compensation paid by the organization and all related organizations. A
“related organization” is an organization that controls, is controlled by or is under common control with
another corporation. “Control” can exist through stock ownership or membership interests, the authority

to appoint members, or the ability to direct the policies and management of other corporations. See
Minn. Stat. § 317A.011, subd. 18.

Name/Title Compensation
1 Dan Narr - Executive Director 82,033
2
3
4
5
Attach a list of organization’s board of directors. [ ] Attached

W] Included in IRS Return

Attach a GAAP audit if total revenue exceeds $750,000. W] Attached

[ ] Audit not included under the Food Shelf Exemption (excluding from total revenue the value of
food donated to a nonprofit food shelf for redistribution at no cost).

Complete the Statement of Functional Expenses on the next page if NOT filing an IRS Form 990
that contains a Completed Statement of Functional Expenses.



Complete this table only if NOT filing an IRS return that contains a completed Statement of Functional Expenses.

Statement of Functional Expenses
A ®) © ()]
Total Program service | Management and | Fundraising
expenses expenses general expenses expenses
1 Grants and other assistance to governments and o . .
organizations in the U.S. | ' ’
2 Grants and other assistance to individuals in the U.S. 0

3 Grants and other assistance to governments, or ganizations,
and individuals outside the U.S.

4 Benefits paid to or for members

5 Compensation of c urrent o fficers, d irectors, t rustees, and
key employees

6 Compensation not included above, to disqualified persons (as

defined under s ection 4958( £)(1) a nd pe rsons de scribed i n
section 4958(c)(3)(B)

7 _Other salaries and wages

8 Pensionpl an contributions (include s ection 401( k) a nd
section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11  Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services

Investment management fees

Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other ex penses. Itemize expenses notco vered above.
(Expenses grouped together and labeled miscellaneous may
not exceed 5% of total expenses shown on line 25 below.)

e (™| i o]

d All other expenses
25 Total functional expenses. Add lines 1 through 24d
26 Joint costs. Checkh ere® [ ] iffollowingS OP 9 8-2.
Complete this line only if the organization reported in column
(B) j oint c osts from a ¢ ombined educational cam paign an d
fundraising solicitation

Must be prepared in accordance with generally accepted accounting principles.




SECTION FOUR: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,
being the f%lS et of Board (Title) and T 7eadvrev ('Title) respectively, and

that we ex ecute this document onbe half of t he or ganization pur suantt o the resolution of t he
Board I'F D weetar S (Board of Directors, Trustees, or Managing Group) adopted on the Zi
day of Novem be v , 2069 , approving the contents of the document, and do hereby certify that
the ,gou’ef of Pue cfor S (Board of Directors, Trustees or Managing Group) has assumed,

and will continue to assume, responsibility for determining matters of policy, and have supervised, and will
continue to supervise, the finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

doetznh Kotcher

(Print)

\/ Signature
P
lveaa s —
— IZ ////4 74/% (gM&( =

. & "/‘V/’Lov7
Date A ! Date ’

% NOTICE *

Documents required to be filed are public records. Please do not include social security
numbers, driver’s license numbers or bank account numbers on the documents filed with this
Office as they are not required, but could become part of the public records. A charitable
organization is not required to file a list of its donors. If it is included, it may become part of
the public file.

AG: #2361513-v2



Form g

Return of Organization Exempt From

90

benefit trust or private foundation)

Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No, 1545-0047

2008

3?52’2?“52&2:52%33?3 v » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B Checkif Please | © Name of organization D Employer identification number
applicable: use IRS
s |emtor MANO A MANO INTERNATIONAL PARTNERS
Semes | ®P® | Doing Business As 41-1796971
il See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- SP%%°1774 SIBLEY MEMORIAL HIGHWAY 651-457-3141
rohamded| fons. | Gty or town, state or country, and ZIP + 4 | G_Gross receipts $ 2,258,492.
[—_—]{}g’,‘,’"fa' MENDOTA HEIGHTS 7 MN 55118-1707 H(a) Is this a group return
Pendd e Name and address of principal officernJOAN VELASQUEZ for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included? | Yes [ INo

I Tax-exempt status: 501(c) ( 3

) (nsertno) [ 14047@(M)or [ 527

J Websi

ite: > WWW . MANOAMANO . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of organization: Corporation || Trust [ | Associaion [ | Other®

| L Year of formation: 1994

M State of legal domicile: MN

1 Summary

o Briefly describe the organization’s mission or most significant activities: TO CREATE PARTNERSHIPS WITH
g IMPOVERISHED BOLIVIAN COMMUNITIES THAT IMPROVE HEALTH AND INCREASE
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) ... 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... ... . 4 6
$| 5 Total number of employees (Part V,lin@ 2a) ... 5 6
£ | 6 Total number of Volunteers (eSHMALe If NEOBSSANY) ..........o.vreerecerseserserscrrcosensorteeensessoescree 6 225
;tt'; 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) ... 7a 0.
b _Net unrelated business taxable income from Form 990-T, e 34 ...ttt 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) ... 1,767,539. 2,227,360.
5| 9 Program service revenue (Part VIl line2g) ..o
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .........occoovveeveeeeeeee 32,333. 20,753.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 5,398. 2,939.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,805,270. 2,251,052,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...l 1,942,185. 1,903,330.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ...
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 166,743. 156,995.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) ..o,
é’ b Total fundraising expenses (Part IX, column (D), line 25) » :
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11248 . . 146,228. 159,546.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 2,255,156. 2,219,871.
19 Revenue less expenses. Subtract fine 18 fromline 12 ... -449,886. 31,181.
ig Beginning of Year End of Year
BS1 20 Total assets (Part X, e 16) ..o 3,101,135, 3,367,672,
<5| 21 Total liabllities (Part X, € 26)  __.........c.o.oooooooeeeeseoeeroeoee e 110,808. 265,164.
%E 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 2,990,327. 3,102,508.

Under penalties of perjury, | declare that | have exar ‘- i pewcompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete, Declaration of preparer {other than m‘ i ign of which preparer has any knowledge.
Sign }
Here Signature of officer A Date
JOAN VELASQUEZ, SECRETARY
Type or print name and title
Paid Preparer's } Date g&?f:k it (Zv:gﬁ':{mségg?‘g)fying number
Preparer's|onorure 11/05/09 employed » [ ]
Lo | piereme " MAHONEY , ULBRICH, CHRISTIANSEN & RUSS P.A.[en >
v soempioyes, N30 EAST PLATO BOULEVARD
ZP+ 4 SAINT PAUL, MN 55107-1809 Phoneno. > (651)227-6695
May the |RS discuss this return with the preparer shown above? (see instructions) ... Yes D No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990 (2008) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Ppage2

1 Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization’s mission:

THE MISSION OF MANO A MANO INTERNATIONAL PARTNERS IS TO CREATE

PARTNERSHIPS WITH IMPOVERISHED BOLIVIAN COMMUNITIES THAT IMPROVE

HEALTH AND INCREASE ECONOMIC WELL-BEING.

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

the PHOr FOrm 990 OF 900-EZ7 ... ... oo e [Ives [XINo
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? DYes No
If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 902,455. includinggrants of § )(Revenue $ )
MEDICAL SURPLUS PROGRAM -~ VOLUNTEERS COLLECT DONATIONS OF SURPLUS

MEDICAL EQUIPMENT AND SUPPLIES IN MINNESOTA AND PREPARE THEM FOR

SHIPMENT TO BOLIVIA WHERE THEY ARE DISTRIBUTED WITHOUT CHARGE TO MANO A

MANOS COMMUNITY CLINICS AND TO 150 OTHER NON-PROFIT HEALTH PROGRAMS

THAT SERVE THE IMPOVERISHED. IN 2008, MANO A MANO TWIN CITIES

VOLUNTEERS COLLECTED, SORTED, AND PREPARED FOR SHIPMENT 113,226 POUNDS

OF MEDICAL SUPPLIES AND EQUIPMENT.

4b

(Code: ) (Expenses $ 439,490. including grants of $ ) (Revenue $ )
COMMUNITY CLINIC - MANO A MANO BOLIVIA HAS IMPLEMENTED A

COMMUNITY~ORIENTED APPROACH TO CONSTRUCTING, STAFFING AND OPERATING

HEALTH CLINICS IN PARTNERSHIP WITH RURAL COMMUNITIES, BOLIVIAN

GOVERNMENT ENTITIES, CHURCHES, AND BUSINESSES. DURING 2008, MANO A MANO

BOLIVIA HAD 417,230 PATIENT VISITS, DELIVERED 1,983 INFANTS, AND

PROVIDED HEALTH EDUCATION TO 303,719 INDIVIDUALS. MANO A MANO BOLIVIA

EQUIPPED 13 NEW CLINICS AND SUPPLIED ALL CLINICS IN ITS NETWORK WITH

DONATIONS RECEIVED BY MANO A MANO TWIN CITIES. 1IN ADDITION MANO A MANO

BOLIVIA STAFF AND VOLUNTEERS FILLED 1,469 REQUESTS FOR DONATED ITEMS

FROM HEALTH CARE PROGRAMS AND 934 FROM INDIVIDUALS WHO NEEDED ITEMS,

SUCH AS WHEELCHAIRS AND WALKERS. MANO A MANO TRAINED AN AVERAGE OF 10

VOLUNTEERS IN EACH CLINIC COMMUNITY TO SERVE AS HEALTH PROMOTERS, AND

4c

(Code: ) (Expenses $ 431,536. including grants of $ )(Revenue $ )
ENVIROMENTAL HEALTH/BASIC SERVICES, SCHOOLS AND TEACHER HOUSING -

THROUGH COMMUNITY CLINIC HEALTH EDUCATION PROGRAMS, RESIDENTS LEARN TO

IDENTIFY RISKS TO THEIR HEALTH POSED BY UNSAFE WATER, IMPROPER SEWAGE

DISPOSAL, AND INADEQUATE PERSONAL HYGIENE. AS THESE RISKS ARE

RECOGNIZED, MANO A MANO PARTNERS WITH COMMUNITIES AND THEIR LOCAL

GOVERNMENTS TO CONSTRUCT AND LEARN TO USE PROPERLY A PUBLIC WATER

SUPPLY, PUBLIC SHOWERS AND BATHROOMS, AND COMMUNITY LAUNDRY TUBS WITH

APPROPRIATE DRAINAGE. MANO A MANO BOLIVIA IMPROVED 22 KM OF RURAL ROADS

AND CONSTRUCTED 25 KM OF NEW ROADS. MANO A MANO NUEVO MUNDO BUILT 20

KM OF NEW ROADS AND IMPROVED 413 KM OF EXISTING ROADS. ALONG WITH

BUILDING PUBLIC BATHROOMS, SHOWERS, AND LAUNDRY WASHING FACILITIES IN 2

COMMUNITIES, WHICH BRINGS THE TOTAL TO 30 COMMUNITIES. MANO A MANO

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 322,680 . including grants of $ } (Revenue $ )

de

Total program service expenses P> $ 2 7 096 7 161. (Must equal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) MANO A MANO INTERNATIONAIL PARTNERS 41-1796971 Page 3
k | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBTIE SCREOUIE A ....................o\. oo e e s e ee s ee e et eees e e e, 1 | X
2 s the organization required to complete Schedule B, Schedule of ContribuUtOrS? ... 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] ... ........c.ooooeeeeeeeeeeeeeeeee oot et eet et s e eeeeseeeeeeees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!ll .. | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Scheaule C, Partlll ...................cccocoeceeeeeeeeeeeeeeeeeeee e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ................. 6 X
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, Partll ........................ccvvveeeeiann. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEUUIE D, PAItHI ...........ooo.coooooooeeoeeae oo e 8 X
9 Did the organization report an amount in Part X, line 21; 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, PartIV ...... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, 0r Xas @pplicable ...................cccooo.oovveoeeeereeeeeoeeeeeeeeeee e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl .............. 12| X
13 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .. ... e, 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity

located outside the United States? If "Yes," complete Schedule F, Partll ..................cccoooovvveoeevemereereossoeeseeeeeeeneeeens 15 | X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il ..................c.ccooviommvnniiicieieenie e 16 X
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? If "Yes," complete Schedule G, Part|! ........... 17 X
18 Did the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Partll ... 18 X
19  Did the organization report more than $15,000 on Part VIIi, line 9a? If “Yes," complete Schedule G, Partlll .......................... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H __................cccoi v e eeeeeeeeeeeeeeeeeeeeeeeeee e 20 X
21 Did the organization report more than $5,000 on Part IX; column (A), line 17 If "Yes," complete Schedule |, Parts and /I ......... 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 22 If "Yes," complete Schedule I, Parts l and Il ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ....................... 23 X
24a 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, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
JF'NO", GO 10 QUESHON 25 ...\ (oo oooooeeeeeoeeoeeoeeeeeee ettt 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-eXemMPt DONUST | e ettt neean 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 ................c.ccccccocemeecnemenicncesces e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChedule L, Part] ....................cccocoormmmmurereeeeeeeseretst ettt sess et s as e ncrenenenas 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .................ccc.c........ 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill  .......................................... 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 paged

| Checklist of Required Schedules (continued)

Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other ;
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ..o 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCheUIE L, PAIt IV ...............cco...cooivooeoeoeooeeeeooeecooeeseeeeee oo e ee s e eeoeeeer e s e 28b | X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ... e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheAUIE M .........................c.cocoovooioeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule Ny Part ] .........................cc.coooooooioeoeeeeeeeeeeeeeeeeeeeeee e eeee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHETUIE N, PAIE Il ...............oooooooeeoeee oottt es st ee s eee e esesseseerenes 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] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Il IV, and V, lin@ T ...................c.ovovmmeeieeeeeeee e, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part Vi i@ 2 _.....................c.ccovieuioeeeoeeeeee e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 | ... ...t 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, Part VI_........................ 37 X
Form 990 (2008)
832004

12-18-08



(2008) MANO A MANO INTERNATIONAL PARTNERS 41-1796971  Pageb

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIST ... ...t e e eeeee e e e s e e et e e eanean

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn ...

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... ..
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)?
If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TranSACHONT . ... . ittt ettt st ettt s ettt et s e s e s e s e s s s e s ses s ses s sss s s snes e
Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCTIDIB? ... ... .. ettt b ettt en et e e te et aeereneeaeneetnnns
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
If *Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 flle FOMM 82827 . oottt e et te e e s ae e e et e e et eee s easa e e e s b er e e e s ta e e e seee e eass et e e s ee aaanbaraenesbtneeeateteenasteaearteaeas erreaear

If "Yes," indicate the number of Forms 8282 filed during the year

3b

5¢
6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DeNefit CONMIACET et s e e st e e e e en s
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................................
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year?

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ...
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill, line 12 . . ... 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: N/A
a Gross income from members or shareholders . ........................——— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year L N/A | 12b
Form 990 (2008)
83200!

12-18-08



(2008) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "“No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent ... 1b
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 @mployeeT ... . ...t
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 other person? ... 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X

& Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X

6 Does the organization have members o stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVBIMING BOUY? ... ..o s e s e ee e ee e s e e e e e es e ee e eeeeeee s s e ees s seees s eeeeees 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The QOVEIMING BOUYT .. . ettt et et eeen e
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... ... ., 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization usestoreviewthe Form 990 ... ... ..., 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule Q.. .........ociooiiiiiii i 11 | X
Section B. Policies

s | No

12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Ye
X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
X
X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YEArT? . et r et n et tn et eean b re et e e ean e ere e eneeaeneas
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amrangements? .. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

DAN NARR - 651-457-3141
774 SIBLEY MEMORIAL HIGHWAY, ST. PAUL, MN 55118

EE R Form 990 (2008)

15a | X
15b X




Form 990 (2008)

MANO A MANO INTERNATIONAL PARTNERS

41-1796971

Page 7

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

organizations.

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

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

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

and former such persons.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 £ organization (W-2/1099-MISC) from the
£ H] 5 (W-2/1099-MISC) organization
g ;g % é and related
;§ .E §8 ;? :%'g E organizations
TERRY CROWLEY
BOARD MEMBER 1.00 0. 0. 0.
NANCY WHITE
BOARD MEMBER 1.00|X 0. 0. 0.
SEGUNDO VELASQUEZ
PRESIDENT 50.00 X 0. 0. 0.
JOHN FOXEN, MD
VICE PRESIDENT 1.00 X 0. 0. 0.
JOAN VELASQUEZ, PHD
SECRETARY 40.00 X 0. 0. 0.
CHRISTINE VERPLOEG
EXECUTIVE COMMITTEE CHAI 1.00 X 0. 0. 0.
DEBORAH KOTCHER, CPA
TREASURER 2.00 X 0. 0. 0.
DAN NARR
EXECUTIVE DIRECTOR 40.00 X 70,000. 0. 12,033.

832007 12-18-08

Form 990 (2008)



(2008) MANO A MANO INTERNATIONAIL PARTNERS 41-1796971 Page 8
! Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E—E - the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
g § g z‘; (W-2/1099-MISC) organization
5|8 g % and related
2|2 | 8| |EgE organizations
BIE |58 |28 5
Tb Total L. | 701000-

Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization

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 .
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? /f "Yes, " complete Schedule J for such individual
Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

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.

NONE

A

Name and business address

2]

Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P

832008 12-18-08

Form 990 (2008)



Form 990 (2008) MANO A MANO INTERNATIONAL, PARTNERS 41-~1796971 Page 9
Statement of Revenue

A 2] € D)

Total revenue Related or Unrelated excﬁ%ggtﬁom

exempt function business tax under
revenue revenue sections 512,
513, or 514

Federated campaigns ... 1a
Membership dues

Fundraisingevents ... ...
Related organizations
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 2,227,360,

- 0 a 6O oo

Noncash contributions included in lines 1a-1£: $ 9 7 9 7 1 O O .
Total. Add lines 1a-1f ..o >
Business Code}:

Contributions, gifts, grants
and other similar amounts

- @«

am Service
evenue

Pro?{

All other program service revenue ...
Total. Addlines2a-2f ... >
3  Investment income (including dividends, interest, and

other similar amounts)..................coooocoooooveoerooe > 20,753. 20,753.

4 Income from investment of tax-exempt bond proceeds
5 Royalties ...

6a GrossRents ... ...
b less:rental expenses .. ...
¢ Rental income or (foss) ...
d Netrental income or (1088) ......oooviiiiiiiiiiine.
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...................
d Netgain or 10SS) ....cocoecviriiiiiiieeee e,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartIV,line18 . ... ... a
b Less:directexpenses .......................
¢ Net income or (loss) from fundraising events  _.............
9 a Gross income from gaming activities. See
Part IV,line19 ... a
b less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................
10 a Gross sales of inventory, less returns
and allowances ...
Less:costofgoodssold ... .. b
Net income or (loss) from sales of inventory ..
Miscellaneous Revenue

Other Revenue

o

{y]

11 a
b
[+
d Allotherrevenue ...
e Total. Addlines 11a11d ..., >
12 __ Total Revenue. Add iines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e > 2251052. 0 -] 0. 23 ’ 692.

S oo Form 990 (2008)
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MANO A MANO INTERNATIONAL PARTNERS

41-1796971 Page10

1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

€)

7b, b, 0, and 10b of Part V. PogaTeeycs | Mensgpmentand | Funcraisio
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... . 1,903,330, 1,903,330
4 Benefits paid to or for members ...
§ Compensation of current officers, directors,
trustees, and key employees ... .. . 82,034. 18,212. 19,907. 43,915.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... 56,079. 52,822. 2,673. 584.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9  Other employee benefits ... ... 6,854. 5,799. 615. 440.
10 Payrolitaxes ..., 12,028. 6,375. 1,924. 3,729.
11 Fees for services (non-employees):
a Management . ... ...
b Legal ...,
€ ACCOUNtING ............ovooeeveeeeeereseseeeseer ! 22,614. 22,614.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
9 Other ... e, 9,595. 9,000. 595.
12 Advertising and promotion ...
13 Officeexpenses ..o, 401878- 341717- 51373- 788.
14 Information technology . ... ...
15 Royalties ...,
16 OCCUPANCY ... 34,558. 32,007. 2,126. 425.
17 Travel e 20,642. 18,165. 2,064. 413.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ...
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization ... 1,600.
23 Insuwrance ...,
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a HOLDING COSTS ON PROPER 13,704.
b EQUTPMENT & MAINTENANCE 3,701. 421. 84.
¢ VOLUNTEER EXPENSES 2,772. 315. 63.
d VEHICLE EXPENSE 2,154. 245. 49,
e MISCELLANEQUS 1,730. 197. 39.
f All other expenses 785.
25  Total functional expenses. Add lines 1 through 24f 2,219,871.; 2,096,161. 73,113. 50,597.
26 Joint Costs. Check here > [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ..
832010 12-18-08

Form 990 (2008)



Form 990 (2008) MANO A MANO INTERNATIONAI, PARTNERS 41-1796971 Page 11
| Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash-noninterest-bearing ... ..., 6,487. 1 48,872.
2 Savings and temporary cash INVESIMENtS .__....................cccoooorvcorrirroecreenn, 878,776. 2 703,862.
3  Pledges and grants receivable, Net _.......................ccooovvorimrvceererees oo, 1,265,024.| 3 1,447,720.
4 Accountsreceivable, net . 4
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of Schedule L ... 5 250,000.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Partllof Schedule L ... ... 6
% 7 Notesandloansreceivable,net ... ... 7
@ | 8 Inventories forsale Of USe ... _.............cccccooiiiimmoiommoeeeeeeoeeeeereereseeeeeer. 774,749. 8 838,975.
< | 9 Prepaid expenses and deferred Charges ... 6,324 4,643
10a Land, buildings, and equipment: cost basis ... | 10a
b Less: accumulated depreciation. Complete
PartViof Schedule D ... ... ... 10b 5,400. 4,200.]10¢c 2,600.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 . ... 165,575, 12 71,000.
13 Investments - program-related. See Part IV, line 11 ... .. ... 13
14 Intangible @ssets ... 14
15  Other assets. See Part |V, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,101,135.| 16 3,367,672,
17  Accounts payable and accrued eXpenses ... ... 10,808.| 17 17,808.
18 Grants payable ... 18 157,356.

19 Deferred reVeNUE ...............c.occooiiiiiiieicie et
20 Tax-exemptbondliabilities ...,
21 Escrow account liability. Complete Part IV of ScheduleD ...
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part il

of Schedule L 100,000.] 22 90,000.

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable ...
25 Other liabilities. Complete Part Xof Schedule D ...
26 Total liabilities. Add lines 17 through 25 ... .. ... ... ... ...
Organizations that follow SFAS 117, check here P and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted NEt aSSELS ................oo..ooovveereeeeeeeeseseeree e seeeeee 477,149.| 27 401,457.
28 Temporarily restricted net assets 2 'S 13 4 178.| 28 2,701,051.
29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117, check here » I__—] and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ...
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassets orfund balances ................ccocooveiriecieeieiee e 2,990,327.] a3 3,102,508.
34 Total liabilities and net assets/fund balanCes  ....ooooiiiiiii i, 3,101,135.] 34 3,367,672.
| Financial Statements and Reporting

Liabilities

Net Assets or Fund Balances

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual E:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a
b Were the organization’s financial statements audited by an independent accountant? . . ..., op | X
¢ If "Yes" to lines 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

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 GIFGUIAr ATBB? | oo 3a X
b If "Yes," did the organization undergo the required auditoraudits? ... 3b

832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support OB No. Toss 0047

(Form 990 or 990-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Treasury nonexempt charitable trusts. . '
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number.

MANO A MANO INTERNATIONAL PARTNERS 41-1796971

E

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 l:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). 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 170(b)(1}(A)(iv). (Complete Part |1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

s 1A community trust described in section 170{b){1){A){vi). (Complete Part I1.)

9 D 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 the Part 1l1.)

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

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

a D Type | b [::‘ Type li cl 1 Type llI - Functionally integrated d L___] Type lli - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, CheCK thiS DOX ..................oiiiiiee et ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji) below, Yes | No
the governing body of the supported organization? ..., 11g(i)
(i} A family member of a person described in () @DOVE? ... .. ..., 11g(ii)
{li) A 35% controlled entity of a person described in () or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
; " (ii) Type of iv) Is the organization| (v} Did you notify the vi) Is the i
ot GhEN o S () ted you oganition infycou.9 g;gg;(gg%‘t{z%r& ncol | (ATl
above or IRC section  [0°VeMing document?| (i) of your support? Uus?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Ppage2
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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 . ... .. ..
8§ 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)

2,176,359, 4,784,715, 1,951,279, 1,767,539. 2.227.360.] 12,907 252.

2,176 359.| 4 784 715, 1 951 279, 1 767,539.] 2,227 360, 12,907 252,

DO o e e

4,408 311,
8 498 941,

6 Public Support. subtract line 5 from line 4
Section B. Total Support ,
Calendar year (or fiscal year beginning in)»> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amountsfromlined 2,176,359, 4,784,715, 1,951,279, 1,767,539, 2,227,360, 12 907, 252,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,927. 16,711. 37,694. 30,133. 20,753. 108,218-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ... .
11 Total support. Add lines 7 through 10 13,015,470,
12 Gross receipts from related activities, etc. (see instructions) I 12 67 092,
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 DOX and STOP Rere ... it e oo ee et e s eenesaneeeeeeeneeeenesees e e e e e [ |
Section C. Computation of Public Support Percentage
14 65.30 ¢

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f o 15 58.03 %
16a 33 1/3% support test - 2008. 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 ... ... ..., >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., »[ ]

17a 10% -facts-and-circumstances test - 2008. 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 [V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV 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, 18b, 17a, or 17b, check this box and see instructions ......... > ]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



ule A (Form 990 or 990-E7) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Addlines1-5 ...................
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 38 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000
cAddlines7aand7b ... ...

8 Public support subtractjine 7c from line 6)

(a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
9 Amounts from line 6

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
cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V) --oereeen.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

13 Total support (Add lines 9, 10¢, 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 this DOX ANd S 0P POEE ... i it it it eeteiietst e e eeeeeiiessseesesessiaiisssssrsiiesiiisssssesessecesesesrnseresesasoniisrssieeioneisnsroes > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liN@ 279 .....oooiiiiiiiiiiiiicie i eeiree e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, e 270 e 18 %
19a 33 1/3% support tests - 2008. 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 > l:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, 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

832023 12-17-08
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Schedule D OMB No. 1545-0047

Form 980) Supplemental Financial Statements 2 0 0 8
27> it

P Attach to Form 990. To be completed by organizations that

E\?Sr:;m;;,\::nf:z%:ﬁgw answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Name of the organization Employer identification number
MANO A MANO INTERNATIONAIL, PARTNERS 41-1796971

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

O & W N =

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

Totalnumberatendofyear . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendof year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:' Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

aritable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... [:j Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) L] Preservation of an historically important land area
’:} Protection of natural habitat l:l Preservation of certified historic structure
Preservation of open space
Complete fines 2a-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 Year
Total number of conservation €asements ..., 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holdS? ... . ... ... .. ..o L lves [INo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P §

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

and $ection 170MMANBII? .................oooooorioe oo eeeeeeee oo ee oo [ Ives [INo
In Part X1V, 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

ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 990, Part Viil, line 1
(i) Assets included in Form 990, Part X

2 [f 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 relating to these items:
a Revenues included in Form 990, Part VIIL Ine 1 . .. e » s
b Assets included in Form 990, Part X e, > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08



D (Form 990) 2008 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Ppage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
D Scholarly research e [:l Other

Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ...........cooeeeiiiiiiiinii D Yes D No

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

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FONM 980, PA X? ... oo oo eeseeoeee e eeeee oo Cdves [N
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balanCe ... e ic
d Additions during the year 1d
e Distributions during the Year ... e 1e
fOENAING DAIANGCE ... . oo e 1f

2a Did the organization include an amount on Form 990, Part X, fine21? ... . . L Ives [_INo
s,” explain the arrangement in Part XIV.
| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year | {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ..o
Investment earnings or losses
Grants orscholarships .........................
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... ... .. ...
2 Provide the estimated percentage of the year end balance held as:

o Qo0 U

-

a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgaNIZAtIONS ... ..., .ottt ee e 3afi)
(i} related organizations Jaii)
b [f "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
: Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {¢) Depreciation {d) Book value
basis (investment) basis (other)
Ta tand
b Buildings
¢ Leasehold improvements ...
d Equipment ... ...
@ ONer ..o, 8,000. 5,400, 2,600.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 106)) ..o > 2,600.

Schedule D (Form 990) 2008

832052
12-23-08



Schedule D (Form 990) 2008 MANO A MANO INTERNATIONAIL PARTNERS 41-1796971 pPage3
. il

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

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

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

E

Investments - Program Related. S

se Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

) should equal Form 990, Part X, col (B) line 13.) >

Other Assets. See Form 990, Part X, line

15.

(a) Description

(b) Book value

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

i

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

(a) Description of liability

{b) Amount

Federal income taxes

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

In Part XIV, 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.

5% Schedule D (Form 990) 2008



{Form 990) 2008 MANO A MANO INTERNATIONAL PARTNERS 411796971 Ppaged
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), @ 12)  .............ooooovoiooeoeeeeeeeeeeees . 1 2,251,052,

2 Total expenses (Form 990, Part IX, column (A), iN€ 25)  ..............ooooo.ooorooooooeoeeeeeeereeeecor e 2 2,219,871.

3 Excess or (deficit) for the year. Subtract line 2 from ine 1 ... 3 31,181.

4 Net unrealized gains (Josses) oninvestments ..., 4

5 Donated servicesand use of facilities ... 5

6 INVESIMENT BXDBNSES ... it e et e 6

7 Prior period adjUSIMENtS ..ot e 7

8 Other(Describe in Part XIV) . e e 8 81,000.

9 Total adjustments (net). Ad iNeS 48 ... ... .o oo 9 81,000.
10 Excgss or (deficit) for the year per financial statements. Combinelines3and 9 .............ooooeeveeeen..... 10 112 14 181.

XH:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2,339,492.

Amounts included on line 1 but not on Form 990, Part Viii, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV)
Add lines 2a through 2d

88,440.
2,251,052,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe in Part XIV) .. ..o
¢ Add lines 4a and 4b 4c 0.

5 2,251,052,

rt X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... .. .............——

2,227,311.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adiustments ...
Losses reported on Form 890, Part IX, line 25 . ... . 2c
Other (Describe in Part XIV) e 2d
Addlines 2athrough 2d ...
3 Subtractline 2efromline 1 .. ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

N
o 0 0 T o

7,440.
2,219,871.

b Other (Describe in Part XIV) e 4b
C AAANNES A8 ANAAD ... ..\ oo e e e e e oo eee oo 0.
5 _Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part L, line 18) ... 5 2 r 219 871,
V| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X; Part X1, line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b.

PART XTI, LINE 8 — OTHER ADJUSTMENTS:

PRIOR YEAR GRANT CONVERTED TO A NOTE RECEIVABLE: 150000.

IMPATRMENT LOSS ON PROPERTY HELD FOR SALE: -69000.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CRAFT EXPENSE: 7440.

PRIOR YEAR GRANT CONVERTED TO A NOTE RECEIVABLE: 150000.

Schedule D (Form 990) 2008
832054
12-23-08



Schedule D (Form 990) 2008 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 pages
Supplemental Information (continued)

IMPAIRMENT L.OSS ON PROPERTY HELD FOR SALE: -69000.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

CRAFT EXPENSE: 7440.

Schedule D (Form 990) 2008
832055
12-23-08



Schedule F Statement of Activities Outside the United States Y YT

Form 660 2008

» Attach to Form 990. Complete if the organization answered "Yes" to
Department of the Treasury

Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16.
Name of the organization Employer identification number
MANO A MANO INTERNATIONAL PARTNERS 41-1796971

General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. 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 critetia used to award the grants or assistance?

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region

Totals .....ooocoocooeveei... >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
83207

1
12-18-08
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SCHEDULE L Transactions with Interested Persons

OMB No. 1545-0047
(Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered 2 0 0 8

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
Intemal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.

Name of the organization Employer identification number
MANO A MANO INTERNATIONAL PARTNERS 41-1796971

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . - . . C ted?
(a) Name of disqualified person {b) Description of transaction (3esorrecNo

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 | K3

Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from Original principal Bal d (e)In {0 Approved | (g Written
person and purpose the organization? (e nglrg?)uzl;mc;pa (d) Balance due default? gggg%‘gg agreement?
To From Yes No Yes No Yes No
CHRISTINE VERPLOE X 100,000. 90,000. X X X
MANO A MANO - NUE X 150,000. 150,000. X X X
MANO A MANO - APO X 100,000. 100,000. X X X

| 340,000.
Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of <(>er) Sﬁggﬁgnﬁ’;
person and the organization transaction transaction rgever Ues?
Yes No
JOSE VELASQUEZ BROTHER OF SEGUNDO 27,023 .PAYROLL X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08



SCHEDULE M NonCash Contributions O No. 15450047

(Form 990)
» Tobe completed by organizations that answered 2 n 0 8
"Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.
Name of the organization Employer identification number

MANO A MANO INTERNATIONAL PARTNERS 41-1796971
E Types of Property

Department of the Treasury
Internat Revenue Service

(a) (b) )] (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIi, line 1g revenues

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
trustinterests ...l
Securities - Miscellaneous
Qualified conservation contribution

(historic structures) ...
14 Qualified conservation contribution (other) __,
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles ... ...

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts

W 0O NOO A WON =

-
(=]

-
-t

-
N

-
w

25 Other P ( MEDICAL EQUIP) X 195 967,481 .FMV
26 Other P ( SOFTWARE LICE) X 1 11,619.FMV
27 Other P )
28 Other P ( )

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

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 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 PEHOT? .. ... ettt ettt sttt s s sttt
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDULIONST ittt ettt ettt s s s s s s e s e s es s enesememeeananemeeanaman a3 et eseseseses et esnsesesnsssesnseseseans
b [f "Yes," describe in Part 1.
33  If the organization did not report revenues in column (¢) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

30a X

32a | X

832141
03-11-08



OMB No. 16545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Bepartment of the T additional information for responses to specific questions for the
o e Seraeat Form 990 or to provide any additional information.

Pubili

Name of the organization Employer identification number

MANO A MANO INTERNATIONAL PARTNERS 41-1796971

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMIC WELL-BEING.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

BY YEAR-END 268.5 MEDICAL PERSONNEL (INCLUDING 38.5 DENTISTS) WORKED IN

MANO A MANO CLINICS, ALL RECEIVING THEIR MEDICAL EDUCATION IN BOLIVIA.

AND VOLUNTEER SPECIALISTS DEDICATED 360 HOURS TO CARE FOR PATIENTS IN

WEEKEND CLINICS LAST YEAR.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

BOLIVIA CONSTRUCTED SCHOOIL CLASSROOMS IN 2 COMMUNITIES ALONG WITH

HOUSING FOR TEACHERS AND THEIR FAMILIES. MANO A MANO APOYO AEREO

PURCHASED A SECOND AIRCRAFT IN 2008 TO MEET EXPANDING DEMAND FOR AIR

TRANSPORT. OVER 450 PATIENTS HAVE BEEN AIRLIFTED TO LIFE-SAVING CARE

IN URBAN CENTERS SINCE THE PROGRAM BEGAN. IN 2008 MANO A MANO PROGRAMS

USED OVER 170 FLIGHT HOURS, SAVING HUNDREDS OF HOURS OF TRAVEL TIME

WHICH COULD THEN BE DEVOUTED TO PROGRAM SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AGRICULTURAL WATER RESERVOIRS - MANO A MANO BEGAN A NEW PROGRAM IN

2005, THE CONSTRUCTION OF WATER RESERVOIRS IN RURAL COMMUNITIES.

RESERVOIRS ALLOW FARMERS TO RETAIN SNOW-MELT AND RAIN WATER FOR USE IN

IRRIGATING THEIR FIELDS AND WATERING LIVESTOCK DURING THE DRY SEASON.

THE RESULTS OF ITS FIRST RESERVOIR IN UCUCHI TOPPED ALL EXPECTATIONS:

AVERAGE INCOME OF THE PARTICIPATING 600 FARM FAMILIES INCREASED BY

100%, FROM $150 TO $300 ANNUALLY, FOLLOWING THE FIRST HARVEST. NUEVO
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Name of the organization Employer identification number
MANO A MANO INTERNATIONAIL PARTNERS 41-1796971

MUNDO COMPLETED A 150 ACRE AGRICULTURAL WATER RESERVOIR IN LAGUNA

SULTI, THEN ADDED A SECOND PHASE TO THIS PROJECT, PUMPING WATER TO LAND

THAT LIES ABOVE THE RESERVOIR.

EXPENSES $ 322680. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

EMERGENCY ATR RESPONSE — USING ITS RECENTLY PURCHASED SIX-PASSENGER

CESSNA ATRCRAFT, MANO A MANO - APOYO AEREO AIRLIFTS SERIOUSLY INJURED

OR ILL PERSONS FROM RURAL AREAS TO CITY HOSPITALS IN WHICH THEIR

MEDICAL NEEDS CAN BE ADDRESSED. OVER 450 PATIENTS HAVE BEEN AIRLIFTED

TO LIFE SAVING CARE SINCE THIS PROGRAM BEGAN. MANO A MANO PROGRAMS

USED OVER 170 FLIGHT HOURS IN 2008, SAVING HUNDREDS OF HOURS OF TRAVEL

TIME WHICH COULD THEN BE DEVOTED TO PROGRAM SERVICES. MANO A MANO -

APOYO AEREO PURCHASED A SECOND AIRCRAFT IN 2008 TO MEET THE EXPANDING

DEMAND FOR ATR TRANSPORT.

FORM 990, PART VI, SECTION A, LINE 2: SEGUNDO VELASQUEZ'S BROTHER, JOSE

VELASQUEZ, RECEIVES COMPENSATION FROM MANO A MANO INTERNATIONAL PARTNERS

FOR WORK DONE AT MANO A MANO BOLIVIA.

FORM 990, PART VI, SECTION A, LINE 10: PRIOR TO FILING THE 990, IT IS

PRESENTED TO THE BOARD OF DIRECTORS, REVIEWED, AND A VOTE IS TAKEN TO

ACCEPT THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: THERE IS AN ANNUAL PRESENTATION OF

THE POLICY TO THE BOARD OF DIRECTORS AND ACKNOWLEDGEMENT OF ADHERENCE TO

THE POLICY.
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MANO A MANO INTERNATIONAI: PARTNERS 41-1796971

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS REVIEWS THE

MN COUNCIL OF NON PROFITS SALARY SURVEY IN DECEMBER, AND THEN DEBATES AND

SETS THE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THIS DOCUMENTS ARE MADE AVAILABLE

ON MANO A MANO'’S WEBSITE AND ARE ALSO AVAILABLE UPON REQUEST.

FORM 990, PAGE 11, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

SCHEDULE I, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CHRISTINE VERPLOEG

(A) PURPOSE OF LOAN: OPERATIONS

(A) NAME OF PERSON: MANO A MANO - NUEVO MUNDO

(A) PURPOSE OF ILOAN: OPERATIONS

(A) NAME OF PERSON: MANO A MANO - APOYO AEREO

(A) PURPOSE OF LOAN: OPERATIONS

SCH I, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOSE VELASQUEZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BROTHER OF SEGUNDO VELASQUEZ, PRESIDENT OF MANO A MANO
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Name of the organization Employer identification number

MANO A MANO INTERNATIONAL PARTNERS 41-1796971

SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
Tl Beren e, Treasury Form 990 or to provide any additional information.

FORM 990, PAGE 6, PART VI, SECTION A, LINE 11

OFFICERS WHO CANNOT BE REACHED AT THE ORGANIZATION’S MAILING ADDRESS

SEGUNDO VELASQUEZ - 168 E 6TH ST #4201, ST. PAUL, MN 55101

JOHN FOXEN, MD — 7501 WAYNE AVE, UNIVERSITY CITY, MO 63130

JOAN VELASQUEZ, PHD - 168 E 6TH ST #4201, ST. PAUL, MN 55101

CHRISTINE VERPLOEG, ESQ. — 12 RED FOX ROAD, ST. PAUL, MN 55127

TERRY CROWLEY — 1471 MIDWAY PARKWAY, ST. PAUL, MN 55108

DEBORAH KOTCHER, CPA - 7310 RIDGEWAY RD, MINNEAPOLIS, MN 55427

NANCY WHITE - 2030 RIVIERA AVE S, LAKELAND, MN 55043
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