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Minnesota Return Summary

For calendar year 2021, or taxable period beginning , and ending

41-1796971
MANO A MANO INTERNATIONAL PARTNERS

Income

Federal taxable income
Additions
Subtractions
income subject to apportionment
Income apportionment factor
Minnesota taxable net income
Net operating loss
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
Failure to file penalty
Failure to pay penalty
Late filing interest
M15NP 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 Amended retumn _
Total expenses Return / extended due date 11/15/22

Total Assets
Total liabilities

Filing fee : 25
Late filing fee
Total 25
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Mail To:
Minnesota Attorney General's Office STATE OF MINNESOTA

Charities Division

445 Minnesota Street, Suite 1200 CHARITABLE ORGANIZATION

St. Paul, MN 55101-2130 ANNUAL REPORT FORM

Website Address:

www.ag.state.mn.us/charity (Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization _ MANO A MANO INTERNATIONAL PARTNERS

Federal EIN: 41-1796971 Fiscal Year-End; 12/31/2021
mm/dd/lyyyy

Did the organization's fiscal year-end change? D Yes No

Mailing Address: Physical Address:
NATE KNATTERUD-HUBINGER NATE XKNATTERUD-HUBINGER
Contact Person Contact Person
925 PIERCE BUTLER RIE. 925 PIERCE BUTLER RTE.
Street Address Street Address
ST. PAUL MN 55104 ST. PAUL MN 55104
City, State, and Zip Code City, State, and Zip Code

651-457-3141

Phone Number Phone Number

NATE@MANOAMANO . ORG
Email Address Email Address

1. Organization’s website: _ WWW . MANOAMANO . ORG

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

[] Attemate [] Former
[:] Alternate [ _] Former

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

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? Yes |:] No

5. Total amount of contributions the organization received from Minnesota donors: $ 2,815,367

6. Has the organization’s tax-exempt status with the IRS changed?
[] Yes No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?
D Yes No If yes, attach explanation.
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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?

[] Yes No [f 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):

CROWLEY, WHITE, HEIMER, SEVIG

Name of Professional Fundraiser Compensation
1619 W DAYTON AVE #106 ST PAUL MN 55104
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? D 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

41-1796971

(Continued)

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

U

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)

$ 1

$ 2

$ 3

$ 4

$ 0s

$ 6

$ 7

$ 8

$ 9

$ 010
$ 11
$ 12
$ 13
$ 014
$ 15
$ 16
$ 17
$ 018
$ 0




MANO A MANO INTERNATIONAL PARTNERS

41-1796971

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

22480

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

(€
Maregement and
general expenses

(3)]
Fundraising
expenses

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

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

. Grants 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 empioyee' benefits

10.

Payroli taxes

1.

Fees for services (non-employees):

a. Management

. Legal

. Accounting

. Lobbying

. Professional fundraising services

Investment management fees

« |=lo |0 T

. Other

12

Advertising and promotion

13.

Office expenses

14.

Information technology

15.

Royalties

16.

Qccupancy

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
miscellanecus 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 4 D if following SOP 98-2, Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation
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- MANO A MANO INTERNATIONAL PARTNERS 41-1796971 [c2 ]

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat, § 308.52, subd. 3.

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

being the _rreasurer (Title) and _prEsIDENT (Title) respectively, and that

we execute this document on behalf of the organization pursuant to the resolution of the
P i
796‘”-" A o p"’@ Cfor S (Board of Direclors, Truslees, or Managing Group) adopted on the ﬂ___

day of ﬁ/fjﬁ‘_"i_lfﬁi__ , 202 L, approving the contents of the document, and do hereby cerlify that the
BW‘Q[ of Dieches (Board of Direclors, Trustees or Managing Group) has assumed, and

: will continue to assume, responsibility for determining matters of policy, and have supervised, and will continue

lo supervise, the operalions and finances of the organization. We further state that the information supplied is

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

ALICE JOHNSON . SEGUNDO VELASQuEZ 47
Name (Prigt) Name/(Print) " e
X //%[4 = 72, ’/]/\//QJ o /y
Signature C,/y Wr A ' ~
TREASURER PRESIDENT
Title Tille i}/ //
 Nhvemper 4,399 ol (|~
Date Date (- T




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; 11.-324 2. Governed Under the Laws of the State of: MINNESOTA

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

22480

4. Registered Office and Agent

Registered Office Address: (Required)

925 PIERCE BUTLER ROUTE ST. PAUL ‘ MN 55104
Street Address (A PO Box by itself is not acceptable) City State  Zip
Registered Agent: (if applicable)

NATE KNATTERUD-HUBINGER
5. Name and business address of the Corporate President: (Required)

NATE KNATTERUD-HUBINGER
Name

925 PIERCE BUTLER ROUTE 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:

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

List a name and daytime phone number of a person who can be contacted about this form:
NATE KNATTERUD-HUBINGER 651-457-3141
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

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

1015




- Form 990

Department of
Intemnat Rom":g;:::’y

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (excepl private foundations)
P Do not enter soclal security numbars on this form s it may be mada public.

Open to Public
Inspaction

A _For the 2024 calendar

» Goto www.Irs.qov/Form990 for Instructions and the latest information.

Year, orla | |
B Chockfsopiera |C Nams D{Wmm”mx year beglinning Land ending Y P T——
Aadess chango MANO A MANO INTERNATIONAL PARTNERS
DNamchs:v;o Daing business as 41-1796971
Number and Vet {or P G v A Room/tuta E Telephona number
D'f?ﬁﬂﬂ!hﬂn 925 PIIER((:uE Bb[;}lm};dp:sn;;‘%w:adlouuwllddnuu) 651—457-3141
mmﬂ €y of town, stata of province, counlry, B ZiP of Toreign postal cods
ST. P 3,821,759
- PAUL MN 55104 G Grogs recepis L
D Amandad relum F Neme and nddress of prnapsl officer D "
[ wocssapoars | sEGUNDO vELAS QUEZ i I s s gosp ot o b nates? L} Yoo 2 Mo
925 PIERCE BUTLER ROUTE Hib) Ao atsoporgnstos maosear | ] Yes [ ] Mo
SAINT PAUL MN 55104 H"No” pttsch o st Sea instructiona

| Taxexempt statuy [ﬂ S04 {c)(3) [ Iﬁ‘(c) ( ) o nsentno ) []4947(”(1)01

4 _Wetaie: - WWW.MANOAMANO.ORG

H{c) Group exemplon number »

K___Form of organization: ﬁ{lwwabm flﬂusl | ’_ﬁsods{ml [ 1 one >

[ Yewdtomaen 1994

[ stws ottegel domeite MIN

- Part} Summary

1 Briefly describe the organization’s misston or most significant activitles;
8 . SEE SCHEDULE 0
&
§ 2 Check this box » D if the organization discontinued lts operatlons o disposed of more than 25% of its net assets.
3 { 3 Number of voling members of the governing body (Part VI, line 1a) L 3 10
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
‘g 6 Total number of Individuals employed In calendar year 2021 (Pad V, lins 2a) § 4
< | 6 Total number of volunteers (estimale If necessary) ‘ 6§ | 1000
TaTotal unrelated business revenue from Part VINl, column (C), line 12 7a 0
b Net unrelated business taxable Income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and granis (Part VI, line 1h) 2,645,164 2,560,877
g 9 Program setvice revenue (Part VI, line 2q) 0
o | 10 Invesimentincome (Part VIll, column (A), lines 3, 4, and 7d) 19,837 41,086
% | 11 Other revenue (Part VII), column (A), lines 5, &d, B¢, 9¢, 10, and 11g) ‘ 37,596 20,195
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,702,597 3,022,158
13 Grants and similar amounls pald (Part IX, column (A), lines 1-3) 2,534,010 1,681,262
14 Benefits pald to or for members (Part IX, column (A), line 4) L 0
¢ | 16 Salarles, other compensation, employee benefits (Part X, column (A), lines 5-10) 210,363 225,804
8 | 16aProfessional fundraising fees (Parl IX, column (A), line 11e) ‘ _ 0
g b Total fundralsing expenses (Part IX, column (D), line 25) b 116,044 ‘
uf 17 Other expenses (Part IX, column (A), iines 11a~11d, 11/-24e) 376,341 286,425
18 Total oxpenses. Add lines 1317 (must equal Part IX, column (A), line 25) 3,120,714 2,193,491
19 Revenue less expenses. Sublract line 18 from line 12 -418,117 B28,667
5 Beglaning of Current Year Env) of Year
85 20 Totslassets (Par X, line 16) 3,525,519 4,322,951
28 21 Total Nablities (Part X, line 26) _ 330,958 314,420
5 2 Nel assets or fund balances. Subliact line 21 from line 20 3,194,561 4,008,531
‘Partll  Slgnature Block ~ -

Under penalties of perjury, 1 declare thal | have examined this return, including sccompanying echedules and statements, and to tha bas

trus, comect, and compl}lf eglaration of proparet | (plr?r than officer) is based on all information of which preparer has any knoaledge

Lol my kinvetadge and batisl, i s

| L/ EE S 7 o

A= =2 —
10/ W e

S '9 n s(qnnmm of officer Outa
Here ALICE JOHNSON TREASURER
Typa or print name &nd Lile

PrntType preparer's name Proparer's signature Date Chach [ "Jﬁ 3Ty
Pald JAMES B STEVENGON, CPA JAMES B STEVEHSON, CPA 11/09/22] eavemsisysd | pOD16I024
Proparer [ . ) LETHERT, SKWIRA, SCHULTZ & CO. LLP fasemt  4L-0738100
Use Only 170 7TH PL E 8TE 100

Frmtanggo b SAINT PAUL, MN 55101-2361 Pronene  651-224-5721

¥ ovrs | |Ho

May the IRS discuss thls return with the preparer shown abova? See insiruchions
Fot Paperwork Reduction Ac{ Notice, aea the saparate Instructions, -
OAA

Feen 90 z00y




Form 990 (2021) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart M ..o

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 090-EZ2 [ ves [X] o
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

services? D Yes 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.

4d Other program services (Describe on Schedule O.)
(Expenses _$ 487,333 including grants of $ 229,626 ) (Revenue $ )
4e Total program service expenses 4 1,938,968
DAA Form 990 (2021
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Form 990 (2021) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 3
Part IV Checklist of Required Schedules
: ' Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complee Schedule A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 If the organizaticn's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes,” complete Schedule D, Part X . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XU . 12a] X
b Was the organization inciuded in consolidated, independent audited financlal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ .. .. [14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part ll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part 1l ... .. . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b [f “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 12 If “Yes,” complete Schedule |, Paris land Il ... .............oovvveeviziieeieee, 21 X

DAA

Form 990 2021
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Form 890 (2021) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 4
Part IV. Checklist of Required Schedules (continued)

Yes | No

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 Tand Ill 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," complele Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-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 organization's prior Forms 990 or 980-E27?
If "Yes,"” complete Schedule L, Part ! . . ... U U TR U T U U URT U OO OO UUUPPPUUURORPOPOOY 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part lll || | e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or. former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV | e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part NV 280 | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV || 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “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 DIid the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 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 - O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ll, 1,
OV, and Part Vi lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2. . 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 crganization
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 on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV. ............ooovveeveeeeiiieeenne D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 6
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable =~~~ ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNIS? ... ............. .ei i eee e e ic

DAA Form 990 (2021)
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Form 990 (2021) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 | 4
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, :
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” fo line 3b, provide an explanation on Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes,” enter the name of the foreign country @
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? L 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 to 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 file FOMM 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year .. I 7d l
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 1098-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 doner, donor advisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enter:
a |[nitiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 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 fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... . ...... l 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 heaith plans 13b
¢ Enter the amount of reserves onhand 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 on Schedule O . . . . ... ... ... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. ;
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... ........... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4852 or 4853? | ... ............................ 17
If “Yes,” complete Form 6068.

DAA
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Form 990 (2021) MANO A MANO INTERNATIONAL PARTNERS 41-1796 971 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... o B{L
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 governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib| 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, trustees, or key employees to a management company or other person? . .. ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. .. ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming Doy ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 3
A The QOVEIMING DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. ...................o.oove'veiseeee.. 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 goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ........................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? a| X
b Describe on 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 fo 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 enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its "
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. ... ... ...o.ocooieiiin i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled € MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on 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 ¢
THE ORGANIZATION 925 PIERCE BUTLER RTE
SAINT PAUL MN 55104 651-457-3141
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Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... .00

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.

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

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

o 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(€
Position
Name(:\d title Av(e?z:ge (do not check more than one Repg:t)able Repg:t)able Esﬁmatéz) amount
hours box, unless per§on is both an compensation compensation of other
per week officer and a directorfirustee) from the from related compensation
rﬁgi!r: ?t)nlr %-% % {,% %: %% § orgjgn;m?sgv -2/ 0’93{\51;2;11&“';0(/\N-2/ orgafr:;)zr:;\i:;e and
related %E_, é" - g = 1099-NEC) 1089-NEC}) related organizations
organizations = 5 D %
below al g o
dotted line) 8 %
(1)DENNIS ANDERSON
ST TP UUURUPIOIOT POOOS 1.00
BOARD MEMBER 0.00 |X 0
(2)ANNELTI BORST
e e 1.00
BOARD MEMBER 0.00 [X 0
(3)DEBORAH KOTCHER, CPA
R TTRTTITNUIRIRURRIUUOOIOS DO 1.00
BOARD MEMBER 0.00 [X X 0
(4 CHRISTINE VERPLQEG, ESQ
TSRO TNIOUURUUUIURUOUTIR DOV 1.00
SECRETARY 0.00 |X X 0
(5)MATTHEW HARTRANEFT
e 1.00
BOARD MEMBER 0.00 |X 0
(6)ALICE JOHNSON
TSSOSO SURUTUPIRRRIRY ST 1.00
TREASURER 0.00 |X X 0
(7) JOHN FOXEN, MD
TS RTTSUSURUUSRROOS SO 1.00
VICE PRESIDENT 0.00 |X X 0
(8) JOAN VELASQUEZ
SUSTTIPITUTURURORROO BO% 40.00
BOARD MEMBER 0.00 [X X 0
(9) SEGUNDO VELASQUEZ
TTSRIUNRRROIRUROIOR oo% 40.00
PRESIDENT 0.00 [X X 0
(10)NANCY WHITE
e 1.00
BOARD MEMBER 0.00 |X 0
(11)

DAA
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Form 990 (2021) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
(A) (8 (do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week =TT = from the from related compensation
(list any sl 2 S @ g organizatlon (W-2/ organizations (W-2/ from the
hours for S5l E|128 e E 1099-MISC/ 1099-MISC/ organization and
related %5 9 -a B 1099-NEC) 1099-NEC) related organizations
organizations T e £
below % g @
dotted line) °l g
b Subtotal ... ... ...  J
¢ Total from continuation sheets to Part VI, Section A .. ... ..., ¢
d Total(addlinesibandic) ...........oveeeeeeeeeeeeennnen. . .
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 4 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual | . . . . 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIGUBL | 4
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 PEISON ..\ .\t ierieeieeees, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
C
il L8 ©
2 Total number of independent contractors (including but not fimited to those listed above) who

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

DAA

Form 990 (2021)




Form 990 (2024) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 9
Part VIl  Statement of Revenue
. Check if Schedule O contains a response or note to any lineinthis Part VIl ... [:I
(A B) (© (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated. campaigns 1a
ag b Membership dues = . ..., 1b
é,:;q: ¢ Fundraising events . . .. 1c
& d Related organizations . 1d
#E| e Goemment gants (contibuions) 1e 74,600
SO f Aloher contibutions, gits, grans,
€5 and simiar amours ot induded above ... .. .. 1f 2,886,277
28| g Noash contibuons inclded in
- es et 1g |$ 1,214,644
S5 h Total. Addlines 18—1f .o\ oiviooiiieiieiieieene, ¢ | 2,960,877
Business Code
23 ...................................................... :
g
e
d .......................................................
e P e I I I
f All other program service revenue ...................
g Total. Add lines 2a-2f ... ..\ ovoeieeieeiii iz 4
3 Investment income (including dividends, interest, and
other similar amounts) ¢ 19,598 10,695 8,903
4 Income from investment of tax-exempt bond proceeds | L 4 :
5 ROYAIlIES .....vyie e .
(i) Real (iiy Personal
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rental nc. or oss) 6¢c
d Netrental income or (10S8) ...\ oiieiieeeieeieieeeiiinee.s d
7a Guss amount fom (i) Securities (i) Other
sales of assels
other than invertoy |78 793,928 27,161
8| b Less costoroher
8 basis and ses exps. |_7b 791,046 8,555
& ¢ Gainor(loss) |_7c 2,882 18,606
5| d Netganor (IOSS) .ot ¢ 21,488 21,488
S5 | 8a Gross income from fundraising events
(notinduding $ ...
of contributions reported on line
1c). See PatV,Ine18 8a
b Less: direct expenses . 8b
¢ Net income or {loss) from fundraising events ................ ®
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . gb
¢ Net income or (loss) from gaming activities .................. ¢
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . ................ ¢
® Busihess Code
S| 11a . CRAFT, CALENDAR AND OTHER . . . ... 20,195 20,195
B B e
SE o
s d Allotherrevenue . .. ............ccccccciiiiiieiiin.
e Total, Add lines 11a=11d . \ooovveiveeeieeiieeiiieiis ¢ 20,195
12 Total revenue. See instructions . ............oiiiiiins $ 3,022,158 52,378 0 8,903

DAA
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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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VI,

(A)

Total expenses

B
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
axpenses

1

10
11

e e 00 T

12
13
14
15
16
17
18

19
20
21
22
23
24

® 20 U n

25

Grarts and ather assisiance o domestic organizations
and domestic govemments. See Part IV, ne 21

Grants and other assistance to domestic
individuals. See Part IV, ine 22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part V, Ines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not induded above to disqualied
persons (as defined under section 4958(f)1)) and
persons described in secion 4958(ck3)B)
Other salaries and wages . |
Pension plan acoruals and contrbutions (include
sedtion 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying ...
Professional fundraising senvices. See Part I, ine 17
Investment management fees
Other. (If ine 11g amount exceeds 10% of ine 25, colmn

(A) amourt, fist fne 11g expenses oh Schedue O)
Advertising and promotion

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

Depreciation, depletion, and amortization

lnsurance ....................................

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on fine 24e. If

fne 24e amount exceeds 10% of line 25, column

(A) amount, ist ne 24e expenses on Scheduke O))
SUPPLIES

1,681,262

1,681,262

197,490

88,

870

49,373

59,247

13,184

3,

933

2,637

4,614

15,130

6,

808

3,026

5,296

41,988

1,

679

40,309

10,583

3,

704

2,117

4,762

9,913

3,

343

1,920

- 4,650

2,346

821

469

1,056

25,370

3,

281

21,161

928

107,591

107,

591

10,247

3,

074

2,562

4,611

20,152

14,

106

3,023

3,023

21,300

6,

390

7,455

7,455

16,757

4,

190

3,351

9,216

11,186

11,186

5,963

S,

963

1,954

1,

954

1,075

1,075

Total functional expenses, Add Ines 1through24e . .

2,193,491

1,938,

969

138,478

116,044

26

Joint costs. Complete this ine only if the
organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solciation. Check here @ || if
folowing SOP 982 (ASC 958720) ... ... ..

DAA

Form 990 (2021
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Form 990 (2021) MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note fo any line in this Part X ... . ittt ieiiieieeeeens. |_L
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 231,672 1 922,419
2 Savings and temporary cash investments 1,227,076] 2 1,119,586
3 Pledges and grants receivable, net 3 129,400
4 Accounts receivable, net 2,500/} 4 2,400
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)3)B) = . . . 6
@ | 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse 322,454 s 378,033
9 Prepaid expenses and deferred charges 17,252]| o 18,600
10a Land, buildings, and equipment: cost or other !
basis. Complete Part VI of Schedule D 10a 833,056 ~
b Less: accumulated depreciaion - 10b 126,014 725,690/ 10¢ 707,042
11 Investments—publicly traded securiies 998 7 875( 11 680 J 471
12 Investments—other securities. See Part IV, fine 14 12
13 Investments—program-related. See Part IV, line 14 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15 365,000
16 _Total assets. Add lines 1 through 15 (must equal in@ 83) ...ovv.viveeeeerierieniie. e, 3,525,519 16 4,322,951
17 Accounts payable and accrued expenses 24,915] 17 66,936
18 Grants payable 2T TP PO RUPUURUPUPPPPN 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond liabifites 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22 )
= |23 Secured mortgages and notes payable to unrelated third parties 245,049 23 229,154
24 Unsecured notes and loans payable to unrelated third parties 60,994 24 18,330
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Sehedule D | . e 25
26 Total liabilities. Add fines 17 through 25 ...\ o oiiee oot 330,958 26 314,420
Organizations that follow FASB ASC 958, check here 0
8 and complete lines 27, 28, 32, and 33. ;
5|27 Net assets without donor restrictions 2,122,402 27 2,631,627
@ |28 Net assets with donor restrictons 1,072,159 28 1,376,904
B Organizations that do not follow FASB ASC 958, check here ¢ [:]
uz and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 131 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . 3,194,561 32 4,008,531
33 Total liabilities and net assets/ffund balances .. ... ... ooiiiii i 3,525,519] 33 4,322,951

DAA
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Form 990 (2021) MANO A MANO INTERNATIONAL. PARTNERS 41-1796971

22480

Page 12
Part XI.  Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthis Part XI ... ooooveenerieeenn e
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,022,158
2 Total expenses (must equal Part IX, column (A), fine 25) 2 2,193,491
3 Revenue less expenses, Subtract line 2 from line 1 3 828,667
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . 4 3,194,561
5 Net unrealized gains (losses) on investments 5 -14,697
6 Donated services and use of facilities 6
T Investment BXDENSES e 7
8 Prior period adiustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oo e e 10 4,008,531
Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XN .. ..oooiieieeneeeeineeee e D
’ Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other ‘
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 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:
[:I Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 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 k
~ the audit, review, or compllation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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 on Schedule O and describe any steps taken to undergo such audifs ..........cooeeveesreeneee. 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OB No, 16450047
(Form 9%) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2021
Department of the Treasury ¢ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service , R A
€ Go to www.irs.gov/Form990 for instructions and the latest information. 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

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

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

Oy, NG SttET e
5 An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

10

11
12

o 0O OO O

[=2

e

f
9

section 170(b)(1)(A)(iv). (Complete Part Il.)

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 11.)

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

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 agriculture (see instructions). Enter the name, city, and state of the college or

U OOy,
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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lil.)

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 arganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on 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 |V, Sections A and B.

Type 1I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type 1ll 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 i non-functionally integrated. A supporting organization operated in connhection 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 1L, Type [1I
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).

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

above (see Instructions)) doaurent?
Yes No

Instructions) instructions)

A)

B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980) 2021
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Part Ii

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) € (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6,226,294 2,507,058 2,636,650 2,645,164 2,960,877 16,976,043
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
4 Total. Add lines 1 through3 6,226,294 2,507,058 2,636,650 2,645,164 2,960,877 16,976,043
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 () 261,404
6 Public suppoit Subtrad ne 5 fomline4 . 16,714,639
Section B. Total Support
Calendar year (or fiscal year beginningin) ¢ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 6,226,294 2,507,058 2,636,650 2,645,164 2,960,877| 16,976,043
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... 61,736 14,023 29,541 19,381 8,903 133,584
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ...
11 Total support. Add lines 7 through 10 17,109,627
12 Gross receipts from related activities, etc. (see Instructions) I 12 277,818
13 First 5 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 Mere ... . . ..o oo iiie e | I—I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 8, column (f) divided by fine 11, column () . ... ... 14 97.69%
15  Public support percentage from 2020 Schedule A, Part Il line 14 15 99.25%
16a 33 1/3% support test—2021. If the organization did not check the box on fine 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—2020, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%facts-and-circumstances test—2021. 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
ORGANZEION > []
b 10%-facts-and-circumstances test—2020. 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
OIGANZANON e > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

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

DAA
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Schedule A (Form 990) 2021 MANO A MANO INTERNATIONAI, PARTNERS 41-1796971 Page 3

Part Il 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) ¢ (a) 2017 (b) 2018 (c) 2019 (d) 2020 () 2021 (f) Total

1

7a

c
8

recsived. (Do not indude any "unusual grants!)
Gross receipis from admissions, merchandise
sold or services performed, or fadiies
fumished in any adivity that is related to the
oganization's tax-exempt pupose ...,
Gross reoeipts from aciviies that are not an
urvelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Armounts induded on nes 2 and 3
recaived 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

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total

9
10a

1

12

13

14

Amounts from line 6

Gross income fiom interest, dividends,
payments received on securities loans, rents,
royaliies, and income from similar sources . ..
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b
Net income from unvelated business

adiviies not induded on ine 10b, whether

or not the business is regularly camed on . ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

and 12.)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column O 15 %
16  Public support percentage from 2020 Schedule A, Part il fine 15 ... .........oo00vceenennneeee et 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by fine 13, column (f)) . . ... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2021. 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 ..................... 1 4 D

b 33 1/3% support tests-—2020. 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................. | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... [ 4 D

DAA
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PartlV.  Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) held a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined on 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 Part VI,
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type 11 supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

DAA
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Schedule A (Form 990) 2021 MANO A MANO INTERNATIONAI. PARTNERS 41-1796971 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing bedy of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI : 11¢
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

- or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 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? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entily (see Instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

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

b Did the activities described on line 2a, above, 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
"Yas," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aciivities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or *No,” provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe_in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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PartVv

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

1

D Check 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 praduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
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 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
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 0.015 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 0.035, 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 0.85 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 orline 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 Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

DAA
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PartV.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes 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 RS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

@ |N o (o | W

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{®

Excess Distributions

(i)
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016 ... veieiieiiieeeeeeieeieeiinenes

From2017 ... . 0oeeeeieiiieeeeeenees

From 2018 ... oeieiieneeeiianaiieiaies

From 2019 . .o oot

From 2020 ... ..o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

bl = o (o 3 Rl £ S o TN [ O £ o 8 ]

Carryover from 2016 not applied (see instructions)

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

—

4  Distributions for 2021 from
Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 ... .iveiiiiiieieeeenene..

Excess from 2018 ....ooiiiiiiiiiiiiiiie

Excess from2019 . ......ooiiiiiiiinenenns,

Excess from 2020 . .. oooiiiiiiiiiieii.e

o o |6 [T

Excess from 2021 .. . . .. ..

DAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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) € Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury 4 Attach to Form 990. Open to Public
Internal Revenue Service € Go to www.irs.qov/Form990 for instructions and the latest information. Inspection '
Name of the organization Employer identification number

MANG A MANO INTERNATIONAL PARTNERS 41-1796971

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year

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?
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? oo e D Yes D No
Partll  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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 CONSEVatioN BaSEMEIIS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 €

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

violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and S80HON 170NN BY YT . - o oo, [ ves [] No

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

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

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

1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, 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 980, Part Vi, line 1 L

(i) Assets included in Form 990, Part X' S

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 FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VAl line 1 L
b Assets included in FOrm 990, Part X ... .. oe ottt ettt ettt et i e ¢ 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 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 make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
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
X,
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? ... .....oooveiiviieeriises D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 D Yes D No

Amount

ENding DalaNCe | . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . ... . ... . . [:] Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll ... .....oooeeeeeineenses,
PartV.: Endowment Funds. ’
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

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

- o o 0
>
=%
=X
=3
)
>
[
o
c
=
>
@
=
o0
@
<
@
o
=
-
o,

1a Beginning of year balance
b Contributions .

¢ Net investment earnings, gains, and
losses

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

b Permanent endowment ¢ %

¢ Term endowment 4 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations e 3afi)
(i) Related organizations o 3a(ii
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... 3b
4 Describe in Part Xil the intended uses of the organization's endowment funds.

Part VI.  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation
1a Land 234,800 234,800
b Bulldings 575,448 107,873 467,575
¢ Leasehold improvements . . ... .. ... ...
d Equipment . L 22,808 18,141 4,667
e Other ... o.oovevvieieiineeiieeeinenss
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. .. .. ... .. ... . ... ¢ 707,042

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MANO A MANO INTERNATIONAT 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} Methad of valuation:

(including name of security) Cost ar end-of-year market value

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

Part VIl 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)
()
(5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
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) HOUSE DONATION 365,000
2)
@)
(4)
(8)
(6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) N6 15) . ivvoeiiiveei e 3 365,000
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.
4 (a) Description of liability {b) Book value

(1) Federal income taxes

@

)

@)

&)

(6)

@)

)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 5 I O ¢
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X oo I—L

DAA Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 MANO A MANO INTERNATIONATL, PARTNERS 41-1796971 Page 4
Part XIT 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 3,402,773
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on Investments 2a -14,697

b Donated services and use of facililes 2b 395,312

¢ Recoveries of prior Year grants 2¢

d Other (Describe in Part XIL) 2d

e AdA Nes 28 throUgh 20 2e 380,615
3 Subtract ine 2e rom e 3 3,022,158
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

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

b Other (Describe in Part XL 4b

¢ Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12} . . ivveveiieeieiriiiiiieeess 5 3,022,158
Part XIlL 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 2,588,803
2 Amounts included on fine 1 but not on Form 9890, Part IX, line 25:

a Donated services and use of fadlliies 2a 395,312

b Prior year adjustments 2b

¢ Other |OSSSS ............................................................................ 2C

d Other (Describe in Part XULY 2d

e Addlines 2athrough 2d | 2e 395,312
3 Sublract line 2€ from N 1 . | ... oo 3 2,193,491
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ne 7b . .. 4a

b Other (Describe In Part XY 4b

¢ Add hnes 48 and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part  line 18.) ...........ooovvvivveeivieeeeeenss 5 2,193,491

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 5
Part Xlll. Supplemental Information {continued) ]

Schedule D (Form 990) 2021

DAA




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

# Complete if the organization answered “Yes” on Form 990, Part 1V, line 14b, 15, or 16.

€ Attach to Form 990,

# Go to www.irs.gov/Form990 for instructions and the latest information,

22480

OMB No. 1545-0047

2021

Open to Public.
Inspection

Name of the organization

MANO A MANO INTERNATIONAL PARTNERS

Employer

identification number

41-1796971

Part |

Form 990, Part IV, line 14b.

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

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) Region

{b) Number
of offices in
the region

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

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

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) In the reglon

(f) Total
expenditures for
and invesiments

in the region

(1)

(2

(3)

(4)

{5)

{6)

)

(8)

(9

(10)

(11)

(12)

{13)

(14)

(15)

(16)

(17)

3a Subtotal

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) 2021
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Schedule F (Form 990) 2021 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 to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Relurn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't 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 fo
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 fo file Form 8621,
Information Refum 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 fo separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 980)

............. []-ves No

DAA

Schedule F (Form 990) 2021




22480

Schedule F (Form 990) 2021  MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part |1l (accounting method); and
Part HI, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See_instructions.

DAA Schedule F (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) & Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2021
Department of the Treasury € Attach to Form 990 or Form 990-EZ. Oran To Public
Intemal Revenue Senvice € Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
’ MANO A MANO INTERNATIONAL PARTNERS 41-1796971
Part] | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disquaiified person and (d) Corrected?
4 (a) Name of disqualified person {c) Description of transaction
organization Yes No
(1)
2
3
)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNGEE SEOHOM 4058 ¢
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization L
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) Relfonship | (c) Puposeof [ (d) Loan (e} Original () Balance due  [{g) In default?] (h) Approved| (i) Whitten
wih organization foan to or from| principal amount byboard or | agreament?
the og? commitee?
To From)| Yes | No |Yes | No [Yes | No
(1)
@
@)
&)
(5)
{6)
]
@)
@)
(19)
TOtAL e 3
Part lil 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  [(C) Amount of assistancel (d) Type of assistance (e) Pupose of assisiance
person and the organization
(1)
@
@)
“
)
(6)
0
(8)
©)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
DAA
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Schedule L (Form 990) 2021 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 2
Part IV.  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship betwaen (¢} Amount of (d) Description of transaction (e)dsg’;:vg
Interested person and the transaction revenues?
organization Yes | No
(1) JOSE VELASQUEZ BROTHER 31,875| PAYROLL X
@
B3)
@)
(5)
(6)
U]
@)
@)
(10
PartV. . Supplemental Information.

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

DAA

Schedule L (Form 990) 2021




SCHEDULE M

(Form 990)

Department of the Treasury

Noncash Contributions

€ Attach to Form 990.

22480

OMB No. 1545-0074

€ Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2021

Open To Public -

Intemal Revenue Service € Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaﬂop Employer identification number
MANO A MANO INTERNATIONAL PARTNERS 41-1796971
Part1 . Types of Property
@ (6) @ (
Chack if Number of contributions or Noncash_ contibution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2  Art—Historical treasures
3  At—Fractional interests
4  Books and publications |
5  Clothing and household
goods e
6 Cars and other vehicles =
7 Boats and planes .
8 Intellectual property .
9  Securiies — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS .........................
14  Qualified conservation
contrbuton —Other
15  Real estate—Residential X 1 365,000
16  Real estate— Commercial
17  Real estate—Other
18 Collectibles ... ...
19  Food inventory .
20 Drugs and medical supplies X 1 849,644
21 Taxidermy .
22 Historical artifacts
23  Sclentific specimens
24  Archeological arfifacts = .
25 Oher®( ...
26 Oher®(. ...
27 Ober&( ...
28 Other €
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, 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 hald 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
ContribUtionS? ....................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUtionS? ........................................................................................................................... 32a X
b If “Yes," describe in Part Il.
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 Il

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

DAA

Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 MANO A MANO INTERNATIONAL PARTNERS 41-1796971 Page 2
Partll  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury 4 Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service € Go to www.jrs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

MANO A MANO INTERNATIONAL PARTNERS 41-1796971

.- APOYO AEREO (AIR SUPPORT), WHICH PROVIDES EMERGENCY AIR RESCUE TO RURAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
MANO A MANO INTERNATIONAIL PARTNERS ‘ 41-1796971

PAGE 1 OF 1

Schedule O (Form 990) 2021
DAA
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