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Minnesota Return Summary

For calendar year 2016, or taxable period beginning , and ending
41-1796971
MANO A MANO INTERNATIONAL PARTNERS
Income
Federal taxable income
Subtractions

Income subject to apportionment
Income apportionment factor
Minnesota taxable net income
Net operating loss deduction
Deductions

Taxable income

Tax Computation
Regular tax
Proxy tax
Credits against tax
Nongame wildlife fund donation
Total tax

Payments | Refundable Credits / Penalties
Payments / refundable credits
M15NP penalty
Late filing interest
Failure to file penalty
Failure to pay penalty
Total payments / penalties

Overpayment credited to next year's estimated tax

Refund

Tax due

Next Year's Estimates Miscellaneous Information
1st quarter Amended return
2nd quarter Return / extended due date
3rd quarter
4th quarter
Total

Charitable Organization

Total revenue 2,909,329 Amended return _
Total expenses 2,440,095 Return / extended due date 11/15/17
Total Assets 2,142,565
Total liabilities 311,032

Filing fee 25

Late filing fee
Total 25




Minnesota Attorney General's Office
Charities Division

Suite 1200, Bremer Tower

445 Minnesota Street

St. Paul, MN 55101-2130

Website Address
http://www.ag.state.mn.us/charities

CHARITABLE ORGANIZATION

STATE OF MINNESOTA

ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

22480

SECTION A: Organization Information

Legal Name of Organization _ MANO A MANO

INTERNATIONAL PARTNERS

Federal EIN: 41-1796971 Fiscal Year-End: _12/31/2016
mm/ddlyyyy
Did the organization's fiscal year-end change? D Yes No

Mailing Address: Physical Address:

Nate Knatterud-Hubinger Nate Knatterud-Hubinger
Contact Person Contact Person

925 PIERCE BUTLER RTE. 925 PIERCE BUTLER RTE.
Street Address Street Address

ST. PAUL MN 55104 ST. PAUL MN 55104

City, State, and Zip Code

651-457-3141

City, State, and Zip Code

Phone Number

nate@manoamano.org

Phone Number

Email Address

Email Address

1. Organization’s website:

WWW . manoamano .oxg

2. List all of the organization’s alternate and former names (attach list if more space is needed).

3. List all names under which the organization solicits contributions (attach list if more space is needed).

Above

[ ] Alternate [] Former
[] Aternate  [_] Former

4. Is the organization incorporated pursuant to Minn.

5. Total amount of contributions the organization received from Minnesota donors:

6. Has the organization's tax-exempt status with the
D Yes [z] No If yes, attach explanation.

Stat. ch. 317A? Yes [ ] No

$ 2,856,481

IRS changed?

7. Has the organization significantly changed its purpose(s) or program(s)?

EI Yes [}E No If yes, attach explanation.



MANO A MANO INTERNATIONAL PARTNERS 41-1796971

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8.

10.

1.

Has the organization been denied the right to solicit contributions by any court or government agency?
D Yes No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ ] Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

Is the organization a food shelf? [ ] Yes No

If yes, is the organization required to file an audit? I:] Yes, audit attached D No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation® of more than $100,000? [] Yes No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation® Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.




MANO A MANO INTERNATIONAL PARTNERS

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

41-1796971

22480

SECTION B: Financial Information
This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.

Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
Contributions Received

Government Grants
Program Service Revenue
Other Revenue

TOTAL INCOME

o b~

EXPENSES
6. Program Expenses

7. Management & General Expenses

8. Fund-raising Expenses
9. TOTAL EXPENSES

10. EXCESS or DEFICIT
(Line 5 minus Line 9)

ASSETS
11. Cash
12. Land, Buildings & Equipment
13. Other Assets
14. TOTAL ASSETS

LIABILITIES
15. Accounts Payable
16. Grants Payable
17. Other Liabilities
18. TOTAL LIABILITIES

FUND BALANCE/NET WORTH
(Line 14 minus Line 18)

2,856,481

52,848

©®H hH L LH P

2,909,329

2,291,607

58,036

90,452

2,440,095

A H LN & P

469,234

1,209,724

578,860

353,981

€ P B

2,142,565

1,230

309,802

“r & H P

311,032

1,831,533

1
2

o W

= © 0o ~N O

11
12
13
14

15
16
17
18



MANO A MANO INTERNATIONAL PARTNERS

41-1796971

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A)
Total expenses

B)
Program service
expenses

(©)

general expenses

D)
Fundraising
expenses

. Grants and other assistance to governments and organizations in the U.S.

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

. Granis and other assistance to governments, organizations, and individuals

outside the U.S.

. Benefits paid to or for members

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

. Compensation not included above, to disqualified persons (as defined under

section 4958(f)(1) and persons described in section 4958(c)(3)(B)

. Other salaries and wages

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

employer contributions)

9.

Other employee benefits

10.

Payroll taxes

1.

Fees for services (non-employees).

a, Management

. Legal

. Accounting

. Lobbying

. Professional fundraising services

Investment management fees

@ |0 o fo |o

. Other

12

Advertising and promotion

13.

Office expenses

14.

Information technology

15.

Royalties

16.

QOccupancy

17.

Travel

18.

Payments of travel or entertainment expenses for any federal, state, or
local public officials

19.

Conferences, conventions, and meetings

20.

Interest

21,

Payments to affiliates

22,

Depreciation, depletion, and amortization

23,

Insurance

24,

Other expenses. ltemize expenses not covered above. Expenses labeled
miscellaneous may not exceed 5% of total expenses (Line 25).

a.

b.

C.

d.

25,

Total functional expenses. Add lines 1 through 24d.

26.

Joint costs. Check here u D if following SOP 98-2. Complete this line
only if the organization reported in Column B jeint costs from a combined
educational campaign and fundraising solicitation




22460
MANO A MANO INTERNATIONAT, PARTNERS 41-~1796971 [ez]

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Sianatures and Acknowledgment

The form must be executed pursuant to a reselutlon of the board of diractors, trustees, or managing group and
must be signed by two officers of the organization, See Minn, Stat. § 309,52, subd, 3.

We, the undersigned, state and acknowledge that wa are duly constituted offlcers of this organization,

being the __Txeasuxer (THle) and _president (Titls) respectively, and that

we exaecute this document on behalf of the organlization pursuant to the resolution of the
“0cd of ©vete/7 (Board of Diractors, Trustees, or Managing Group) adapted on the
day of I\f Weinlir 20}3 , approving the contents of the document, and do hereby certify that the

Poc-i . Dwedde 75 (Board of Directors, Trustees or Managing Group) has assumed, and

% L/% Ay

will continue to assume, responsiblility for determining matters of policy, and have supervised, and wlli continue

to supervise, the operations and finances of the organization. We further state that the Information supplled Is

trus, cotract and complete to the best of our knowledge.

Deborah Kotcher, CPA o Velaqééz ,,\\

\ELWZZ\I AN

Slgnature

Treasurer Pres t
Title Title
g fo 3 1y
Date ! Date / I/
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Office of the Minnesota Secretary of State

Minnesota Nonprofit Corporation | Annual Renewal
Minnesota Statutes, Section 5.34

Must be filed by December 31

Read the instructions before completing this form.

1. File Number: 1L-324 2. Governed Under the Laws of the State of: MINNESOTA

3. Corporate Name: (Required) MANO A MANO INTERNATIONAIL PARTNERS

4, Registered Office and Agent

Registered Office Address: (Required)

925 Pierce Butler Rt St Paul MN 55104
Street Address (A PO Box by itself is not acceptable) City State  Zip

Registered Agent: (if applicable)

5. Name and business address of the Corporate President: (Required)

Nate Knatterud-Hubinger

Name
925 Pierce Butler Rt St Paul MN 55104
Street Address City State  Zip Code

Email Address for Official Notices
Enter an email address to which the Secretary of State can forward official notices required by law and other
notices:

D Check here to have your email address excluded from requests for bulk data, to the extent allowed by
Minnesota law.

List a name and daytime phone number of a person who can be contacted about this form:

Contact Name Phone Number

Entities that own, lease, or have any financial interest in agricultural land or land capable of being farmed
must register with the MN Dept. of Agriculture’s Corporate Farm Program,

Does this entity own, lease, or have any financial interest in agricultural land or land capable of being farmed?
Yes D No

NOTICE: Failure to file this form by December 31 of this year will result in the dissolution of this

corporation without further notice from the Secretary of State, pursuant to , section
317A.823.

NonprofitrenewalRev.9/26/2016

1015
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990 Return of Organization Exempt From Income Tax | OMB No. 1846:0047
Form Undar seatlon 604(c), 527, or 4847(a){1) of the Internal Revenue Coda (except private foundations) 201 6
Daparlmant of he Tressury U Do not enter soalal secutlty numbers on this form as it may be mada public, Qgﬁ}ﬁi}’ﬂqﬂ
Intemat Rovarwa Sanico U Information about Form 830 and jtg Instructions 1s at - ngpection
A For tha 2016 calendar vear, or tax year beginning and endfng
B Check ¥ epplostix | & Neme of ofgantzation D Employer Ideniilication number
(] At cterge MANO_ A MANO INTERNATIONAL PARTNERS
Dmm Dalng business as 41-1796971
‘Number &nd elreet (or PO, bax I mell s not dofiverad to sireal address) Roorsulte B Telaphona numbor

(el rehum 025 PIERCE BUTLER RTE, l 651-457-3141
D Final rebary Glly of lavin, sleta or provines, country, and ZIP or forelgn postiel cade
D ST, PAUL MN B5104 Q Goss rocepis$ 2,909,329

Amented hum F Namo and addresa of prinelpal officar:

M) s s o group et or et || Yoo [X] No

[] st perka | S@agundo  Velasquez

925 Pierce Butler Route ) o ol bordnats sz || Yea [ No
Saint Paul MN 55104 1f *No* attech @ flat, (see inaluctions)

| Tax-exempt status; X| soifo)s

B0#{a) t_{lnsert no, 4847(8¥1) or 527

4 Wehsltes U WWW , manoamano . Org W{s} Group exemplion numbar U
K__Forn of cpery Tt Oher U [ Vearottmator 1994 |n stse of ool i MN

Zpamt1¥  Summaty

|
:

|

pum—

4Pa

Unadg;;;analnemt.pw%lry. | declare that | have exemined this retum,
mpl

1 Brlefly describe the organizalion's misslon or most significant acivitles: | .,......

BSee Bchedule O e v

.............. AT I A R R TR L R A R R RN KA R

R AN R R R AR L R R tarerens Pisetra P T N RS R AR ARRE R AN R R R R R A AR AL AR
Peereratiisane

..... YRR TSR AR EA LR RN RN RN AT T I N R R R R RN R R R RN R LR

Chaok this box u[:‘]‘lf'tha oréanlzallon dlscontinued Its operations or dlsp'os:e'd of'more than 26% of its net assets

2

3 Number of voting members of the govarning bady (Part VI, N8 18) | ............eeeersemnccrmmsninninrsinnes 5 10

4 Number of independent voting members of the goveming body (Part VI, line 1b) . e e, 14 8

§ Total number of Indhduals employad In calendar year 2018 (Part Vi line 28} . .......coinmmminnmmennicnnn 5 | 3

8 Total number of volunteers (o8HMEte I NBOBSSAIY) ... .. . 11iveserssersseriesnssessremirsssnsesesreeniisens 8 1500

7aTotal unrelated business ravenus from Part VIll, column (G}, Ine 12 ||| . .o 7a 0
b Net unrelated buslness laxabla Income from Form 900-T, n@ 84 ..o\ vervriviren. Y rssiien | 7B 0

Priox Year __Current Yoor

8 Controutlons and grants (Part VI 18 HhY . ..oieieesiinsiereevineeeriniennas 3,031,869 2,856,481
8 Program sewice ravenus (Part VIIL TN 20) | ... ..ovirveinerironieciiinnsni 0

10 Investmant income (Part VIl, column (A), ines 3,4, end 7d) ... ...ioccviviniiinnniiinnn 2,544 2,236

14 Other revenue (Part Vill, column (A), lines 5, 6, 8¢, 8o, 100, and 11€), ., .,.....coersuines 78,967 50,612

12 Totel revents — add lines 8 through 11 (must equal Part VIil, column (A) Ine 12) ...\, uus 3,113,380 2,909,329

13 Grants and similar amaunts pald (Part IX, column (A), lInes 4=8) . ... ....ccooiiiiiinnnne 2,340,394 1,965,589

14 Benefils pakd to or for members (Part IX, column (A}, e 4) | | ..o, 0

15 Selarles, other compenaation, employe benefils (Part IX, column (A), lnes &-10) ..., 177,222 158,699

18a Professlonal fundralaing faes (Part IX, column (A), ne 498) | oo 0
b Total fundralsing expanees (Part IX, aolumn (D), line 26) u 90,2 ______ )

17 Other expenses (Parl IX, column (A), lines 11e~11d, 11-24e) . ......... 315,80

18 Total expensas, Add linas 1317 (must equal Past IX, column (A), fine 28) . .....,.....oc. 2,935,643 2,440,095

19 Revenua less expenses. Subiract lIne 18 from N0 42\ \iivevieiiiecrciiaisiin o 177,737 469,234

Begjriing of Cuert Year End of Year

20 Total asasts (Part X, e 16) | .. ... ... e —— 1,691,358 2,142,565

21 Total NabIIIS (PATEX, 118 2B) .. o it iesereeirsisensesbirseessrareciasesibessbosennons 329,975 311,032

22 Net assots or fund balances. Sublract line 21 fromine 20 ..., s 1,361,383 1,831,533

2
Al3__ Signature Blogk

Inchuding accompanylng achedules end statements, and ta the bast of my knowledge end ballef, & la

, coredt, and col B(\Dec!arallon of prepgter {other than of@;) 1a based an all Information of which preparer has any knowledge, ,
: OO U N Y e/
Slgn lgnalure of officr Date | / LA |
Here } Deborah Kotcher, CPA Treasurer
Typo or pri name and Ula
PdniTypa proparars name Prepater's signalure Dale Check D" PTIN
Pald Jamas Ji Stevenson, CPA James B Stevenson, CRA 11/14/17] seltsmployed | P00163024
Preparer g name | Lethert, Skwira, Schultz & Co. LLP rmsEny ) 41-0738189
Use Only 170 7th Pl E Ste 100
Finn's addrass  } Saint Paul z MN 55101"'2361 Phona no. 651"224"5721
May the JRS dlscuss this retum with the preparer ghown abova? (see Instructions) _........ e ensannesntsssstores besestatirasies le Yes | |No
rorm 990 o16)

For Pa
DAA

perwork Reduotion Aat Notlee, sea the separate Instructlons,




Form 990 (2016) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 2

Part . Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... ... 0 iiiiinen,

1

Briefly describe the organization's mission:

See Schedule O

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

prior Form 990 or 990-EZ? [] Yes [¥] No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOOS? e L] Yes [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 45,308 including grants of $ 45,308 ) (Revenue $ )

4d Other program setvices (Describe in Schedule O.)

(Expenses $ including grants of $§ ) (Revenue $ )

4e Total program service expenses U 2,291,607

DAA

Form 990 (2016)



Form 990 (2016) MANO A MANO INTERNATIONAL PARTNERS 41-1796971

22480

Page 3

Part V. Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

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

candidates for public office? If "Yes,” complete Schedule C, Part!
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part III ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part 1 | ||l
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party4
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ll |||
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI1 . .
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
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?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts land IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il andtv. ..
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 VII|, lines 1c and 8a? If "Yes," complete Schedule G, Partll
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il

Yes

No

<[>

10

11a

11b

11c

11d

»

11e

11f

12a

12b

13

o] T -

14a

14b

15

16

17

18

TR T |- -

19

X

DAA

Form 990 (2016)




22480

Form 990 (2016) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 4
Part IV.  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complele Schedule I, Parts land it . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I'and il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tex-exempt boNAS? | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 880-EZ?
If "Yes," complete Schedule L, Part 1 ||| 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ PaE IV 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris Il, Ili,
OV, and Part Vi line 1 e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. . . 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2016)




Form 990 (2016) MANO A MANO INTERNATIONAL PARTNERS 41-1796971

Part V. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. ... ... ..........oooiiiie...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
B0 e, 4a X
b If “Yes," enter the name of the foreign country: U 5
See instructions for flling requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM 82827 . ic
d If “Yes,” indicate the number of Forms 8282 filed during the year ] 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b

DAA
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Form 990 (2016) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . X
Section A. Governing Body and Management

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed u = MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website |:| Another's website [}zl Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: u
The Organization 925 Pierce Butler Rte

Saint Paul MN 55104 651-457-3141

DAA Form 990 (2016)
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Form 990 (2016) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 7
Part VT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ... ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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 organization compensated any current officer, director, or trustee.
(A) (B) (C}) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amotnt of
week box, unless person Is both an from related other
(list any officer and a directorftrustee} the organizations compensation
hours for 5T S =< = organization (W-2/1099-MISC) from the
related 22| 2 % & g § (W-2/1099-MISC) organization
organizations  |§ & £18 g ] and related
below dotted a“—’ % z organizations
line) a1 = S
al & ®
-
[}
(1) Segundo Velasquez
e 0.00
President 0.00 |X X 0 0 0
(2 John Foxen, MD
RSTIPIUORTUOROTRIUSURRUUIURRPRRNY OO 0.00
Vice President 0.00 | X X 0 0 0
(3)Deborah Kotcher, CPA
e 0.00
Treasurer 0.00 |X X 0 0 0
#yJoan Velasquez
RUIRRTUTUUUPIRRRPITIPSURRTRPRIO SO 0.00
Board Member 0.00 |X X 0 0 0
(5) Terry Crowley
S UTU I UIUURU TR PRURRPOTRTSUY BN 0.00
Board Member 0.00 |X 0 0 0
(¢)Christine VerPlgeg, Esq
TSTITUUORURURRRROPIRETIPOPRPRRRRRY OO 0.00
Secretary 0.00 [X X 0 0 0
(Nancy White
SSTSUTTPTURURURURRPRTIPSORTRPRION SN 0.00
Board Member 0.00 | X 0 0 0
(8)Dennis Anderson
RUIUOU POV UORURIRPSTORPSUNY SR 0.00
Board Member 0.00 | X 0 0 0
(9Anneli Borst
STIPTUORORURRUIPIPOPIPIPRPRTRTRY OO 0.00
Board Member 0.00 |X 0 0 0
(10)Rico Duran
FOTUTIPIUORUIUSURUIPRRURPRPRPUI SO 0.00
Board Member 0.00 |X 0 0 0
(1)

DAA Form 990 (2016)
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Form 990 (2016) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(A) 8) (© (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee} the organizations compensation
hours for P pe = organization (W-2/1098-MISC) from the
related %281 2198 g (W-211089-MISC) organization
organizations é’é‘ g & | o S and related
below datted |88 3 =] arganizations
line) Tal T g
al & ®
e &
o
b Sub-tofal .. ... u
¢ Total from continuation sheets to Part VII, Section A .., ....... u
d Total{addlines1bandic) ... ... .........ooooocoiereieeenieens u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual ||, ... ... ........... ... 3 X ‘
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INVIGUBL .. e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh person .. ..............ocoooeeveooeeeeeeeeciieie: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the ca endar year ending with or within the organization's tax year.
C)
ard A Desa .(B)Of A ) ;

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA
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Form 990 (2016) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 9
Part VIi. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... .................................. D
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns 1a
‘38 b Membership dues 1b
#<| ¢ Fundraising events 1c
% 8| d Related organizations 1d
2% e Govemment garts (contbufors)  |_1e
O f Al other contributions, gifts, grants,
gé’ and simier amourts ot induded above | ¢ 2,856,481
3;32 g Noncash conbibufions induded in nes a1t § 1,456,317
8§ h Total. Add lines 1a—1f. .\ oo oot u 2,856,481
8 Busn. Code
R
b .............................................
;% © e
d .............................................
e B I I I I I I Y
E’ f All other program service revenue . ,........
g Total. Add lines 2a—2f .. ... ... ... ..............o.0... u
3 Investment income (Including dividends, interest,
and other similar amountsy u 2,236 2,236
4 [ncome from investment of tax-exempt bond proceeds u
5 Rovalies ... iiiiit s u
(1) Real (i) Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or {Joss)
d Net rental income or (108S) . .....oeeiiereieieiiinn.,. u
72 Gross amaunt fiom (i) Securities (i) Cther
sales of assels
other than invenion
b Less: oostorother
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss).........cooooveiiiiiiiiiiiiiieee.s. u
o | 8a Gross income from fundraising events
g (notindudng$
3 of contributions reported on fine 16).
“l  SeePatVinels a
% Less: direct expenses =~ b
© ¢ Net income or (loss) from fundraising events ........ u
9a Gross income from gaming achvities.
SeePatV,ine1®@ a
b Less: direct expenses = b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
11a  Craft, calendar and other . . 50,612 50,612
b .............................................
c D R I I I A S I I IR
d Al otherrevenue ., .. .......................
e Total. Add fines 1ta~i1d u 50,612
12 Total revenue. See instructions. .................... u 2,909,328 50,612 2,236

DAA

Form 990 (2016)




Form 990 (2016)

MANO A MANO INTERNATIONAL PARTNERS

41-1796971

22480

Page 10

Part IX

Statement of Functional Expenses

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

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

(A}
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

10
11

Q ™0 o o0 U o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grarts and olher assistance o domesiic organizations
ard domestic govemments. See Pat V,ine 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
aganizations, foreign govemmerts, and foreign
individuals, See Part V, lines 15 and 16

1,965,589

1,965,589

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not induded above, to disqualfied
persons (as defined under section 4958(f(1)) and
persons desaribed in section 4958(cY3)B)

Other salaries and wages .

146,495

65,923

26,369

54,203

Pension plan acauals and contributions (nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying .. ...
Professional fundraising services. See Part IV, ine 17
Investment management fees
Other. {ff ine 11g amount exceeds 10% of Ine 25, column

(A) amount, st ine 11g expenses on Scheduie O)
Advertising and promotion

12,204

5,370

2,319

4,515

22,525

4,177

18,348

390

390

11,534

6,026

95

5,413

4,521

4,521

31,608

28,447

1,208

1,953

13,317

10,772

2,545

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

13,343

12,009

1,334

Depreciation, depletion, and amortization

12,777

8,669

2,008

2,100

Insurance

3,873

2,098

1,775

above (List miscellaneous expenses in Ine 2de. If
lne 24e amount exceeds 10% of ine 25, column
(A amount, st Ine 24e expenses on Schedule O)

190,232

175,013

3,805

11,414

7,770

7,770

2,377

2,377

1,540

616

385

539

Total functional expenses. Addines 1 through24e

2,440,095

2,291,607

58,036

90,452

Sy 00 T

NN

Joint costs. Complete this line only I the
organization repoited in columin (B) joint costs
from a combined educational campalgn and
fundraising sofcitaion. Check here u || if

following SOP 882 (ASC 958720) . ... ...........

DAA

Form 990 (2016)




Form 990 (2016) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 11
Part X = Balance Sheet
Check if Schedule O contains aresponse orhoteto any lineinthisPart X .. .. 0 00 I—L
(A (B
Beginning of year End of year
1 Cash—nondnterest bearing 383,779 1 192,252
2 Savings and temporary cash investments 416,879 2 1,017,472
3 Pledges and grants receivable, net 10,899] s 100,000
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . . 6
# | 7 Notes and loans receivable, net 7 1 / 508
2| 8 ventories forsale oruse 257,823]| 8 205,022
9 Prepaid expenses and deferred charges 15,430] o 14,300
10a Land, buildings, and equipment: cost or 1
other basis. Complete Part VI of Schedule D . 10a 627,595 3
b Less: accumulated depreciation ... 10b 48,735 587,572] 10c 578,860
11 Investments—publicly traded securifies 15,143 11 32,234
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 411 L. 13
14 Intangible assels 1,833] 14 917
15 Other assets. See Part IV, line 11 2 ; 000| 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) ... .iieiiie . 1,691,358] 16 2,142,565
17 Accounts payable and accrued expenses 10,545] 17 1,230
18 Grants payable | 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . | 21
@ 22 Loans and other payables to current and former officers, directors,
i trustees, key employees, highest compensated employees, and
:'g disqualified persons. Complete Part Il of Schedule L . .. . ... 22
- 123 Secured morigages and notes payable to unrelated third parties 314,599 23 301,799
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SchedUle D | e, 4,831 25 8,003
26 Total liabilities. Add lines 17 through 25 ... \vevviieeeieei e 329,975] 26 311,032
Organizations that follow SFAS 117 (ASC 958), check here u and :
g complete lines 27 through 29, and lines 33 and 34 !
5|27 Unrestricted net assets 1,361,383] 27 1,831,533
@ |28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
L:-:’_ Organizations that do not follow SFAS 117 (ASC 958}, check here u and
8 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2131 Paid-n or capital surplus, or land, building, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,361,383] 33 1,831,533
34 Total liabilities and net assets/fund DAIANCES ... . ieeee st it ieeieeeee 1,691,358] 34 2,142,565

DAA
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Form 990 (2016) MANO A MANO INTERNATIONAIL: PARTNERS 41-1796971 Page 12
Part XI. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ..ot ieee
1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 2,909,329
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,440,095
3 Revenue less expenses. Subtract line 2 fromline 1 3 469,234
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,361,383
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
ToInvestment XpeNSES | 7
8 Prior period @diUSIMEN'S | | ||, 8
9  Other changes in net assets or fund balances (explain in Schedule ©) 9 916
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (BY) L. e 10 1,831,533
Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... .00 D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Izl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. d
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis EI Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......................... 3b

DAA

Form 990 (2016)




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990E2)

Department of the Treasury u Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

22480

OMB No. 15450047

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

u Information about Schedule A (Form 990 or 990HE7) and its instructions is at

2016

Open to Public
Inspection

Name of the organization

Employer identification number

MANO A MANO INTERNATIONAL PARTNERS 41-1796971

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

12

o

o

e

f
9

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

City, AN SIBIET
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b){1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land grant college of agricuiture (see Instructions). Enter the name, city, and state of the college or
UM BTy e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type HI
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations

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

(1) Name of supported {iiy EIN (i) Type of organization (iv) Is the organization {v) Amount of monetary
organization (described on lines 1-10 fisted in your goveming support (see

above (see instructions}) dooument? Instructions)
Yes No

{vi} Amount of
other support (see
instructions)

A)

(B)

©

B)

(E)

Total

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

DAA
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Schedule A (Form 980 or 990-E7) 2016 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginningin}  u (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,446,707 2,126,775 2,421,871 3,031,869 2,856,481 12,883,703

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 2,446,707 2,126,775 2,421,871 3,031,869 2,856,481 12,883,703

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

6 Public support. Subiract ine 5 from line 4. 12,883,703
Section B. Total Support
Calendar year {or fiscal year beginning in)  u (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

7 Amounts from line 4 2,446,707 2,126,775 2,421,871 3,031,869 2,856,481 12,883,703

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

SOUFCES . 1,481 795 1,015 2,544 2,236 8,071
9  Net income from unrelated business

activities, whether or not the business

is reqularly carded on ................... 20,166 20,166
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 12,911,940
12 Gross receipts from related activities, etc. (see instructions) | 12 50,612
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... .. i it e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 99.78 %
15  Public support percentage from 2015 Schedule A, Part il line 14 15 99.73 %

16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 [:l
17a  10%-facts-and<circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGAIZAON | e e » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported OFGaNIZatioN > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > I:]

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1  Gifis, grarts, contibutions, and membership

foes recsived. (Do not indude any unusual grants.)

u

2 Gross receipts fom admissions, merchandise

soid or senvices performed, or faciliies

fumished in any actvity that is related to the

organization's tax-exempt pupose . ........

3 Gross receipts from activities that are not an
unrelated frade 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 included on lines 1, 2, and 3

received from disqualified persons

b Amounts incuded onlnes 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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from

line 6.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)
9  Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Netincome fiom unrelated business

activities not incuded in ine 10b, whether
or not the business is regularly caned on .. ..

12  Other income. Do not include gain or

foss from the sale of capital assets
(Explain in Part VL)

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

and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, colurnn () 15 %
16  Public support percentage from 2015 Schedule A, Part Il line 15 ... ... 0oeuivneieeni e e ieeneienenienes 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .. .. ... 17 %
18  Investment income percentage from 2015 Schedule A, Part [ll, line 17 18 %

19a 33 1/3% support tests—2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990 or 990-E2) 2016 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 4
Part IV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

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

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

4a  Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment fo the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). : 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in 9¢c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Part IV.  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in

how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (
a The organization satisfied the Activities Test. Complete below.
b The organization is the parent of each of its supported organizations. Complete below.

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

2 Activities Test.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in

how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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PartV.

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 _Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

DAA
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PartV.

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to_accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt pumposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o2 b B Fe D T3 I BN [ )

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions,

Distributable amount for 2016 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

0

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2016

(iti)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2018 .o

From 2014 .. 0

From2015 .. .. 00

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

—ior|™ijo a0 T |m

Carryover from 2011 not applied (see instructions)

—.

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract iines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . ...iviiiiiiiaeii i

Excess from 2014 ... ... 0oooveiiiinnnee..

Excess from 2015 ., ... . ...

® oo oo

Excess from 2016 ... .. ... ..o

DAA
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Part VI.

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.
Department of the Treasury u Attach to Form 990. Open to Public
Intemal Revenue Service u_Information about Schedule D (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
MANO A MANO INTERNATIONAL PARTNERS 41-1796971
Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. o i D Yes D No
Partll.  Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMeNtS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year u
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of |
violations, and enforcement of the conservation easements it holdS? I:l Yes D No J
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year |
u ................
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
US
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 AN B2 .. ... .. . it e e D Yes D No
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part |V, 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 research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 u$
(i) Assets included in Form 880, Part X us
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL, line 1, us
b Assets included in FOrm 990, Part X oottt u_$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... .. .........ooiiiiiiiiine.. D Yes D No
Part IV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? | || || e [] Yes [] No

Amount
¢ Beginning balanCe | . . 1c
d Additions during the YBar | e 1d
e Distributions during the Year le
fOENdING DAIANCE | Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . I:l Yes | | No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ... oo
PartV.. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . ... ..
b Contributons . .
¢ Net investment eamings, gains, and
|OSSGS ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment u %
b Permanent endowmentu %
¢ Temporarily restricted endowment u %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrGANIZAONS | e, 3a(i)
(i) related OFGaNizations | e 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. . . 3b

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

Description of property (a) Cost or other basls {b) Cost or other basis {c) Accumulated (d) Baok value
(investment) (other) depreciation
1a land 234,800 234,800
b Buildings | 368,987 36,899 332,088
¢ Leasehold improvements = .
d Equipment 23,808 11,836 11,972
e Other .............oooooeiieeiiineiieneiee...
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10e) . u 578,860

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Part VIII. Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U

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

(a) Description {b) Book value

1
)
()
()
(5)
(6)
)
(8
)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) ...\ .ovwoveeeeercenreeeiineseeeeieecieiceieeenas u
Part X = Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) Accrued expenses 8,003

(3)

“)

(5)

(6)

(1)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) U 8,003
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll ........... l_l_

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 4
Part XI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 3,361,829
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Net unrealized gains (losses) on investments .. .. 2a
b Donated services and use of faciliies 2b 452,500
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XY . 2d
e Add lines 2athrough 2d 2e 452,500
3 Subtract Ne 2@ T0m N A 3 2,909,329
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line 70 . . 4a
b Other (Describe in Part XIL) 4b
¢ Add "nes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.) . ... . viiiiriieieiireie 5 2,909,329
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | . 1 2,891,679
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facliies 2a 452,500
b Prior year adjustments 2b
c Other losses ............................................................................ 2c
d Other (Describe in Part XILY 2d
e Add lines 2a1h1oUG 20 | | 2e 452,500
8 Subtract line 26 from N8 1 | .. .. i i e 3 2,439,179
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, ine 7b ... 4a
b Other Describe In Part XILY 4b 916
G ADAliNeS 42aNA 4D | | 4c 916
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ,line 18.) ...\ ooiviiieiiiii i 5 2,440,095
Part Xlll  Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
Part XII, Line 4b - Expense Amounts Included on Return - Other . . ... ... . .
. Book / Tax Depreciation Difference .. . . . .. . ............ S 916 . .

DAA

Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 5
Part Xlil | Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

u Complete if the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 16.

u Information about Schedule F (Form 990) and its instructions is at

u Attach to Form 980.

22480

OMB No. 15450047

2016

Open to Public
Inspection

Name of the organization

MANO A MANO INTERNATIONAL PARTNERS

Employer identification number

41-1796971

Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

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

(a) Reglon

{b) Number of
offices In the
region

{c) Number of
employees,
agents, and
independent
contractors
in the reglon

(d) Activities conducted In the
reglon (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the reglon)

(e) If activity listed In (d} Is : {f) Total
a program service, expenditures for
describe specific type of and Invesiments
service(s) in the reglon in the region

(1)

(2)

(©)]

(4)

(5)

(6)

{7}

{8)

(9)

{10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total

b Total from continuation

sheets to Part |

¢ Totals (add
lines 3a and 3b)

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

DAA

Schedule F (Form 990} 2016
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Schedule F (Form 990) 2016 MANO A MANO INTERNATIONAL PARTNERS 41-1796971

22480

Page 4

Part IV Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

............. D Yes No

............. I:l Yes No

............. |:| Yes No

DAA

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 5

PartV

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f) (accounting methad;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting methed); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA

Schedule F (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) u Complete if the organization answered "Yes” on Form 9?0, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service U Information about Schedule L. (Form 990 or 990-EZ) and its instructions is at Inspection
Name of the organization Employer Identification number
MANC A MANO INTERNATIONAL PARTNERS 41-1796971
Partl. Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and (d) Corrected?
1 (a} Name of disqualified person (¢) Description of transaction
organization Yes No
(1)
@
(&)
(%)
{5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHON 4058 u$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization L us$

Partll. | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Puposedf  [{d) Loenlg (e) Original {f) Balance due (g} In defautt?| (h) Approved| () Witen
£ loan agreement?

with arganizafion or fromthe]l  principal amount by board or
? commites?

To [Fom Yes | No |Yes | No |Yes | No

1)

@

(&)

()]

{5

(6)

0]

8

@

(10)
Total e u$
Part lll.| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested |(G) Amourt of assistance|  (d) Type of assistance (e) Pupose of assistance
person and the organization

(U]
@
&)
@
(5)
{6)
N
@)
@)

{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2016
DAA
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Schedule L (Form 990 or 990-EZ) 2016 MANO A MANO INTERNATIONAL. PARTNERS 41-1796971 Page 2
Part V.. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e)ofS;g'ng
interested person and the transaction revenues?
organization Yes | No
(1) Jose Velasquez Brother Payroll X
(2) Jose Velasquexz Brother Travel X
@)
&)
(6
(6)
U]
@
@)
(10)

PartV.  Supplemental Information

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

DAA

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 201 6
U Complete if the organizations answered “Yes” on Form 980, Part iV, lines 29 or 30,
u Attach to Form 990, e
Department of the Treasury . . . . Open To -PUblIC :
Intemal Revenue Service U Information about Schedule M (Form 890) and its instructions is at Inspection
Name of the organization Employer identification number
MANO A MANO INTERNATIONAIL PARTNERS 41-1796971
“Partl  Types of Property
(a) (o) © (d)
, Lo Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable ftems contributed Form 980, Part VIII, line 1g noncash contribution amounts

Art— Works of art

Books and publications
Clothing and household
goods

[2, 3 SR RN
>
=15
T
0
[¢]
o
°
>
o
5
T
=
5]
&
w

© o ~N o
s3]
o)
o
=
7]
®
3
=%
.
)
=1
@
173

10  Securiies — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .........................
14 Qualified conservation
contribution — Other

15 Real estate—Residential
16  Real estate— Commercial
17 Real estate—Other
18 Collectbles . . ...
19 Food inventory = ..
20  Drugs and medical supplies X 1 1,456,317
21 Taxidermy | ...
22 Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25 Oteru( ... )
26 Oheru(, ... )
27 Oheru( ... )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? | 30a X
b If “Yes,” describe the arrangement in Part Il '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contl'ibuﬁon87 ........................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtionS? ........................................................................................................................... 323
b If “Yes,"” describe in Part [,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

DAA
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Schedule M (Form 990) 20t6) ~ MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 2
Partll  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information,

Schedule M (Form 990) (2016)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is . | Inspection
Name of the organization Employer identification number
MANO A MANO INTERNATIONAL PARTNERS 41-1786971

Mano accomplishes its work in Bolivia through three counterpart

Agriculture (CEA). It was founded in 2012. Through the CEA, 1,694 people

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
MANO A MANO INTERNATIONAL PARTNERS 41-1796971

Page 1 of 1
Schedule O (Form 990 or 930-EZ) (2016)
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