MANO A MANO INTERNATIONAL PARTNERS
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Date Due:

Remittance:

Mail To:

Signature:

Other:

22480

Filing Instructions
MANO A MANO INTERNATIONAL PARTNERS
Exempt Organization Tax Return

Taxable Year Ended December 31, 2010

November 15, 2011

None is required. Your Form 990 for the tax year ended 12/31/10 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 1 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.




Lethert, Skwira, Schultz & Co. LLP
170 7th P1 E Ste 100

Saint Paul, MN 55101-2361

MANO A MANO INTERNATIONAL PARTNERS
774 SIBLEY MEMORIAL HWY
MENDOTA HEIGHTS, MN 55118
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Lethert, Skwira, Schultz & Co. LLP
170 7th P1 E Ste 100
Saint Paul, MN 55101-2361
651-224-5721

September 2, 2011

CONFIDENTIAL

MANO A MANO INTERNATIONAL PARTNERS
774 SIBLEY MEMORIAL HWY

MENDOTA HEIGHTS, MN 55118

Dear Dan:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any

significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Lethert, Skwira, Schultz & Co. LLP

JAMES E. STEVENSON, C.P.A. PARTNER

gl e

g di g51.065203
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Lethert, Skwira, Schultz & Co. LLP
170 7th P1 E Ste 100
Saint Paul, MIN 55101-2361
651-224-5721

October 6, 2011

CONFIDENTIAL

MANO A MANO INTERNATIONAL PARTNERS
774 SIBLEY MEMORIAL HWY

MENDOTA HEIGHTS, MN 55118

Dear Dan:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are

examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any

significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Lethert, Skwira, Schultz & Co. LLP

JamEs E. STEVENSON, C.P.A. PARTNER
email. jes@lss-cpas.com

o lss-coas.com
}Wp'// 1) dir. 651.065.2051
bus. 651.224.5721
fax. 651.227.7767

1.800.777. 7952
cell. 651.492-]416

LETHERT, SKWIRA,
ScauvLrz & Co.LLP

Conmirizp PUBLIC AG AUL1MN 55101
R
AL

s
. i

22480
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Filing Instructions

_— MANO A MANO INTERNATIONAL PARTNERS
Exempt Organization Tax Return

Taxable Year Ended December 31, 2010

Date Due: November 15, 2011

Remittance: None is required. Your Form 990 for the tax year ended 12/31/10 shows no
balance due.

Mail To: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

Signature: The return should be signed and dated on Page 1 by an officer representing the
organization.

Other: Initial and date the copy of the return, and retain it for your records.




STATE OF MINNESOTA

CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON ' Annual Reporting [_]initial Registration
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET
ST.PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 41-1796971

(6561) 757-1311
. (651) 296-1410 (TTY)
www.ag.state.mn.us

FOR YEAR ENDING: 12/31/10

SECTION ONE: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: Mano A Mano Int'l Partners
If annual reporting, is this a new name since the organization's last filing? DYes No

If so, please state former name;

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

3.  Mailing Address of Organization o Physicél Address of Organization

774 Sibley Memorial Hwy - same -

Mendota Heights, MN 55118. - - i - -
4.  Contact Person Dan Narr - - Email

Tel No, 651-457-3141 & - ‘ - FaxNo. .

5. Gomplete the following for themost recent twelve-month accounting year. While this information
- - should reflect the financials on the'IRS Form. 990, this sectior~is required to be completed even if an
IRS Form 990 is-attached. Before completing this section, please refer to. the Instrucz‘lons

e lNCOME - For Year Ending: __ -
Contributions from the publnc ‘ -$ 1,336,054.00
»Government Grants $
Other revenue - 16,484.00
TOTAL REVENUE - $ 1,352,538.00
EXPENSES ,
Amount spent for program or chantable purposes 1,140,202.00
~ Management/general expense $ 84,653.00
* Fund-raising expense $ 63,070.00
TOTAL EXPENSES $ 1,287,925.00
EXCESS or DEFICIT $ 64,613.00
TOTAL Assets $ 2,631,075.00
TOTAL Liabilities - $ 240,049.00
END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 2,391,026.00

For Office Use Only: [ JARF [ ]$25 []$50 []$75 [IN (e-Postcard) [ 990 [Jez [Jrr [Jres []sic []ep
. [1saL [] Audit
1/11

0w262C 2.000



J. 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
7. Does this professional fund-raiser solicit or consult in Minnesota? L—_] Yes D No

8. Month and day accounting year ends: 12 /31

9. Has the organization included the filing fee, late fee (if any) and all attachments required-by the

instructions? ) , Yes D No

X

0w2620 2.000



10,

11.

12.

; B Arts & Culture B Human Setvices B Civic/Lobbying [ _]International” [ | Health

Or: List the NTEE code(s) that describe the organization's purpose:

SECTION TWO: REQUIRED FOR INITIAL REGISTRATION ONLY

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

Name '
Street and Number
City State Zip Telephone #

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

Place and date the organization was incorporated:
» (state) (date)

Is the organization exempt from federal income taxes?

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

)

If the 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? _ g Yes B No_ " If yes, attach explanation.
~b. Byany court? e .

Yes

~

No If yes, attach explanation. .

Explain in detail the charitable pqrpbseé of the organizafion, including major program activities.

< S } - 5

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

Environment Mental Health Education |__]| Religious [ ]other

Which of the abdve two best describes the organization's primary purpose(s)?
: 2.

~Check O-ne'.or'm_o)re methods of solicitation the organization anticipates using:
B Telephone appeals B Grant writing Sweep [ ] 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. D Attached

0W262E 2.000




0W262F 2.000

SecTION THREE: REQUIRED FOR ANNUAL REPORTING ONLY

ALL organizations MUST complete questions 1-6.

Has the organization's accounting year changed since the last report was filed?
If yes, provide the new year-end date:

[:I Yes No

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. None E] Attached

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

related -

See_Minn. Stat. §317A.01{; subd. 18.

Name/Title Compensation
1 |Daniel Narr 74,000.00
2| - i o ) -
3 .
4 B B e
5- : -
Attach a list of organization's board of directors. _ [ JAttached

= ‘ i : Included in IRS Return

Attach a GAAP audit if total revenue exceeds $750 000. - Attacﬁed
D 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) D Audlt not required

MlnnESota law requires that an organization file a copy of any IRS Form 990-N (e- Postcard) 990, 990-EZ,
or 990-PF. informational return that was filed with the IRS. Has the organization included with this annual
report a copy of all IRS Form 990-N (e-Postcard), 990, 990-EZ or 990-PF informational returns that it
filed with the IRS (excluding Schedule B or any other donor list required by the IRS)?

Yes D No (Not required to file a return with IRS or files with National Chapter).
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).




"The following organizations must complete and
1) organizations that file a 990-N (e-Postcard), 990-EZ, or 990-PF; and 2) organizations that file an IRS
Form 990 that does not contain a completed functional expenses statement within the IRS Form 990.

return the statement of functional

expenses  below:

Statement of Functional Expenses

(A) (B) (©) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance {o 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
106 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting " -
d Lobbying )
e Professional fundraising services
. f Investment management fees 3 -
g Other - . -

‘i2) Advertising and promotion ‘ '

13  Office expenses -

14 Information technology

state, or local public officials

15 Royalties ; _ -

16 Occupancy T RN N %
17  Travel ] ) =T e - -

18- Payments of travel or entertainment expenses for any federal, T

19 Conferences, converntions, and meetings

20- Interest - -
21 Payments to affiliates - -
22 Dépfeciafibn, depletion, and amortization
|23 Insurance ) )
|24 Other expenses. ltemize expenses not covered above.

« (Expenses grouped together and labeled miscellaneous may

not exceed 5% of total expenses shown on line 25 below.)

RS e
Bk h e e ke s e e s s e e e s et e s e s
. d _All other ekpenses
25 Total functional expenses. Add lines 1 through 24d
26 Joint costs. Check here » D if foliowing SOP 98-2.

Complete this line only if the organization reported in column
(B) joint costs from a combined educational campaign and
fundraising solicitation

0wW2626

Must be prepared in accordance with generally accepted accounting principles.

2.000




SECTION FOUR: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the (Title) and ' (Title) respectively, and
that we execute this document on behalf of the organization pursuant to the resolution of the
Board of Directors (Board of Directors, Trustees, or Managing Group) adopted on the

day of : , 20 , appro‘ving the contents of the document, and do hereby certify that
the Board of Directors (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.

gté\uw \I E\JXSOULEJ: . ‘ D&@o%‘\ l»(oﬂ@z

(Print)

s

Signatur
Tltle i - o Title
. lv)ﬁ\.\.\,, A YV
Date - ' L L . Date N
* NOTICE *

. Documents required to be filed are public records. Please do not mclude 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 pubilic file.

AG: #2497885-v1

0w262H 2.000




22480

8868 (Rev. 1-2011) . Page 2
If you are filing for an Additional (Not Automatic) 3-Month Extension complete only Part Il and check thisbox . »

. If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
' Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization - Employer identification number
print

File by the MANO A MANO INTERNATIONAIL PARTNERS 41-1796971

:f:gg?:for Number, street, and room or suite no. If a P.O. box, see instructions.

fiine your 774 SIBLEY MEMORIAL HWY

retum. See City, town or post office, state, and ZIP code. For a forgign address, see instructions.

instructions. MENDOTA HEIGHTS MN 55118

Enter the Retum code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For ) Code I Code
Form 990 Q01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) - 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ) 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.. -

* The 'books are in the care of »

Te'eph°”9N°>...r...;.,..,..........: ........ - FAXNo.» R
. ® If the organization- does. not have an office or place of business in the United States, check this box e e LI » D
*  If this is for a Group’Return, _enter the organization's four digit Group Exemptron Number {(GEN) . Ifthis:is
_ for the whole group, cfigck this box | 4 D - Ifitis for part of the greup, Check this box > and aftacha

list with the names and EINs of all members the extension is for.
4 lrequestan additional 3-month extension of time ‘until 11/15/11

5 - For calendar year ) 2 0 l O , or-other tax year beg!nnmg .................. , and enging ______________
6 Ifthe tax year entered in line 5 is for less than 1.2 months check reason initial return Final return
Change imaccounting period : . ~ . )

7 "State in detail why you need the extension -
Additional t:Lme is re

. 8a - If this appligation is for Form 990-BL., 990- PF 990 -T, 4720, or 6069, enter the tentatzve tax, less any
" nonrefundable credits. See instructions. =
. b Ifthis application is for Form 990- PF, 990-T, 4720, or 6069, enter any.refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credrt and any

» . arhount paid.préviously with Form 8868. ) : 8b- §
X ¢.” Balance Due. Subtract fine 8b from line 8a. Include your payment thh this form, if requnred by using EFTPS
. "5' (Electromc Federa}Tax Payment System). See instructions. 8c | $ -

Signature and Verlﬂcatlon

Under penalties of perjury, | declare that | have examined this form, including accompanying scheduies and statements, and to the best of my. knowledge and belief, it is

- trie, correct, and complete and that | am authorized to prepare this form.
N .

Y N . - "
Signature) .“-,r";.cM- 7 ‘#’—' Title P C /A . Date P> 08/12/11

Form 8868 (Rev. 1-2011)

. ’!‘y‘
Vd

DAA




A

8868 Application for Extension of Time To File an

January 2011) Exempt Organization Return

rt f the Treasu . . .
fgﬂaTSchnue Service v P File a separate application for each return.

22480

OMB No. 1545-1709

/& i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
* ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

to file income tax returns.

E! list thh The names and EiNs of all members the extension is for.

Type or Name of exempt organization Employer identification number

print i )

File by the MANO A MANO INTERNATIONAL PARTNERS 41-1796871

z;:gd;cji:m Nurnber, street, and room or suite no. If a P.O. box, see instructions.

finoyowr | 774 SIBLEY MEMORIAL HWY

instructions. City, towf or post office, state, and ZIP code. For a foreign address ‘see instructions.

MENDOTA HEIGHTS - MN 55118

Enter the Return code for the return that this applicafion is for (file a separate application for each return)
Application _— .Return | _Application T Return
s For *__ T - ' Code | Is For - Code
Form 990 01 "Form 990-T (corporation) 07
Form 990-BL - . 02 ° | Form 1041-A 08

*_Form 890-EZ L L {03 Form 4720 _ 09
Form 990-PF_ ' ‘ o 1 b4 Form 5227 # 10
Form 990-T (sec. 401(a) or 408(a) trust) . 05 I Form 6069 11

_Form 990-T (trustother thanabove) " - o6 | Formss7o - " " 12

o Thebooksareinthe Care OF B e

Telephone No. U RN >

* If the organization.does not have an office or place of business in the United States, check this box . . . ... ... > D

o f thts is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox .~ » D If it is for part of the group, check this box > and attach

1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

‘ unt:l 08/ 15/ ll 1o file the exempt organization retum for the organization named above. The extension is

R . taxyear begmnxng , and ending

2 If this tax year entered in line 1 is for less than 12 moﬁths, check reasaon: D Initial return D Final return
Change in accounting period

- 3a If this application is for Form 990-BL, 990-PF, 9g0-T, 4720, or 6069, enter the tentative tax, lgss any
nonrefundable credits. See instructions. 3a | %
b If this application is for Form 890-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a.credit. 3b 1 %
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c $

Cautjon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

g% Paperwork Reduction Act Notice, see Instructions. N

Form 8868 (Rev. 1-2011)
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ent

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

22480
OMB No. 1545-0047

2010

(except black lung

benefit trust or private foundation)

of the Treasury
{Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2010 calendar year, or tax year beginning . and ending
) /Check if appficable: JC Name of organization D Employer identification number
j Address change MANO A MANO INTERNATIONAL PARTNERS
D Name change Doing Business As ) 41-~1796971
D It refum Number and street (or P,O. box if mail is not delivered to street address) Room/suite E Telephone number
774 SIBLEY MEMORIAL HWY 651-457~-3141
D Terminated City or town, state or country, and ZIP + 4
D'Amended retum MENDOTA HEIGHTS MN 55118 G Gross receipts $ 1,352,538

D Application pending

F Name and address of principal officer:
Same as above

H{a) Is this a group return for affiliates? D Yes @ No

H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status:

X 50103 | | 501 (

) (insertno.)

| | 4947(2)(1) or [ ] 527

J_ Website: » N/A

H(c) Group exemption number P>

nization:

@ Corporation rLTrust H Association |—_} Other P>

I L Year of formation: 1994 l M _State of legal domicile: MN

Summary

Briefly describe the organization's mission or most significant activities:

1
g| ..To create partnerships with impoverished Bolivian communities that improve
£ ‘health and increase economic well-being. . . . ...
=
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assefs. """""""""""""""""""
g 3 Number of voting members of the goverrﬁng body (PartVl, lineta) . 3 g
2 4 Number of independent voting members of the governing body (Part Vi, liné 10y . 4 8
"'g 5 Total number of individuals employed in calendar year 2010 (Part V, fine 22) 51 3
3| 6 Total number of volunteers (estimate if necessary) N e 6 | 200

. TaTotal unrelated business revenue from Part VIll, column (C), fine 12~~~ = 7a
b Net unrelated business taxable income from Form 990-T, fne34. - . ...oooooeiiiiiiiiiiiiiiiy i 7b 0
) B : . - - . __Prior Year Current Year :
‘0| 8 Contributions and grants (Part VI, line 1h) U e OO 1,678,527 1,336,054
§. - 9 Program service revenue (Part Vill, fine2g) :
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) - 18,464 8,187
"% 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) @ } 6,162 8,297
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ........ 1,703,153 1,352,538
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) T~ . 2,150,290 842,879
14 Benefits paid to or for members (PartiX, column (A), lned) T .‘
g | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) _ 138,832 146,969
@ | 18aProfessional fundraising fees (Part [X, column (A), line 11e)
-:-’. b Total fundraising expenses (Part IX, column (D) fine 25) » :
M1 .17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 189,126 298,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), liné 25 2,478,248 1,287,925
"+ 19 Revenue less expenses. Subtract line 18 fromfine 12~ S -775,095 64,613
5 é’ ) L . Beginning of Current Year End of Year :
85 20 “Total assets (PartX, fine 16) o 2,771,117 2,631,075
22 31 Total liabilites (Part X, fne26) 444,704 240,049
23 "32_ Net assets of fund balances. Subtract line 21 from line 20 ... .. 7" 2,326,413] . 2,391,026

Signature Block

U'ndeF penalties of perjury, | declare that | Have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
" true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here } Deborah Kotcher, CPA Treasurer
Type or print name and title :

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid James E Stevenson, CPA James E Stevenson, CPA 10/06/11] self-employed| P00163024
Preparer | pyvspame  »  Lethert, Skwira, Schultz & Co. LLP Fmseny  41-0738189
Use Only 170 7th P1 E Ste 100

Firm's address ) Saint Paul, MN 55101~2361 Phone no. 651‘224""5721

May the IRS discuss this return with the preparer shown above? (see instructions)

;r}?l Yes mNo

ggz Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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010 MANO A MANO INTERNATIONAIL PARTNERS 41-1796971 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partti []

) Briefly describe the organization's mission: }
- To create partnerships with impoverished Bolivian communities that improve

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? ST SRURO [ Yes & no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOTICES T i L] ves & no

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 683 ,110 including grants of $

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

2

projects are extremely difficult to Fund in Boliva, since communities and

‘organizations can rarely accumulate sufficient funds at one point to cover

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

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

4d Other program services. (Describe in Schedule 0))
(Expenses - $ including grants of § ) (Revenue $ )
4e_Total program service expenses » 1,140,202

DAA Form 990 (2010)
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Checklist of Required Schedules
. Yes | No
7 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A T 11X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructons) .~~~ 2 | X

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
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, Partdt 4 X
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,

Part ”] .................................................................................................................. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl | 6 X
Did the organization receive or hold a conservation easement, |nctudrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit = 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

9 X

10

11

) 12a

13
14a
15
16
17
18
19

20a

" Is the organization.a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
- Did the organization maintain an office, employees, or agents outside of the United States?

complete Schedule D, Part IV
Did the organrzatnon directly or through a related organization, hold assets in term permanent, or quasi-

endowments? If "Yes,” complete Schedule D, PartV . U R
If thie organization's answer to any of the following questrons is “Yes,” then complete Schedule D, Parts Vi,

VI, VI, 1X, or X as applicable. .

Did the organization report an amount for land, burtdrngs and equipment in Part X, line 10?7 if "Yes,"

complete Schedule D, Part Vi - R -

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

Did-the organization report an amount for investments—other securities in.Part X,'tine 12 that is 5% or more .

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organization's separate or consolrdated financial statements for the tax year include & footnote that addresSes

the organization's liability for-uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX =
Did-the organization obtain separate, rndependent audrted financial statements for the tax year? If “Yes,” complete __

Schedule D, Parts XI, XIl, and XIll ... U D
Was the organlzatlon included in consolidated, independent audited financial statements for the tax year? if "Yes," and i

the organization answered "No" to lipe 12a, then comptetlng Schedule D, Parts X1, X1, and Xlll is optional

Dtd the orgamzatron have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundraising,
busrness and program service activities outside the United States? If "Yes,” comptete Schedule F, Parts | and IV

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

_Did ‘the organrzatron report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entrty located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV

" Did the organrgatron report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If "Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part il '

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) . ... ... .. .. . ... ... ..

11a

11b

11c

»

11d

>

11e

11f

12a

12b

13

14a

14b

LT o T T Tt T

15

16

17

18

19

20a

L L T B L B

20b

DAA

Form 990 (2010)
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25a
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27

28

29
30.
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32

“ 33

34 .

36

37

38
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Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commlttee member, orto a person related to such an individual?

If"Yes," complete Schedule L, Part Hl | .
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 exceptjons): -

A eurrent or former officer, dlrector trustee, or key employee? If "Yes," complete Schedule L+art v

"A family member of a current or former offi icer, director, trustee, or key employee? If "Yes,” complete

SChedUIe L Part IV .........................................................................................................

An entity of which a.current or former offi icer, director, trustee or key employee (or a family member thereof)
was an officer, durector trustes, or direct or |nd|rect owner'? It “Yes, complete Schedule L, Part I\

Did the’ orgaruzatron receive contributions of art, hlstoncal treasures, or other snmxlar assets “orgualified

conservation contributions? If “Yes,” complete ScheduleM B SO S
Did the organization hqwdate terminate, or dissolve and cease operationis? If “Yes,” complete Schedule N,

Part | . —

) Did the organuzat:on sell, exchange, dispose of, or Transfer more than 25% of its net assets? If "Yes,"

scomplete Schédule N, Partll
-Did the. organization own 100% of an entity disregarded as separate from the orgamzatxon under Regulations

sections 301.7704-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | e
Was the organization-related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, 1,

'N amd V, line 1

‘Drd the organlzatspn receive any payment from or engage in any transaction with a
'c_ontroﬁed entity within the Jmeaning of section- 512(b)(13)? If "Yes," complete Schedule R,

PartV, line 2 ’ DYes @ No

- Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2
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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . .

Page 4
Checklist of Required Schedules (continued)

Yes | No
/~ Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts [and 21 X

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

on-Part X, column (A), line 27 If "Yes,”" complete Schedule i, Partsland Ul 22 X

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the N )

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"gotoline 26 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefease any tax-exemptbonds? 24c

Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d

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, Partt 25a X

Is the organization aware that it engaged in an excess benefit fransaction 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?

1t"Yes," complete Schedule L, Part | ... b | X

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii 26 | X

28a X

28b| X

28¢c. X

29 | X

30

31

32

33

34

Fe] LT b R T B

35

36 X

37 X

38| X

DAA

Form 990 (2010
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

A Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . ...
,/ b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the riumber 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 thisretun
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. !f the sum of lines 1a and 2a is greater than 250, you may be required to e-fi le. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ...
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O ...
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
BOOOUMY?
b If“Yes,” enter the name of the foreign country: B L
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 taxyear? .. . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 _\ ...............................................................
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzatlon solicit any contributions that were not tax deductible? e 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not fax dedUctibIE? e e
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? " ... e T
b, If*Yes,” did the organization notify the donor of the value of the goods or serwces provided®™
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 | . i FU
d If“Yes,” indicate the number of Forms 8282 filed dunng theyear -l
e Did the organization receive any funds, directly or mdu’ectly. to pay premiums on. a personal bemgfit contract? ...
£ Didthe organlzat:on during the year, pay premlums directly or indirectly, on a personal benefit contract? oL
"g Ifthe organization received a contrlbutlon of qualified intellectual property, did the organlzanon file Form 8899 as required? ..
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a’ Form 1098 c?
8 Sponsorlng orgamzattons maintaining donor advised funds and section 509(a)(3) supportmg
“organizations. Did the supportlng organization, o g donor advised fund maintained by a sponsoring : -
organization, have excess business. holdings at any time during the year?
9" Sponsoring organizations maintaining donor advised funds. ;
. a  Did the organization make any taxable distributions under section 49667 ..' .................... e o 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? 9b
10 ‘Séction 501(,(;)(7).6rganizations. Enter: :
a.” Initiation fees and capital contributions included on Part Vil line 12 . o 10a
b** Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilites ... 10b : -
11. " 'Section 501(c)(12) organizations. Enter: ‘
a " Gross income from members or sharehalders i 11a
b ‘Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Iteu of Form 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. .............. 12b
43 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves onhand e 13¢c
14a Did the crganization receive any payments for indoor tanning services during the taxyear? 14a X
b f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O ... ... ....ooooie i 14b

DAA

Form 990 (2010)
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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 questioninthisPartVi ... ... X|

tion A. Governing Body and Management ' '

-~ Yes | No

1a  Enter the number of voting members of the governing body at the end of the taxyear .
b Enter the number of voting members included in line la, above, who are independent
! 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?
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?

¢ Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led?
5> Did the organization become aware during the year of a significant diversion of the arganization’s assets? ‘
3 Does the organization have members or stockholders’?

fa Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

D [

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
}  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

el IR EH PP

@ Thegoveming body? ... ...l X
b Each committee with authority to act on behalf ¢f the goveming body? gh | X
} s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s ma|lmq address? If “Yes,” provide the names and addresses in Schedule O -......... ... . .. e 9 X

ectlon B. Policies (This Section B requests mformatlon about pollcres not requ;red by the Internal Revenue Code.)

Yes | No

Ja Does the organization have local chapters branches, or affiliates? S o 10a | . X
b If “Yes,” does the organization have written policies and procedures governing the activities of such -

chapters affiliates, ‘and branchies to ensure their operations are consistent with those of the organizatign? .. . | o R 10b
la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form’r‘ ..................................................................................................................... L Na X
b . Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
!a Does the organization have a written conflict of interest policy? If “No,”go to fine 13 ................ S o 12a| X
b “Are off icers, directors or trustees, and key employees required to disclose annually mterests that could give h

fseto confliets? T TSR 120 | X v
¢ Doesthe organization regularly arid consisténtly monitor and enforce compllance with the policy? If “Yes,” i
 describe in Schedule O how this isdone TSSO SO 12 | X
j Does the organization have a wnlten whistleblower policy? - ) 131 X |

b Does the drganization have a written document retention and destruction pollcy’7 .................................................
K Did the process for determining compensatlon of the following persons include a review and approval by

) ‘mdependent persons, comparability data, and contemporaneous substantiation of the dellberallon and decnsnon’?
A The orgamzatlons CEO, Executive Director, or top management official . 15a ] X

b Other off' icers or key employees ofthe orgamzahon 15b X

ia  Did the orgamzatlon xnvest m contnbute assets to, or parhcxpate in a joint venture or similar arrangement
‘wxlh a taxable entity during-the year’? :

b if"Yes," has the porganization adopted a written policy or procedure requiring the organization to evaluate its
participation in Jomt venture arrangements under applxcable federal tax law, and taken steps to safeguard the
organlzallon s exempt status with respect to such arrangements? .. ... 16b

ection C. Disclosure”

List the states with which a copy of this Form 990 is required to be filed » N

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

j Own website j Another's website @ Upon request

' Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements avajlable to the public.

' State the name, physical address, and telephone number of the person who possesses the books and records of the

Mendota He:.ghts : ~ MN 55118
A Form 990 (2010) ki




;0) MANO A MANO INTERNATIONATL PARTNERS 41-1796971

22480

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

gon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

f‘"CompIete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
Jganization’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."

f" . 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 frem 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
$1 00,000 of reportable compensation from the organization and any related organizations.
e 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.

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

(A) B) (©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per . 5 STSTo = Tesl S compensation compensation from amount of
. week o2zl JH |2 EL from related other
(describe . |3 & g § o a‘§ % the organizations compensation
. hours for ~ 25| & 253 ° organization (W-2/1095-MISC) from the
- related . [Tz B g “’g . (W-2/1099-MISC) organization
N organizations AR 8| 3 and related
in Schedule 4 % 2 organizations
o) 8 )
Qo
- ) Terry Crowley .
Board Member 1.00 |X - . Q.
. -@Dwight Steen, Ph. D
Board Member 1.00 | X 0
@ Nancy White T |
.. Board Member 1.00 X s 0
4 Peggy Steen
. Board Member 1.00 X ~ . 0
) Segundo Velasquez - -
President 40.00 X 0
© John Foxen, MD
' Vice President 1.00 |~ X 0
*. “mDeborah.Kotcher | CPA
Treasurer 1.00 X S 0
® Joan Velasquez '
Secretary 40.00 X 0
v (9 Chr:.stlne VerPlc eg, Esq.
. Board Member - 1.00 X 0
(10) '
1)
(12)
(13)
(14)
(15)
© (18)
DAA

Form 990 (2010)
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Jf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
;’f
¥ (A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1= compensation compensation from amount of
. week ‘2‘_& @ g E %E g from related other
(describe izl g o {58| 3 the organizations compensation
hours for ag| & 2 (5% ° organization (W-2/1099-MISC) from the
related S4B g 1%8 (W-2/1099-MISC) organization
. organizations Gl 2 2 and related
in Schedule o @ 3 organizations
o 0
Q0) ] o
P
o
a7 .
a8
a9 .
@
CU
@2)
@)
@8 .
@) T
@)
@ SSRURRTRR : SN S -
@8y
b Substotal ... > 4
¢ Total from continuation sheets to Part Vil, Sectlon A | 4 -
d_Total (add linesTbandc) .. ............. ... .. > .

2 Total number of individuals (mcludlng but.riot limited to those listed above) who received mere than $1 00 000 in
reportable compensatlon from the organization » 0

3 Did the organization list any former officer, directer or trustee, key employee, or highest compensated
employee on [ine 1a? If "Yes," complete Schedule J for suchindividual . .
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
mdxvrdual
5

Yes | No

Sectlon B: lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensatlon from the orgamzatlon

{A) ' B
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2010)
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Statement of R
(A) (B) (€) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

%Fa Federated campaigns 1a .
5{3 b Membershipdues | 1b
,,,"“E, ¢ Fundraising events ic
go 7 T TTERRR RIS
58 d Related organizations =~ 1d
g § e Govemment grants (contributions) 1e
5 .
;9; 5 f Al other contributions, gifts, grants,
::é-% and similar amounts not includeq above 1f v 1 , 336 ,054
E'g g Noncash contributions included in fines 1a-1f: $ 72 6 r 18 5
©% h Total.Addlines1a—1f. ... ................... . >
§ Busn. Code
S12a
o b
@[
2 c
S ........................................
(2] L
g e
o
=
[

_Other Revenue

b Less: rental exps.

3 Investment income (including dividends, interest,

and other similar amounts)

4  Income from investment of tax-exempt bond proceeds | 2

5 Royalties ....... ... i

8,187

8,187

(i) Real

(it) Personal

6a Gross Rents

G Rental inc. or (joss)

. d Netrental income or (1088) . ....................... -

7a Gross amount from () Securitiés

(i) Other

sales of assets
other than inventory

b Less: costorother

basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) ........ e
8a Gross income from fundraising events
(notincluding §
of contributions reported on line 1c).
See Part [¥, fine 18

c Nét income; or (loss) from fundraising

9a \Gross income from gaming activities.
‘Seepanivwmé19

B c Net income or (loss) ‘from gaming activi
| 10a Gtoss saies of inventéry, Iess

returns and-allowances

b

everts ... ..... »

Busn. Code

8,297

8,297

8,297

1,352,538 0

16,484

‘DAA

Form 990 (2010}



22480

b/1 0) MANO A MANO INTERNATIONAL PARTNERS 41-1796971

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

g 'ébovga (List misceflaneous xpenses in fine 241, If
- fine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

,;‘-‘ﬁnOt include amounts reported on lines 6b, Total expenses Progra(rr?)service‘ Manage%ent and Funcha)ising
i, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
71 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
U.S.See Part IV, lines 15and 16 842,879 842,879
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 4358(f)(1)) and ,
persons described in section 4958(c)(3)B) . .. :
7 Othersalariesand wages .. . . 115,322 61,120 35,750 18,452
8  Pension plan contributions (include section 401(k) )
and section 403(b) employer contributions)”

9 Other employee benefits .. 21,336 11,308 6,614 3,414
10 Payrolitaxes— ... 10,311 5,465 3,196 1,650
11  Fees for'iservices (non-ergployeés): ' N

a Management .

b legal

¢ Accounting ...

S Lobbying -

& Professional fundraising services. See Part IV, line 17 ' )

f Investment managementfees :

‘g Other 26,527 14,060 8,223 4,244
12  Advertising and promotion 21,698 11,500 6,726 3,472
13 Offceexpenses . . . 7,936 3,878 3,538 1,020
14 Information technology . ... .. ... .. 5,073 2,689 1,572 812
15 Royalles - -

16 Occupancy . 35,361 18,741 10,962 5,658
17 \Travel ................................... 32’808 32’808 ~
18 “Payments of travel or entertainment expenses |- - -

. .for any .f,edegaj, state, or local public officials ‘

19" Conferences, conventions, and meetings 400
200 Interest ...

21 Payments to affliates . . .. ... ...

22 Depreciation, deplétion, and amortization 1,000
23 nsurance ... 1,072 65
24+ Other expenses. ltemize expenses not covered

a Obsolete supplies . 102,356 102,356
b Boliva operations . 28,682 28,682
¢  Events .. ... 15,106 15,106
d  Craft expense . 9,177 9,177
e  Other supplies . ... 6,000 ' 6,000
f Allotherexpenses ... 4,816 4,816
25 Total functional expenses.Add lines 1 through 24f 1,287,925 1,140,202 84,653 63,070
26 Joint costs. Check here » || if following ' '
SOP 98-2 (ASC 958-720). Complete this line
only"if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . .... ..
DAA Form 990 (2010)
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41-1796971 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

| Castrom e BRI o 35,657] 1 13,643
2 Savings and temporary cash investments 886,183| 2 494,373
3 Pledges and grants receivable, et 1,057,068 3 850,174
4 4
5

Receivables from current and former officers, directors, trustees, key

. employees, and highest compensated employees. Complete Part 1l of

4 Schedule L

6 Receivables from other dlsquahﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(8)’ and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)
7 Notes and loans receivable, net

Inventories for sale or use

Assets
[=+)

10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D

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

205,932

486,125

4,737

WS N

1,063,082
3,871

22 Payables to current and former oﬁ' icers, directors, trustees, key
employees, highest compensated employees, _and disql{aliﬁed persons.
Complete Part I} of Schedule L

23 Secured mortgages and notes payable to unrelated third parhes

24 Unsecured notes and loans payable to unrelated third parties

Liabilities

b Less: accumulated depreciation 10b 8,000 1,000/ 10¢c
11 Investments—publicly traded securities oL
12 Investments—other securities. See Part v, ipett
13 Investments—program-related. See Partv, line1t1
14 Intangible'assets: =L
15 Otherassets. See Part IV, line 11~ 50,307 :
16 Total assets. Add lines 1 through 15 (must equal liN@ 34) ... ... ... iiiiheeiinin.s 2,771,117 2,631,075
17 Accounts payable and accrued expenses- - 36,709 160,354
18 Grantspayable 327,995 "

29 Permanently restricfed net assets

N Organizations that do not follow SFAS 117, check here p>
‘c‘omplete lines: 30 through 34.

30 Capital stock or 1rusi principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 ' Retained earnings, endowment, accumulated income, or other funds

33 Total et assets or.fund balances

Net Assets or Fund Balances

34 Total liabilities and net assets/fund balances . ... ... .. ...

25  Other liabilities. Complete Part X of ScheduleD ; - 25 9,695
26 Total liabilities. Add lines 17 through25 . ........ i -~ 444 704| 2 240,049
' Organizations that follow SFAS 117, check-here P @ and complete
lines 27 through 28, and lines 33 and 34.
27 Uncesticted netassets e -3,038] -72,610
28 Temporarily restricted net assets o 2,329,451 28 2,463,636

2,326,413

33

2,391,026

2,771,117

34

2,631,075

DAA

Form 990 (2010
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

# Total revenue (must equal Part VI, column (A), line 12) 1 1,352,538
2 Total expenses (must equal Part IX, column (A), line25) 2 1,287,925
3 Revenue less expenses. Subtractline 2 fomline 1 3 64,613
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 2,326,413
5 Other changes in net assets or fund balances (explain in Schedule O 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

MO B)) it 6 2,391,026

Financial Statements and Reportmg ‘
Check if Schedule O contains a response to any question in this Part X|!

........... (1

2a

¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

_the Single Audit Act and OMB Circular A-1337
i "Yes,” did the organization undergo the requured audit or audits? If the organlzatxon did not undergo the

Accounting method used to prepare the Form 990: D Cash Accrual l:l 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 staternents compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

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.

If "Yes" to lme 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate "basis, consolidated basis, or both:
D Separate basis . Consolidated basis D Both consohdated and separate basis

As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in

Yes | No

3a X

3b

DAA

requ;red audlt or audlts explaln why in Schedule-O and describe any steps taken to undergo,.such audits.

¥

Form 990 (2010)
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4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support OMB No. 1545:0047

Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 0

‘,ihe of the organization Employer identification number

MANO A MANO INTERNATIONAL PARTNERS 41-1796971

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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
i 2 [ | Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 % A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
City, AN S BT e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)
9 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—subjedt 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 lil.)
10 D An organization organized and operated excluswely to test for public safety. See section 509(a)(4)
" D An organization organized and operated. exclusively for the benefit of, to pefform 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 sectlon
. 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11¢ through 11h.
. a D Type | b D Type I} I D Type ill-Functionally integrated ' d. D Type lH—Other
e [] By checking this box, | cerﬂfy that the organization is not controlied directly or indirectly by one or “fore dlsquahf ied 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 i, or Type i} supportmg
= organization, check this box ... TSRO B L
g Since August 17, 2006, has the organization accepted any glﬁ or contribution from any of the
- following persons? .
(|) A person who directly or lnd;rectly controls, either alone or together with persons descnbed in (u) and Yes | No
(iii) below, the governing body of the supported organization? . ... L U 19
~ (i) Afamily member of a person described in ) above? ... T (i)
. ] (iii) A 35% controlled entity of a person deséfibed in (yor (i) above? e 11gtiii)
' h- Provide lhe following information about the supported organization(s). .
(i) Name of supported {ii) EIN ' (ifi) Type of organization | (iv} Is the organization | (v) Did you oty {vi) Is the” {vii) Amount of
) organization (described on lines 1-9 in col, {i) isted in your | the organization i | organization in col. support
o ' above or IRC section governing document? col. (i} of your . | (i} organized in the
S (see instructions) ) : support? . us?
w Yes | . No Yes No Yes | No
A .
(8)
©r
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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41-1796971 Page 2

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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111, If the organization fails to qualify under the tests listed below, please complete Part Ilf.)

Jion A. Public Support

1

6

_jendar year (or fiscal year beginning in)»>

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

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

1,951,279

1,767,539

2,227,360

1,678,527

1,336,054 8,960,759

1,336,054

8,960,758

8,960,759

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

11
- 12
13

Amounts from fine 4~

Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar

-. sources

" Net income from unrelated business

activities, whether-or not the business
is regularly carried on

Other income. Do not include gain or .
loss from the sale of capital assets
(Explainin PartIV.) ... ... ... ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

1,951,279

.1,767,539

2,227,360

1,678,527

1,336,054 8,960,759

37,694

30,133

20,753 .

18,464

8,187 115,231

7,297 7,297

5,162

9,088,449

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

Section C. Computation of Public Support Percentage

‘14
15
.1 6a

‘b

" gheck this bdx and stop here. The organization qualifies as a publicly supported org'ahization

478,
' .-10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
. F!arf IV how the orgariization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

OTGBNIZAION
) 10%-fac"ts'-and-circu‘mstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine

18

~Public support percentage for 2010 (line 6, coluffin {f) divided by line 11, column ()
" public suppdrt percentage from 2009 Schedule A, Part If, line 14
33 1/3% support test—2010.1f the organization did not check the box-on'liné 13, and line 14 is 33 1/3% or more, check this -
box and stop. here. The organiiation qualifies as a publicly supported organization ’ ' )

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more,

10“/;a-facts-an(§l—cii*cumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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 sfacts-and-circumstances” test. The organization qualifies as a publicly
supported organization RS KA SRR

> []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 178, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2010



{(Form 990 or 960-E7) 2010 MANO A MANO INTERNATIONAI, PARTNERS  41-1796971 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) ) ‘
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

s#tion A. Public Support ,

dlendar year {or fiscal year beginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and membership '

fees received. (Do not include any "unusual -
grants.") ...

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 through 5

7a Amounts iricluded 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 fine 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
. ine8) e
) Sectlon B. Total Support e ,_
.Calendar year (or fiscal year beginning in)» “(a)2006 | . (b)2007 (c) 2008 [ {d) 2009 (e) 2010 | (f) Total
"9 Amounts from line 6 ) R

10a Gross income from interest, dividends,
payments received on securities loans, rents, ) . .
royalties and income from similar sources ... | - - B @

b 'Unrelate'd'business taxable income (less ’ i ’ 2 -
- ) section 511 taxes) from businesses ) ~
acquired after June 30, 1975. ’

¢ "Add lines 10a and 10b- -

. .41 Netincome from unrelated business p
O . activities not: @cluded in line 10b, whether
) > ornotthe busmess is regularly carried on .

12°  Otheri income. Do not include gain or
’ loss from the sale of capital assets
(Explainin PartIV.) ..

13»-“.»‘Total support. (Add lines 9, 10c, 11,
Land12)
¢ 14 First five years. Ifthe 'Fornﬁ 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
' organizatiof, check this- box and stop here
_ Section C. Computation of Public Support Percentage

15 - Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . o, 15 %
16  Public support percentage from 2009 Schedule A Partlil, ine15 ... ... .. ...........0cooveeneenieeninnneeeneieneeeaees. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column () ... L. 17 %
18  Investment income percentage from 2009 Schedule A, Part i}, fine 17 i, 18 %
19a 33 1/3% support tests—2010. 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 1113%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions__
Schedule A (Form 990 or 990-EZ) 2010

DAA
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(Form 990 or 990-E7) 2010 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 4
Supplemental Information. Complete this part to provide the explanations. required by Part 1l, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

part II, Line 10 - Other Income Detail

Miscellaneous income ... S 5,162
1
T e
S OO OO PO T POYPPTY RSO POOS T OT PO IOE NP PR
DAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

Schedule of Contributors

#
/)
Jent of the Treasury
dl Revenue Service

,,ne of the organization Employer identification number

P Attach to Form 990, 990-EZ, or 990-PF; 20 1 0

/

MAN O A MANO INTERNATIONAL PARTNERS 41-1796971

/’V'Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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.

' -Gene'”ral Rule

e

D For an organization filing Form 990, 990-EZ, or 990 PF that recelved dunng the year, $5, 400 or more (m money or
property) from any one contributor. Complete Parts | and [I.

.. Special Rules :
‘ For a séction 501(c)(3) organization filing Form 990 or 990-EZ that met-the 33 1/3% support test of the regulations under
“sections 509(a)(1) and 170(b)(1){(A)(vi), and received from any one contributor, during the yé‘ar a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990:EZ, line 1. Complete Pans
“land .

-

D For a section 501(c)(7}, (8), or (10) orgamzatzon f iling Form 990 or 990-EZ that received from any one contnbutor during
~ the year aﬁgregate 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. Comp!ete Parts 1, 11, and Il

D For a secnon 501(9)(7) (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
R the year, contributions for use exclusively for religious, charitable, etc., purposes, bit these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
: i _.year for an excluswely rellglous charitable, etc., purpose. Do not complete any of the parts unless the General Rule
apphes to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
" during the year |

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
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. ' ' ' Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA ‘
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J(Form 990, 990-EZ, or 990-PF) (2010) ' Page 1 of 1 ofPartl

j%rganization Employer identification number

A0 A MANO INTERNATIONAL PARTNERS 41-1796971

Contributors (see instructions) ;
(b) (c) (d)

Name, address, and ZIP + 4 Aggregate contributions Type of contribution

' 1 T Anonymous Donox ... ... A Person @
Payroll

" S 89,572 | Noncash
(Complete Part Il if there is
a noncash contribution.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 | Lored Foundatiom . ... Person
PO Box 10623 , Payroll, ‘
e $ .. 210,000 | Noncash
‘White Bear Lake . . MN 55110 . | (Complete Part Il if there is

a noncash contribution.)

(a) {b) _ : , (c) (d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Porter Foundation .. ... ... e : - | person
PO Box 580057 ) S Payroll D
TR EETETSTUUTU T PP g $ . .../A0,000 | Noncash
. | Minneapolis . ... MM 55438 - " | (Complete Part Il f there is -
, ' T - : ST - - a noncash contribution.)
i (@) ; (b) . {c) . {d)
= No. Name, address, and ZIP +4 . Aggregate contributions e Type of contribution
.4 | smith Charitable Trust . .. ... |- | Person-
2320 Marinship Way : T Payroll
g | -s ... .. ..60,000 } Noncash
- . Sausalto .......................... CA . 94965 ......... : - (Complete Part Il if there is
T . a noncash contribution.)
< S
(@ - (b) . af © ()
No. Name, address, and ZIP + 4 ] Aggregate contributions - Type of contribution
T OO TSR PSPOP PSPPSRI | person [ |
e Payroll
................................................................... $ .| Noncash
ST U T TP RO PE T PP R R TR LR (Complete Part Il if there is
a noncash contribution.)
(a) (b) _ (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. [T U U TP PPSTO PP SRR SIS Person B
i Payroli D
................................................................... s ... | Moneash L[]
.................................................................. (Complete Part Il if there is
a nonéash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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LED | Supplemental Financial Statements

;/90) » Complete if the organization answered wYes,” to Form 990, r 201 0
' Part iV, line 6,7, 8, 9,10, 11, or 12.

,,:ént of the Treasury

i Revenue Service » Attach to Form 990. » See separate instructions.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6. o

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

Total number at end of year

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Agaregate value at end Of YEar ... ... l:
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 doror or donor advisor, or for any other purpose
conferring impermissible private BENefit? .. vt s G i L] Yes [ 1 No
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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat ' D Preservation of a certified historic structure
D Preservation of open space , '
2 Complete lines 2a through 2d if the organiza_\ion held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. -

Held at ghe End of the Tax Year

a Total number of conservation easements ... ..o RO PRPPPRPRP R PERETEEE 2a
5 Total acreage restricted by conservation QASEIMIENIS ittt . 2b.
¢ Number of conservation easements on a certified historic structure included in (a) 2c
. . +d Numberof consefvation easements included in (c) acquired after 8/17/06, and notona  _- -
historic structure listed in the National Register ; T g 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizéﬁon during the
e tax year » v " ) ' -
4 Number of states where property subject to conservation easement is located ™ .. .
- ) 5 - Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... ....... TR PE PR PSP RPPEPI LD D Yes D No
¢ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
I SRR o i_
7 Amount of expenses incurred in monitoring, inﬂ)egﬁng, and enforcing conservation easements during the year
| R I R URPRPRR : B

',8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)i)? :
9 InPart XIV,"d'escribe how the organization reports conservation easements in its revenue and expense statement, and
“halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
6rganizati6n’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
~.Complete if the organization answered “Yes” to Form 990, Part IV, line 8. .
1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or researeh in furtherance of
public sérvice, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SEAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of

public service, provide the following amounts refating to these items:
(i) Revenues included in Form 990, Part Viil, line 1 . » §

(i) Assets included in Form 990, PAIX. ..o ioionin s e i rovide the. > 3

2 Ifthe organization received ar held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts requi‘réd to be reported under SFAS 116 (ASC 958) relafing to these items:

a Revenues included in Form 990, Part VLG 1 e e | R
b AssetsincludedinFoerQO,Part)( .......................................
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 201
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©J(Form980) 2010 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exbhange programs
b D Scholarly research e D Other
c D Preservation for future generations i
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
XIV. ’
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
to be sold to raise funds rather than to be maintained as part of the oréanization's collection? . . .. . . .. . . .. . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX? . [ Yes [ no

v Amount
C Beginning balance e 1c
d Additions during tRe YBar | e 1d
e Distributions during the Year e
B OENdINg DaIANCE | Af
2a Did the organiiation include an amount on Form 990, Part X, ine 212 D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, .Part 1V, line 10.
- - (a) Current year - " (b) Prior year (c) Two years back  [(d) Three years back| (e) Four years back

1a Beginning of year balance
b ContribUtionS ............................
Net investment earnings, gains, and

-8

. losses . ) . . .

e Other expenditures for facilities and
programs L

f Administrative expenses ... ..

g End ofyear balance . . a

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P % B -

b Permanent endowment >~ % -

¢ Term endowment » . - %

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

(i) related organizations ' ) 3a(ii)

s

sribe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descri;':tion:of investment (a) Cost or other basis {b) Cost or other basis c) Accumulated - (d) Book value
t (investment) (other) depreciation

d Equipment 8,000 8,000
e Other ... .. .. oiiieiiiiiii e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10(c).) . . .. .. .. . .............. »

Schedule D (Form 990) 2010

DAA




Investments———Other Securities. See Form 990, Part X, line 1.

() Description of security or category

‘,"' (including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.)

»

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

9 -

(19)

»

~ Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
. Other Assets. See Form 990, Part X,

line 15.

(a) Description .

(b) Book value

L)

2)

(3

- @

63)

R )]

)

@) -

Q) -

(19) -

1 (C l‘mn (b)¥hust equal Form 990, Part X, col. (B) line 15.)

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

(a} Descnptron of fiability

(b) Amount

(1) Federal income taxes

(2y. Accrued’ expenses

9,695

3.
@). -

5).

{6)

(G

8

©

(19)

an

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

> 5,695

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements v
fotal revenue (Form 990, Part VIIL, column (A), BN@ 12) 1 1,352,538
. Total expenses (Form 990, Part IX, column (A), line 25) . ... .. 2 1 ’ 287 ’ 925
©; Excess or (deficit) for the year. Subtract line 2 from ine 1 3 64,613
4 Netunrealized gains (losses) on investments ... 4
5 Donated services and use offacilties ... |5
7 Prorperodadiustments e LT
8  Other (Describe in Part XIL) 8
9 Total adjustments (nef). Add lines 4 through 8 " 9 f
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... .. ..o 10 64,613
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,352,538
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Netunrealized gains oninvestments .o
b DonatEd services and use Of facxhtles ..............................................
¢ Recoveries of prioryeargrants
d Other (Describe in PartXIV))
e Addlines 2athrough2d . ... ...
3 Subtractfine 2e fromline 1 ... 1,352,538
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b .
b Other (Describe inPartXIV.) ... JUUTSRTTT RO
. © Add lines A and AD e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) . ... ... ........... 5 1,352,538
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 - Total expenses and losses per audited financial statements e 1 1,287,825
2. Amounts-included on line 1 but not on Form 990, Part X, line 25: . =
a Donated services and use of faciliies | ... TR 2a|
b Prioryearadjustments ... L2
¢ Other Iosses ................................................................... 2c e
d Other (Describein PartXIV.) | . . . 2d
e Addlines 2athrough 2d . . ... F
3 Subtractfine 2efromline 1 ... S UUUTURR 3 1,287,925
" -4 Amounts included on Form 990, Part IX, line 25, butnotonline 1: - T~
a Investment expenses not included on Form 990, Part VIil, line7b “da [
b Other (Describe in PartXIV.) | 4b
T "Add hnes 4a and 4b ......................... S
K enses. Add lines 3 and 4c. (This must equal Form 990, Partl line18) . 5 1,287,925
) Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines_1b and 2b;
Part V, line 4; Part X; line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010
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1_'5 (Form 990y 2010 MANO A MANO INTERNATIONAT. PARTNERS 41-1796971 Page 5
j Supplemental Information (continued)

s B A
N e e e e e e
Schedule D (Form 990) 2010
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JULEF
4990)

artment of-the Treasury
smal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,

» Attach to Form 990.

Part IV, line 14b, 15, or 16.
P See separate instructions.

22480

OMB No. 1545-0047

2010

ame of the organization

MANO A MANO INTERNATIONAL PARTNERS

Employer identification number

41-1796971

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes”

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organlzatlon s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (The following Part [, line 3 table can be dupiicated 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
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

{2)

(3)

)

(5)_

(6)

{7)

-8

(9)

(10)

oo

(12)

C(13)..

(14)

(15)

(16)

{(17)

3a Sub-total

b Totat from continuation

sheets to Part

¢ Totals (add
lines 3a and 3b)

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

DAA
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F (Form 990) 2010 MANO A MANO INTERNATIONAI PARTNERS 41~-1796971 Page 4
‘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) ... ves [ No
2 Did the organization have an interest in a foreign trust durihg the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Fareign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Quner (see Instructions for Forms 3620 and 3520-A) | ... ... D Yes No
3 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 Form8471) . D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

gualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOIM B621) | __........oir oo e L] ves No
5 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) ... (] ves No
6 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

forForm5713) e [Jves [ o

- _ - ) Schedule F (Form 990) 2010

DAA
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sF (Form 990) 2010 MANO A MANO INTERNATIONAL PARTNERS 41-1796971
Supplemental Information
Complete this part to provide the information required in Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method); Part 1I, line 1 (accounting methody), Part Il (accounting method); and Part 111, column (c) {estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).
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JULE L Transactions With Interested Persons OMB No. 1545-0047
490 or 990-E7) o - ) Complete if the organization answered
. *Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Ament of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
nal Revenue Service P Attach to Form 990 or Form 990-EZ,  »> Sce separate instructions.
me of the organization ) Employer identification number
MANO A MANO INTERNATIONAL PARTNERS 41-1796971

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

X , o . (c) Corrected?
1 (a) Name of disqualified person (b} Description of transaction
Yes No
n
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .. L >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . | 2K
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28, or Form 990- EZ, PartV, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
. To {From Yes | No | Yes [ No [ Yes | No
Mano A Mano - -Nuevo Mundo i . ’ .
1) - ’ X 150,000 131,932] X |X X
Mano A Mano - Apoyo Aereo S ‘ ’
2) : X 100,000 . 74,000 {xX|x]|] IxXx
. Christine VerPloeg , ' .
@) i ' X - __100,0Q0] - 70,000 X|X X
@
. ) - . aE i
. (5) 4 - >
)
8 -
. : . Ty
O
{10) N
N Total.... T S | 275,932
Grants or Assistance Benefiting Interested Persons.
. . Complete i the organization answered "Yes” on Form 990, Part IV, line 27.
‘ o (a) Naie of interested person ] - {b) Relationship between interested person and the {c) Amount and type of assistance
organization
)
(2)
)
4)
(5)
(6)
@)
(8)
(9)
{10) . : :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2010

DAA
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22480

Page 2
Business Transactions Involving Interested Persons. :
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (eLfS :;ﬁng
interested person and the transaction revenues?
organization Yes | No
(1) Jose Velasquexz ‘ Brother 25,875 Payroll X
2
@)
4)
(5}
(6)
(U]
@)
@)
(10

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

Vo

iR

Schedule L (Form 990 or 990-EZ) 2010
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1990)

sartment of the Treasury
«@mal Revenue Service

JULE M . .
Noncash Contributions
> Completegif the organizations answered “Yes” on Form
990, Part 1V, lines 29 or 30.
P Attach to Form 990,

22480

OMB No. 1545-0047

2010

" Name of the organization

MANO A MANO INTERNATIONAL PARTNERS

Employer identification number

41-1796971

Types of Property

@ (b) (©)

h ibuti
Check if | Number of contributions or Noncash contribution
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

1  Art—Worksofart
2 Arn—Historical treasures
3 At—Fractional interests =~~~
4  Books and publications
5  Clothing and household
goods AR
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9 Securiies—Publicly traded =~
10 Securiies—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securiies—Miscellaneous - .
13 Qualified conservation -
contribution—Historic
StrUCtures ......................
"4 . Qualified conservation ) | ’ .
) contnbuuon——Other ______________ ‘ L - -
- 15 ' Realestate—Residential )
" 16 Real estate—Commercial
17 Realestate—Other ==
» 18 Collectibles £
19 Foodinventory
- 20  Drugs and medical supplies -
21 Texidermy o -
22 Historical artifacts
23 Soentific specimens N
24 Archeological artifacts -~
‘.25 Otherb(’My—:{:f.iliqa.l_vK}.}ip_ X 1 726,185 FMV
26 Oher»( )
27 Oter®( )
28 Other»( e )
v 29 V-Nur‘n.ber of Forms 8283 received by the organization during the tax year for contributions for
“which'the organi‘zation completed Form 8283, Part IV, Donee Acknowledgement R 29
¢ B ) Yes | No
30a -Durlng the year did the orgamzatlon receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
. used for exempt purposes for the entire holding period?
b if “Yes," describe the arrangement in Part [1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
O U NS 7 e
32a Does the organization hire or use third parties or related organlzatlons to solicit, process, or sell noncash
O oS 7 32a X
b If“Yes,” describe in Part I,
33 Ifthe 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
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M (Form 990) (2010). MANO ‘A MANO INTERNATIONAIL PARTNERS 41-1796971 Page 2
‘Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33. Also complete this part for any additional information.

S A TR I I R R A A A AR I SR SIS S S SR

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

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

Scheduie M (Form 990} (2010)
DAA
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OMB No. 1545-0047

DULE O A Supplemental Information to Form 990 or 990-EZ

A 990 or 990-EZ) Complete to provide information for responses to specific gquestions on 20 1 O
Form 990 or 990-EZ or to provide any additional information.
partment of the Treasury .
fernal Revenue Service P Attach to Form 990 or 990-EZ. i
Name &f the organization Employer identification number
MANO A MANO INTERNATIONAIL PARTNERS 41-1796971

Form 990, Part'VI, Line 15a - Compensation Précess for Top Official

........ P A T T T g

The Board of Directors compares the Executive Director's compensation to

Form 990/ Part VI, Line 19 - Governing Documents Disclosure Explanation
Per request ,‘%I!'.d_ .done by the Executive Director. ...~~~
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2010)
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,0 MANO A MANO INTERNATIONAL PARTNERS
1796971 Federal Statements
(E: 12/31/2010

Taxable Interest on Investments

Description

Exclusion Postal Acquired after

Unrelated Us
Amount Business Code = Code  Code 6/30/75 Obs ($ or %)
Investment income
$ 8,187 14
Total $ 8,187
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