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Open to Public

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of oiganization D Employer identification number
Adeiess change MANO A MANO INTFRNATIONAL PARTNERS
D N i Doing Business As 41-1796971
E:] Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
Inifial retu ;
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[I Terminated City, town or post office, state, and ZIP code '
[ amendid retn ST. PAUL MN 55104 o Gross reccipss 2,502,754
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Hlc) Group exemption number | 4

K___Form of organization: m Corporation I—I Trust m Association l—t Other P>

I L Year of fomation; 1994

] M_State of legal domigle:  MIN

Partl s Summary

1 Briefly describe the organization's mission or most significant activities:
g See Schedule 0
s
;
8 2 Check this box P if the organization d\scontanued its operations or disposed of more than 25% of its net assets.
of 3 Number of voting members of the governing body (Part VI, line 1a) 3
2 4 Number of independent veting members of the governing body {Part VI, line 1b) 4
:‘g’ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
;‘3 6 Total number of volunteers (estimate if necessary) 6 50
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form $90-T, line 34 ..., .o 7b 0
Prior Year Current Year
o | 8 Conlributions and grants (Part VIIL fine th} 1,603,578 2,446,707
€| 9 Program service revenue (Part VIl ine 29) 0
% | 10 investment income (Part Vill, column (A), lines 3, 4, and7d) 2,282 1,481
] 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and ey 2,904 54,5686
12 _Total revenue — add lines 8 through 11 {must equal Pact VIli, column {A), line 12) 1,608,764 2,502,754
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,545,607 2,127,042
14 Benefits paid to or for members (Part IX, column (A), line 4y .0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 151,613 174,586
2 F : 0
§ e B
W| 17 Other expenses (Part IX, column (A), linss 11a-11d, 116-24¢) 183,344 221,800
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, lne 25) 1,880,564 2,523,428
19 Revenue less expenses. Subiract ling 18 from line 12 . -271,800 -20,674
5@ Beginning of Current Year End of Year
£5) 20 Total assets (Part X, lne 16) ... 2,474,557 2,607,413
Lo 21 Tolal lbilties (Part X, ine 26) ... 355,332 508,862
25 22 Net assels or fund balances. Subtract line 21 from line 20" 2,119,225 2,088,551
Part:ll ' Signature Block
Under penalties of declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, copect, and complete. Declard ion\f preparer (z)ther than ofﬁcer Is baeﬁd on all information of which preparer has any knowledge. F; /
) } AN | Je/2v /7%
S]gn Signature of officer Date 7
Here } Deborah Kotcher, CPA Treasurer
Type or print name and title
Print/Type preparers name Preparers signature Date Check D if | PTIN
Paid James E Skevenson, CPA James E Stevenson, CPA 08/13 /13 | seff-employed PO0163024
Preparer Fim's name » Lethert, Skwira, Schultz & Co. Firm's EiN P 41-0738189
Use Only 170 7th Pl E Ste 100
Fim's address b Saint Paul, MN 55101-2361 Phone no 651-224-5721

May the IRS discuss this retum with the preparer shown above? {see instructions)

ﬁl Yes ﬂNo

For Paperwork Reduction Act MNotlce, see the separate Instructions,
DAA :
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Form 990 2012) MANO A MANO | NTERNATI ONAL PARTNERS  41-1796971 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1l ..., |Z]

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? ... [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 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 $ 1, 785, 663 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 453, 222 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 2, 324, 236

DAA Form 990 (2012)
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Form 990 2012) MANO A MANO | NTERNATI ONAL PARTNERS  41-1796971 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 1| X
2 s 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, Partt 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, Partuy 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 98-19? If "Yes," complete Schedule C,
Pan ”I .................................................................................................................................... 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, Part | 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, Pt 4~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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, Parttv.. 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, Patyv. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ual 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 167 If "Yes," complete Schedule D, Partvit ... 11b
¢ 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, PartvVit ... 1lic
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 16? If "Yes," complete Schedule D, PartIX 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Patx 11e | 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl ... 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 XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule & 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a| 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, Parts landtv. =~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandiv..,. ... 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv. ... 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 instructons) 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, Pt 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 Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. .. .. ... ..................... 20b

DAA
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Form 990 2012) MANO A MANO | NTERNATI ONAL PARTNERS  41-1796971 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partts tand it~ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts landit--~~~~~~~~~~ 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 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”" go to line2s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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? 24c
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, Parti 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 Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partut 26
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 it~ 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, Parttv. .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pt N 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, Parttvy. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduemd® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 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 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 I, I,
or IV' and Part V’ Ly R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 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, Part Vv, 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, Part V, ine2 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
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 .. .. . ... .t 3g | X

DAA
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Form 990 2012) VANO A NMANO | NTERNATI ONAL PARTNERS ~ 41-1796971
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Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV ................. ... .. ... ... ... .

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 8
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a 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 this retun 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo 3b
4a 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
BCCOUMY? 4a X
b If"Yes,” enter the name of the foreign country: U1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 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? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the 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 vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not het 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 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... . ... | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of resevesonhand 13c
l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2012)
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Form 990 (2012) MANO A MANO | NTERNATI ONAL PARTNERS ~ 41-1796971 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 to any question in this Part VI ... e

Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 9
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 b | 8
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? 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 other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... .o ... X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 13| X
14 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?
The organization’s CEO, Executive Director, or top management offical 152 | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, 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 during the year? 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 respect t0 SUCh arrangemMeNntS? . . . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u MmN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |Z| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u  The O gani zation 925 Pierce Butler Re
Sai nt Paul MN 55104 651-457-3141

DAA
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Form 990 (2012) MANO A NMANO | NTERNATI ONAL PARTNERS  41- 1796971 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o 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.

o 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.

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

(A) (B) © (D) (G F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for Ss[sSTo =~ To <l o organization (W-2/1099-MISC) from the
related 22|22 |32 %‘g ] (W-2/1099-MISC) organization
organizations Eé %_ g s % 2 E and related
below dotted g2 3 'g “’8 organizations
line) g é ] gb
@ Segundo Vel asqugz
) 40. 00
Pr esi dent 0.00 | X X 0 0 0
@John Foxen, NMD
RO IO 1.00
Vi ce President 0.00 | X X 0 0 0
@ Deborah Kot cher,| CPA
TSRO IO 1.00
Tr easur er 0.00 | X X 0 0 0
@Joan Vel asquez
) 40. 00
Secretary 0.00 | X X 0 0 0
e Terry Cow ey
SRR IO 1.00
Board Menber 0.00 | X 0 0 0
e Christine VerPloeg, Esq
SRR IO 1.00
Board Menber 0.00 | X X 0 0 0
7D ght Steen, Ph. D
SRR IO 1.00
Board Menber 0.00 | X 0 0 0
@ Nancy Wite
SRR IO 1.00
Board Menber 0.00 | X 0 0 0
© Peggy Steen
SRR IO 1.00
Board Menber 0.00 | X 0 0 0
(10)
11

DAA Form 990 (2012)
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Form 990 (2012) MANO A NMANO | NTERNATI ONAL PARTNERS  41- 1796971 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B) © (D) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related §§ 2|32 |28 ¢ (W-2/1099-MISC) organization
organizations §g E| @ g 28 E and related
below dotted s2 % h=4 & 3 organizations
line) sl 2 2| 2
al ¢ @ 0]
3| & 2
s &
(12)
(13)
(14)
(15)
(16)
17)
(18)
(19)
1b  Sub-total ... ... ... u
c Total from continuation sheets to Part VII, Section A ............ u
d Total (add lines b and 1C) ... ... ... ..ot u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAVIAUEL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .. ... .. oo iiiiiiiu ... 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 C
Name and b(us?ness address Descriptio% ZJf services Comp(en)sation

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 U

DAA

Form 990 (2012)
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Part VI

Statement of Revenue

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

)

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1

o]

- O QO O T

=i (o}

Federated campaigns la

Membership dues 1b

Fundraising events 1c

18,172

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above 1f

2,428,535

Noncash contributions included in lines 1a-1f: $

Total. Add lines la—1f ... ............

2, 446, 707

Program Service Revenue Contributions, Gifts, Grants

2a

@ -~ ® o o T

Busn. Code

Other Revenue

b Less: rental exps.
C Rental inc. or (loss)

¢ Gain or (loss)

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

u

Income from investment of tax-exempt bond proceeds u

Royalties ... ... ... ... ... ... ........

1,481

1,481

(i) Real

(i) Personal

Gross rents

Net rental income or (Ioss) ...........

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Netgainor(loss) ....................

Gross income from fundraising events
(not including ¢ 1o, 1l/z
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances a

events ......... u

21, 166

21, 166

ivities ........... u

Miscellaneous Revenue

Busn. Code

1la

® o o T

Craft, calendar and other

33, 400

33, 400

12 Total revenue. See instructions. ..................... u

33, 400

2,502, 754

33, 400

22, 647

DAA

Form 990 (2012)
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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 to any question in this Part IX

Do not include amounts reported on lines Gb’ Total gj(i)enses Prograr(:)service Manage(fl:w)em and Fund(r[;)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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 U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 2, 127, 042 2, 127, 042
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages 142, 704 56, 889 36, 037 49, 778
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefts 20, 074 8, 030 5, 018 7, 026
10 Payroll taxes 11, 808 4, 723 2, 953 4, 132
11 Fees for services (non-employees):

a Management 3, 172 3, 172
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.) 21, 681 6, 609 14, 404 668
12 Advertising and promoton
13 Office expenses 30, 969 12, 388 7, 795 10, 786
14  Information technology 5, 370 2, 148 1, 342 1, 880
15 Royales
16 Occupancy 39, 989 33, 640 6, 349
17 Travel 73, 637 67, 746 4,419 1,472
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 65 65
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 840 336 210 294
24 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 Schedule O.)
a Boliva operations 37,625 37,625

b Auto expenses 4, 469 2,235 2, 234

c Qher supplies . 2,473 875 832 766

d Volunteers . 1,510 1,510

e All other expenses
25 Total functional expenses. Add lines 1 through 24e . .. .. 2, 523, 428 2, 324, 236 119, 218 79, 974
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2012)
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Form 990 2012)  MANO A NANO | NTERNATI ONAL PARTNERS  41-1796971 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. D_
(A) B)
Beginning of year End of year
1 Cash—non-interest bearing 27, 624| 1 142, 193
2 Savings and temporary cash investments 686, 425| 2 508, 090
3 Pledges and grants receivable, net 463, 985]| 3 706, 924
4 Accounts receivable’ LS 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schequler 205, 932] s
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 ScheduetL 6
é 7 Notes and loans receivable, net 7
<[ 8 Inventories forsaleoruse 1, 079, 231 8 632, 058
9 Prepaid expenses and deferred charges 5, 860 o 7, 279
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 611, 787
b Less: accumulated depreciaton 10b 8, 000 10c 603, 787
11 Investments—publicly traded securies 11
12  Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part IV, line12z 13
14 Intangible assets 14
15 Other assets. See Part v, ine1r 5, 500 15 7, 082
16 Total assets. Add lines 1 through 15 (mustequalline 34) ................................ 2, 474, 557 16 2, 607, 413
17 Accounts payable and accrued expenses 284, 121 17 150, 921
18 Grants payable 18
19 Deferred FOVeNUe 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedue 60, 000]| 22
=123 Secured mortgages and notes payable to unrelated third partes 23 350, 000
24 Unsecured notes and loans payable to unrelated third paries 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 11,211 25 7,941
26 _Total liabilities. Add lines 17 through 25 ... ... oo 355, 332] 26 508, 862
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
4] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 341, 767 27 2, 098, 551
E 28 Temporarily restricted net assets 1, 777, 458 28
2129 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2, 119, 225 33 2, 098, 551
34 Total liabilities and net assets/fund balances . .. ... ... . ... .. .. ... ........ 2, 474, 557 34 2, 607, 413

DAA

Form 990 (2012)
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Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

© 00N O g b~ WDN PP

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

[
2,502, 754

2,523, 428

- 20,674

2,119, 225

© |00 N o |0 ]Dd |Jw N |-

2, 098, 551

Part Xill Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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 |Z| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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-133?

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 such audits ..

Yes | No

2a X

26 | X

ZCX

3a X

3b

DAA

Form 990 (2012)
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Public Charity Status and Public Support OMEB No. 16450047

Complete if the organization is a section 501(c)(3) organization or a section 2012
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Inspection

Name of the organization

Employer identification number

MANO A MANO | NTERNATI ONAL PARTNERS 41-1796971

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

2
3
4

10
11

[T < I I I

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Glty, and SHAET
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 I1.)

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

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 I1.)

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

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

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
A
®)
©
(®)]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2012 MANO A NMANO | NTERNATI ONAL PARTNERS 41-1796971 Page 2
Part I 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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,227, 360 1, 678, 527 1, 336, 054 1, 603, 578 2,446, 707 9, 292, 226
2 Tax revenues levied for the
organization'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. Add lines 1 through3 2,227, 360 1, 678, 527 1, 336, 054 1, 603, 578 2, 446, 707 9, 292, 226
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 ()
6 Public support. Subtract line 5 from line 4. 9, 292, 226
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line4 2,227, 360 1, 678, 527 1, 336, 054 1, 603, 578 2, 446, 707 9, 292, 226
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 20, 753 18, 464 8,187 2,282 1,481 51, 167
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .. .................. 7,297 2, 904 20, 166 30, 367
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..................... 5,162 5,162
11  Total support. Add lines 7 through 10 9, 378, 922
12 Gross receipts from related activities, etc. (see instructons) 12 33, 400
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 Nere ... ... . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99. 08 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 98.91%
16a 33 1/3% support test—2012. 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 organizaton > |X|
b 33 1/3% support test—2011. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZAION . > []
b 10%-facts-and-circumstances test—2011. 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 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, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2012 MANO A NMANO | NTERNATI ONAL PARTNERS 41-1796971 Page 3

Part lll 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

1

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants.") ..o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... .....
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 its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  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 for the year
¢ Addlines7aand70
8  Public support (Subtract line 7c from
ine6) . ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line¢
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
c Addlines10aand 106
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
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 this box and Stop Nere . i > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, coun ¢y 15 %
16 Public support percentage from 2011 Schedule A, Part 1], INe 15 . ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2012. 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 organizaton > |:|
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. ... ... .. ... . ... ... »

DAA
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Schedule A (Form 990 or 990-EZ) 2012 MANO A NMANO | NTERNATI ONAL PARTNERS 41-1796971 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part 11, Line 10 - Oher I|ncone Detail

Mscellaneous incore % 5,162 .

DAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule of Contributors

u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2012

Name of the organization Employer identification number

MANO A NMANO | NTERNATI ONAL PARTNERS 41-1796971

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

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

22480

Page 1 of 2 of Part |

Name of organization

MANO A NMANO | NTERNATI ONAL PARTNERS

Employer identification number

41-1796971

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] Lored Foundation .. . . . . .. Person
PO Box 10623 Payroll
........................................................................................ 250, 000 | nNoncash
Wite Bear Lake MN 55110 (Complete Part i there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. Lennox Foundation ... . . . . . . .. Person
114 State St. Payroll
............................................................................................ 65, 000 |  noncash
santa Barbara CA 93101 (Complete Part I f there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 Caterpillar Foundation . . . Person
100 NE Adans St Payroll
.......................................................................................... 362,909 | Noncash
Peoria L 61629 (Complete Part I f there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I | zum Foundation .. . .. Person
1 Financial Center Payroll
............................................................................................ 50, 000 |  noncash
‘Boston MA 02111 (Complete Part Il f there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| Qous Foundation . . Person
10350 Bren Road Payroll
......................................................................................... 100, 000 |  noncash
‘Mnnetonka MN 55343 (Complete Part i there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | David and Karen Qson .. . . . Person
925 Pierce Butler Re Payroll
100, 000 Noncash

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

DAA
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22480

Page 2 of 2 of Part |

Name of organization

MANO A NMANO | NTERNATI ONAL PARTNERS

Employer identification number

41-1796971

Part |

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

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Frank Zi nk

Person
Payroll

100, 000 Noncash

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

@
No.

(b)

©

Total contributions

©)

Type of contribution

Person

Payroll

60, 000 Noncash

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

@
No.

(b)

©

Total contributions

©)

Type of contribution

Person

Payroll

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

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

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

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

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

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

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

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2012
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

MANO A NMANO | NTERNATI ONAL PARTNERS 41-1796971

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during yeary

4 Aggregate value at end ofyear

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?

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 DeNMEfit? . . . eiieiiiii.... D Yes D No
Part 1l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U~~~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u AAAAAAAAAAAAAAAA
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section LT7OMAB)I? ....................coooo oo []ves []no
9 In Part XIlll, 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl fne 2 us
(ii) Assets included in Form 990, Part X ... us
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:

Revenues included in Form 990, Part VIl fine 1 us
Assets included in FOrm 990, Part X . ... ... u_$

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

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MANO A MANO | NTERNATI ONAL PARTNERS ~ 41-1796971 Page 2
Part Il 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 € 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
Xill.

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 D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

¢ Beginning balance

No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

la Beginning of year balance
Contributions

(=

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

(investment) (other) depreciation

la Land 234, 800 234, 800

b Buildings 368, 987 368, 987

d Equipment 8, 000 8, 000

u 603, 787

Schedule D (Form 990) 2012

DAA



Schedule D (Form 990) 2012 MANO A MANO | NTERNATI ONAL PARTNERS

22480

41-1796971 Page 3

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

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

(b) Book value

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

(1) Financial derivatives

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

Part VIl Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of investment type

(b) Book value

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

@

@

©)

@

®

(©)

@)

®

©®

19

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

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

©)

@)

®

(©)

@)

®

©®

19

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

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

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(29 Accrued expenses

7,941

©)

@)

®

(©)

@)

®

©®

19

(5]

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

7,941

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

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MANO A NMANO | NTERNATI ONAL PARTNERS 41- 1796971 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2, 502, 754
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciites 2b
C Recoveries of prior year grants 2¢c
d Other (Describe in Part XIIL) 2d
€ Addlines 2athrough 2d 2e
3 Subtract line 2e from fine L 3 2,502, 754
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, line 70 4a
b Other (Describe in Part XIL) 4b
c Add “nes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... ... ... 5 2,502, 754
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2, 523, 428
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments ... 2b
¢ Other losses 2c
d
e 2e
3 Subtract line 2e from fine L 3 2, 523, 428
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 70 4a
b Other (Describe in Part XIL) 4b
Add “nes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... ... ... .. ... .. 5 2,523,428

Part Xlll  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 IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012~ MANO A MANO | NTERNATI ONAL PARTNERS  41-1796971 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
u Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

u Attach to Form 990. U See separate instructions.

22480

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

MANO A NMANO | NTERNATI ONAL PARTNERS

Employer identification number

41-1796971

Part | 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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees, agents,
and independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is (f) Total
a program service, expenditures for
describe specific type of and investments
service(s) in region in region

@)

@

(©)

Q)

©)

(6)

@)

®

(©)

10

(€]

12

13

14

15

(6)

an

3a Sub-total

b Total from continuation

sheets to Part |

c Totals (add

lines 3a and 3b)

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

DAA

Schedule F (Form 990) 2012
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MANO A NANO | NTERNATI ONAL PARTNERS

41-1796971

22480

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
i) Method of
1 (@) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (I)vaILelati(c))n °
organization section and EIN grant cash grant cash non-cash of non-cash (book, _FMV,
(if applicable) disbursement assistance assistance apé)trhaelf)a h
Hurmani tari an 2,127,042 Wre transfer FwW
@ Bol i va Medi cal  supply
(2
3
@
(5)
(6)
()]
(8
©)
(10)
(11)
12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter u
3 Enter total number of other organizations or entities u
Schedule F (Form 990) 2012

DAA



Schedule F (Form 990) 2012 MANO A NANO | NTERNATI ONAL PARTNERS 41-1796971

22480

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

............ |X| Yes

............ |:| Yes

............ |:| Yes

............ |:| Yes

............ |:| Yes

............ |:| Yes

|Z|No

|Z|No

|Z|No

|Z|No

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012~ MANO A MANO | NTERNATI ONAL PARTNERS  41- 1796971 Page 5
Part V Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part IlI
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2012
DAA



SCHEDULE G

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

U Attach to Form 990 or Form 990-EZ.

U See separate instructions.

22480

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

MANO A NMANO | NTERNATI ONAL PARTNERS

Employer identification number

41-1796971

Part |

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations

b |:| Internet and email solicitations

[ |:| Phone solicitations

d |:| In-person solicitations

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

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

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.

(iigiszirdhf;\r/]g- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes [ No
1
2
3
4
5
6
7
8
9
10
Tl >

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012

MANO A NMANO | NTERNATI ONAL PARTNERS

41-1796971

22480

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Cal endar and au None (add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Gross receipts 39, 338 39, 338
G|t OBIOSSIRER L
2 Less: Contributions 18, 172 18, 172
3 Gross income (line 1 minus
e2) ... 21, 166 21, 166
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfacility costs
2
g
5| 7 Food and beverages
S
o .
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in courn (@ 4 )
11 Net income summary. Combine line 3, column (d), and ine 10 ... ... ... i > 21, 166

Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabsfinstant ) (d) Total gaming (add
] (a) Bingo ) - (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
2
[
o

1 Gross revenue

2 Cash prizes

Direct Expenses
w

5 Other direct expenses

— Yes AAAAAAAAAAAAAAAA % — Yes ................ % — Yes AAAAAAAAAAAAAA %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couon (@) 4 )
8 Net gaming income summary. Combine line 1, column d, and line 7 .. ... ... . . .. . . . . . . . . . . . >
9 Enter the state(s) in which the organization operates gaming activies:
a Is the organization licensed to operate gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 MANO A NMANO | NTERNATI ONAL PARTNERS 41-1796971 Page 3
11  Does the organization operate gaming activites with nonmembers? |:| 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? ... ... . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
(VRN [ Yes [] no
b If “Yes,” enter the amount of gaming revenue received by the organization U S and the
amount of gaming revenue retained by the third party u S
c If“Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16  Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonu $
Description of services provided UL
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [] 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 u $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

U 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.
U See separate instructions.

Ul Attach to Form 990 or Form 990-EZ.

22480

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

MANO A MANO | NTERNATI ONAL PARTNERS

Employer identification number

41-1796971

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
()]
@
@)
]
©)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4958 ... o o us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part I 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.
(@) Name of interested person (b) Relationship (c) Purpose of  [(d) Loan to (e) Original (f) Balance due (9) In default? | (h) Approved | (i) Written
with organization loan or from the| principal amount by board or | agreement?
org.? committee?
To [From Yes | No | Yes No |Yes | No
)]
@
@)
@
©)
(6)
U]
®)
©
(10)
Total oo us
Part I Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested |(C) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization
)]
@
@)
@
©)
(6)
U]
®)
©
(10)

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

Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-EZ) 2012 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.
(@) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS gragr?ng
interested person and the transaction revenues?
organization ves | No
(1) Jose Vel asquez Br ot her 25, 875] Payrol | X
(2)Jose Vel asquez Br ot her 1,100| Travel X
Q)
@
©)
(6)
()
®)
©)
19
Part V Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

U Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

22480

OMB No. 1545-0047

2012

Open To Public

Internal Revenue Service U Attach to Form 990. Inspection
Name of the organization Employer identification number
MANO A MNANO | NTERNATI ONAL PARTNERS 41-1796971
Part | Types of Property
@ ®) © @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Ant—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publicatons
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securies—Publicly traded
10  Securites—Closely held stock
11  Securities—Partnership, LLC,
or trust interests
12 Securites—Miscellaneous
13  Qualified conservation
contribution—Historic
SIrUCtures .........................
14  Qualified conservation
contributon—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory
20  Drugs and medical supplies X 3000 539, 986
21 Texidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Otheru(VWbsite use )L X 1 15, 750
26 Oteru( )
27 Oteru( )
28 Oherv( ... )
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 Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, 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 period?> 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contrlbuuon39 ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbuuon39 ............................................................................................................................ 32a X
b If “Yes,” describe in Part II.
33  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.

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

DAA

Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) MANO A MANO | NTERNATI ONAL PARTNERS  41-1796971 Page 2
Part I Supplemental Information. Complete this part to 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.

Schedule M (Form 990) (2012)
DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2012
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MANO A NMANO | NTERNATI ONAL PARTNERS 41-1796971

~individuals can reach across national boundaries to make a dramatic .

Mano was established in 1994 and has created an infrastructure for health

~care and econom c devel opment in hundreds of rural comunities. This =

~organi zations which it helped create: Mano a Mano — Bolivia, which focuses

Ssimlar M SSI ONS.

CForm 990, Part I, Line 6

Form 990, Part I1I, Line 4b - Second Acconplishrent .~~~
Form 990, Part 111, Line 4c - Third Acconpli shnent

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

MANO A NMANO | NTERNATI ONAL PARTNERS 41-1796971

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

DAA



22480 MANO A MANO INTERNATIONAL PARTNERS
41-1796971 Federal Statements
FYE: 12/31/2012

Taxable Interest on _Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

| nvest nent i ncone
1,481 14

Tot al $ 1, 481




22480 MANO A MANO INTERNATIONAL PARTNERS
41-1796971 Federal Statements

FYE: 12/31/2012

Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)

Total Program Management &

Description Expenses Service General
Pr of essi onal services $ 17, 741 $ 5, 845 $ 11, 896
Bank charges 1, 909 764 477
Payrol |l fees 2,031 2,031

Tot al $ 21, 681 $ 6, 609 $ 14, 404

Fund
Raising

668

$ 668




22480 MANO A MANO INTERNATIONAL PARTNERS

41-1796971
FYE: 12/31/2012

Federal Statements

Schedule A, Part 1, Line 1(e)

Description Amount
Village by Village $
784, 890
Bolivia Inventory 539, 986
In KIind software products 15, 750
Lored Foundati on
Cash Contribution 250, 000
Lennox Foundati on
Cash Contribution 65, 000
Caterpillar Foundation
Cash Contribution 362, 909
| zum Foundati on
Cash Contribution 50, 000
Qpus Foundat i on
Cash Contribution 100, 000
David and Karen d son
Cash Contribution 100, 000
Frank Zi nk
Cash Contribution 100, 000
Chris Ver Ploeg
Cash Contribution 60, 000
Cal endar and aucti on
Cash Contribution 18, 172
Tot al $ 2,446, 707
Schedule A, Part I, Line 8(e)
Description Amount
| nvest nent i ncone $ 1, 481
Tot al $ 1,481




22480 MANO A MANO INTERNATIONAL PARTNERS
41-1796971 Federal Statements
FYE: 12/31/2012

Schedule A, Part 1l. Line 9(e)

Description Amount
Cal endar and auction $ 21, 166
Less: Deductions -1, 000
Tot al $ 20, 166

Schedule A, Part Il, Line 12

Description Amount

&

Craft, calendar and other 33, 400

Tot al

&

33, 400




STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON [X| Annual Reporting [ ] Initial Registration
SUITE 1200, BREMER TOWER
445 MINNESOTA STREET

ST. PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 41- 1796971
(651) 757-1311

(651) 296-1410 (TTY)
www.ag.state.mn.us FOR YEAR ENDING: 12/ 31/ 12

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING
1. Legal Name of Organization:  MANO A NMANO | NTERNATI ONAL PARTNERS

If annual reporting, is this a new name since the organization’s last filing? |:| Yes |X| No

If so, please state former name:

2. List all names under which the organization solicits contributions:

Above
3. Mailing Address of Organization (required) Physical Address of Organization (required)
925 PlI ERCE BUTLER RTE. sane
ST. PAUL M\ 55104 ST. PAUL M\ 55104
4. Contact Person _Dan Narr E-mail
Tel. No. _651-457-3141 Fax No.

5. Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?
|:| Yes |X| No

If so, provide name and address of any outside professional fund-raiser employed by the organization
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

Address

City State Zip Compensation
6. a) Does this professional fund-raiser solicit or consult in Minnesota? |:| Yes No

b) Is this professional fund-raiser registered to solicit or consult in Minnesota? Yes |:| No

7. Month and day accounting year ends: _ 12/ 31

8. Has the organization included the filing fee, late fee (if any) and all attachments required by the
instructions? |X| Yes |:| No

office use only: | |ARF | [s25 | [$50 | [N (e-Postcard) | [o90 [ [ez [ [pr [ [Fes [ Isic [ [BD | [saL [ |Audit|

01/13 Upon request this material can be made available in alternate formats.

22480
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MANO A MANO | NTERNATI ONAL PARTNERS  41-1796971

9. This Section A(9) must be completed by organizations filing a 990-N (e-Postcard) or organizations
whose filing does not contain the information requested below. This includes organizations that: 1) do
not file an IRS Form 990, 2) file an IRS Form 990-EZ or 990-PF, or 3) organizations that file a group
return that does not include the filing organization's individual financial information.

INCOME
Contributions from the public
Government Grants
Other revenue
TOTAL REVENUE

2,446, 707

56, 047
2,502, 754

@ A BB

EXCESS or DEFICIT $ -20, 674
TOTAL Assets $ 2,607,413
TOTAL Liabilities $ 508, 862

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilites)  $ 2, 098, 551




MANO A MANO | NTERNATI ONAL PARTNERS  41-1796971

10.

11.

12.

SECTION B: 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

22480

Street and Number

City State Zip Telephone #

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

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 organization is not exempt from federal income taxes and uses a fiscal 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? |:| Yes |:| No If yes, attach explanation.
b. By any court? |:| Yes |:| No 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 Sweepstakes |:| Other
Direct mail Internet Media

State the total contributions the organization received during the accounting year last ended:
$

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



MANO A MANO | NTERNATI ONAL PARTNERS  41-1796971

4.

SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annual Report filers MUST complete questions 1-6

Has the organization’s accounting year changed since the last report was filed? |:| Yes No |X|
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. |X| None |:| Attached

List of the five highest paid directors, officers, and employees of the organization and its related
organizations, as that term is defined by section 317A.011, subdivision 18, that receive total
compensation of more than $100,000, together with the compensation paid to each. For purposes of this
subdivision, "compensation” is defined as the total amount reported on Form W-2 (Box 5) or Form
1099-MISC (Box 7) issued by the organization and its related organizations to the individual. The value
of fringe benefits and deferred compensation paid by the charitable organization and all related
organizations as that term is defined by section 317A.011, subdivision 18, shall also be reported as a
separate item for each person whose compensation is required to be reported pursuant to this
subdivision.

Deferred

Name/Title Compensation Compensation

Fringe Benefits

Attach a list of organization's board of directors. |:| Attached |X| Included in IRS Return

Attach a GAAP audit if total revenue exceeds $750,000. |X| 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). |:| Audit not required

Minnesota law requires that an organization file a copy of all tax or information returns filed with the

IRS, including IRS Form 990-N (e-Postcard), 990, 990-EZ, or 990-PF, including all schedules and
amendments. Has the organization included with this annual report a copy of all tax or informational
returns, including IRS Form 990-N (e-Postcard), 990, 990-EZ or 990-PF that it filed with the IRS

(excluding Schedule B or any other donor list)? |X| Yes |:| No (Not required to file a return with IRS or
files a group return).

NOTE: By answering YES to the above question, you are attesting that the IRS informational return filed
with this office is an exact copy, including all schedules and attachments, of the IRS informational return
filed with the IRS (excluding Schedule B or any other donor list the IRS may require).

22480



MANO A MANO | NTERNATI ONAL PARTNERS

This Section C(7) must be completed by organizations that: 1) do not file an informational return with the IRS; 2) file a 990-N (e-

7.

41-1796971

Postcard), 990-EZ, or 990-PF; 3) file a group return that does not include the filing organization's functional expense information;
or 4) file an IRS Form 990 that does not contain a completed functional expenses statement within the IRS Form 990.

Statement of Functional Expenses

)

Total expenses

®)
Program service
expenses

©
Management and
general expenses

©)
Fundraising
expenses

1 Grants and other assistance to governments and organizations in

the U.S.

2 Grants and other assistance to individuals in the U.S.

3 Grants and other assistance to governments, organizations, and

individuals outside the U.S.

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and key

employees

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 Other salaries and wages

8 Pension plan contributions (include section 401(k) and section

403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management

Legal

Accounting

Lobbying

Professional fundraising services

|0 |2 |0 |T

Investment management fees

d 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 expenses. Itemize expenses not covered above. (Expenses
grouped together and labeled miscellaneous may not exceed 5% of

total expenses shown on line 25 below.)

b

C

d All other expenses

25 Total functional expenses. Add lines 1 through 24d

26 Joint costs. Check here<k |:| 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

Must be prepared in accordance with generally accepted accounting principles.

For 990-EZ filers: Column A, Line 25 should equal line 17 IRS Form 990-EZ
For 990-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 24d should equal line 25a.

The total of lines 25b, 25¢c and 25d, should equal line 25a.

5
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MANO A MANO | NTERNATI ONAL PARTNERS  41-1796971
SECTION D: 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 _ Treasurer (Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20 ___, approving the contents of the document, and do hereby

certify that the (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.

Debor ah Kot cher, CPA

Name (Print) Name (Print)
Signature Signature
Tr easurer
Title Title
Date 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: #3124563-v1
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