
Form 990 Return of Organization Exempt From Income Tax 

Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 

.... Do not enter Social Security numbers on this form as it may be made public. 

,.._ Information about Form 990 and its instructions is at www.irs. ov/form990. 
A For the 2013 calendar year, or tax year beginning and ending 

8 Check If 
applicable: 

C Name of organization D Employer identification number 

DA,ddress 
cnange HAND IN HAND I MANO EN MANO 

oName 
change Doino Business As 01-0836208 

[]initial 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

[]Termln- P.O. BOX 573 207-546-3006 ated 
[]Amended 

return City or town, state or province, country, and ZIP or foreign postal code G Gross receipts$ 686,154. 
DApplica- MILBRIDGE. ME 04658-0573 H(a) Is this a group return t1on 

pending 
F Name and address of principal officer: IAN YAFFE for subordinates? ..... DYes WNo 

ISAME AS c ABOVE 
·- H(b) Are al\ suborUlriates mcluded?DYes D No 

I Tax·exemet status: [Kl 501(cl!3) Dso11c11 1<111 !insert no I D 49471alltl or D 527 !f "No," attach a list. (see instructions) 
J Website:._ HTTP: //WWW. MANO MAINE . ORG Hlc) Grouo exemotion number ..,_ 

K Form of ornanization: CXJ Corporation D Trust D Association D Other._ I L Year of formation: 2 0 0 51 M State of leaal domicile: ME 
l!Wrtfl Summary 

• 1 Briefly describe the organization's mission or most significant activities: !3UILD ING A STRONGER AND MORE 
u INCLUSIVE DOWNEAST MAINE BY WORKING WITH DIVERSE POPULATIONS TO • • 

Check this box ..,_ D if the organization discontinued its operations or dlsposed of more than 25% of its net assets . • 2 -• Number of voting members of the governing body (Part V!, line 1 a) 3 I 7 > 3 0 

" 4 Number of independent voting members of the governing body (Part Vl, line 1 b) 4i 7 .. 
• 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 39 
-~ 
:~ 6 Total number of volunteers (estimate if necessary) . 6 20 
0 7 a Total unrelated business revenue from Part VIII, column {C), Hne 12 i 7a 0. < 

0. b Net unrelated business taxable income from Form 990·T, line 34 . 7b 
Prior Year Current Year 

• 8 Contributions and grants (Part VIII, line 1 h) 221,352. 177,741. 
• 184,927. 508,334. • 9 Program service revenue (Part V!ll, line 2g) • 
~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 97. 79. 
a: 

0 • 0 • 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

12 Total revenue· add lines 8 throuah 11 (must eaual Part VIII, column IA), line 12\ 406,376. 686,154. 
13 Grants and similar amounts paid (Part !X, column (A), lines 1 ·3) I 4,630. 7,000. 
14 Benefits paid to or for members (Part IX, co!umn (A), Hne 4) 0. 0. 

• 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) . 239,665. 399,367. • • 16a Professional fundraising fees (Part IX, column (A), line 11 e) . 0 • 0. • ~ .. 5,425 • 0. b Total fundraising expenses (Part IX, column (D), line 25) x 
w 17 Other expenses (Part IX, column (A), llnes 11a·11d, 11f·24e) i 168,063. 266,640. 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) 412.358. 673.007. 
19 Revenue less expenses. Subtract line 18 from line 12 -5,982. 13,147. 

~w 

Beainnino of Current Year oi; End of Year 
w~ 

1,361,337. 1 1,360,251. "'W~ 20 Total assets (Part X, line 16) wro 
woo 

317.981. 303.748. "'~ 21 Total liabilities (Part X, line 26) 
"'mg 

22 Net assets or fund balances. Subtract line 21 from line 20 . 1.043.356. 1.056.503. "'~ 
I Pfirt.0 I Signature Block 
Under penalties of perjury,! declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, lt ls 

true, correct, and complete Declaration of preparer (other than offlcer) is based on all information of which preparer has any knowledge 

~ Signature of officer Date Sign 

Here Iii.. IAN YAFFE, EXECUTIVE DIRECTOR 
,,.. Type or print name and title ~~~=~~=~~~~-------------------------

Paid 

Preparer 
Use Only 

PrintfType preparer's name 

rHOMAS GIOIA 
I Preparer's signature 

Firm's name ~ OTIS ATWELL 

I
f;;;., address._ 3 2 4 GANNETT DRIVE 

SOUTH PORTLAND, ME 04106 
May the !RS discuss this return with the preparer shown above? (see instructions) 

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

I Date 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 

IChook D b PTIN 
I if 
i ,,;r<molo>"d 0 0 1 5 8 11 0 

Firm'sEIN~ 20-369084 7 

Phone no.2 0 7 - 780110 0 
Dves 0No 

Form 990 (2013) 
CONTINUATION 



Fon;:990120131 HAND IN HAND / MANO EN MANO 01-0836208 P~e2 
(!Pli!rt:JU I Statement of Program Service Accomplishments 

Check if Schedule O c9ntains a response or note to any line in this Part II! . 
Briefly describe the organization's mission: 
BUILDING A STRONGER AND MORE INCLUSIVE DOWNEAST MAINE BY WORKING WITH 
DIVERSE POPULATIONS TO PROVIDE AFFORDABLE HOUSING AND EDUCATIONAL 
OPPORTUNITIES, REMOVE BARRIERS TO HEALTHCARE AND SOCIAL SERVICES, AND 
ADVOCATE FOR SOCIAL JUSTICE. 

D 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990·EZ7 Dves lXJNo 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . 
!f "Yes," describe these changes on Schedule 0. 

Dves lXJNo 

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 s=•~rv=ice=re~o~rt=•d=·------------------------=-

4a (Code: ) (Expenses$ 7 8 / 7 7 0 • Including grants of$ ) (Revenue$ 3 7 / 2 5 2 • ) 
AFFORDABLE HOUSING: 
IN 2013, WE CONTINUED TO OPERATED AND MAINTAINED A SIX-UNIT 
MULTI-FAMILY AFFORDABLE HOUSING PROJECT, HAND IN HAND APARTMENTS. THIS 
BUILDING CONTINUES TO BE THE ONLY FEDERALLY-SUBSIDIZED AFFORDABLE 
HOUSING PROJECT OF ITS KIND IN THE STATE OF MAINE. BASIC CALCULATIONS 
SHOW THAT OUR PROJECT SAVES TENANTS A COMBINED $29,448 IN RENT PER YEAR 
COMPARED TI WHAT IS AVAILABLE IN THE LOCAL MARKET. AT THE CLOSE OF 
2013, THE BUILDING WAS FULLY OCCUPIED BY SIX FAMILIES - FIVE OF WHICH 
WERE VERY LOW INCOME AND ONE OF WHICH LOW INCOME. THERE WERE ALSO FOUR 
FAMILIES ON THE WAITLIST FOR FUTURE OPENINGS. 

4b (Code: ) (Expenses$ I • inciudinggrantsof$ ) (Revenue$ • ) 
ACCESS TO ESSENTIAL SERVICES AND COMMUNITY BRIDGES: 
MANO EN MANO ANSWERED 790 REQUESTS FOR ASSISTANCE FROM 149 INDIVIDUALS 
IN 2013, RANGING FROM SOCIAL SERVICES, HEALTHCARE, LEGAL REFERRALS AND 
JOB TRAINING/EMPLOYMENT ASSISTANCE. WE PROVIDED INFORMATION ABOUT THE 
AFFORDABLE CARE ACT TO 110 INDIVIDUALS AND ASSISTED SOME OF THOSE WITH 
FINDING CERTIFIED APPLICATION COUNSELORS TO ENROLL IN HEALTH INSURANCE 
THROUGH A PARTNERSHIP WITH MAINE MIGRANT HEALTH PROGRAM. ADDITIONALLY, 
MANO EN MANO HOSTED SEVEN COMMUNITY-WIDE EVENTS WHICH DREW ATTENDANCE 
FROM 345 INDIVIDUALS AND HOSTED BILINGUAL SCHOOL INVOLVEMENT MEETINGS 
FOR 27 PARENTS THROUGHTOUT THE YEAR. 

4c (Code; )(Expenses$ 461,151. lncludinggrantsof$ 7,000.) (Revenue$ 464,916.) 
EDUCATIONAL SERVICES AND SCHOLARSHIPS: 
DURING 2013, WE OFFERED SEVERAL EDUCATIONAL PROGRAMS INCLUDING MIGRANT 
EDUCATION, ADULT EDUCATION AND A COLLEGE SCHOLARSHIP FUND. OUR MIGRANT 
EDUCATION PROGRAM GREW TO INCLUDE THE BLUEBERRY HARVEST SCHOOL, A 3 
WEEK SUMMER SCHOOL. WE SERVED 108 MIGRANTS STUDENTS DURING THE REGULAR 
SCHOOL YEAR, HELPING THEM ADVANCE TO THE NEXT GRADE LEVEL OR GRADUATE. 
IN THE SUMMER, WE SERVED 219 MIGRANT STUDENTS AND THEIR FAMILIES 
THROUGH IN-CAMP PROGRAMS, FIELD TRIPS, LEADERSHIP OPPORTUNITIES, AND 
THE BLUEBERRY HARVEST SCHOOL. FINALLY, WE OFFERED 57 SESSIONS OF 
DROP-IN ENGLISH CLASSES TO 36 STUDENTS AND OFFERED SPANISH CLASSES TO 
42 INDIVIDUALS. THREE STUDENTS FROM THE COMMUNITY ENROLLED IN MAINE 
COLLEGES AND UNIVERSITIES RECEIVED $7,000 IN SCHOLARSHIPS IN 2013. 

4d Other program services (Describe in Schedule 0.) 

Ex enses $ lncludin rants of$ Revenue$ 

4e Total program service expenses,.. 

332002 
10-29-13 

14271007 732206 888.00 

614,500. 
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Form 990 2013 HAND IN HAND / MANO EN MANO 01-0836208 Pa e3 
PiitllV Checklist of Required Schedules 

1 !s the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A. 

2 ls the organization required to complete Schedule B, Schedule of Contributor& 

3 Did the organization engage in direct or indirect political campaign activlties on behalf of or in opposition to candldates for 

public office? If ''Yes," complete Schedule C, Part I 

4 Section 50'1 {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 Schedufe C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 
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, Part II.. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 
Schedule 0, Part Ill . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

ff "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V 

11 !f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? ff "Yes," complete Schedule 0, 
Part VI 

b Did the organization report an amount for investments· other securities in Part X, line 12 that ls 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII 

c Did the organization report an amount for Investments· program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16? If "Yes," complete Schedule 0, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? It "Yes," complete 

Schedule 0, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization ansv1ered "No" to fine 12a, then completing Schedule 0, Parts XI and XII is optional 
13 Is the organization a school described in section 170{b)(1 )(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization malntain an office, employees, or agents outside of the United States? 

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 I and IV. 

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

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

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? ff "Yes," complete Schedule F, Parts Ill and IV . 

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 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? ff "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, !ine 9a? ff "Yes," 

complete Schedufe G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a did the ornanization attach a co"" of its audited financial statements to this return? 

332003 
10-29-13 
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Yes No 
i 

1 x 
2 x 

> 

3 x 

4 x 

5 x 

> 6 x 

7 x 

8 x 

9 x 

~ 
x 

I.ii• .•••.•. Jt 
11a x 

11b x 

11c x 

11d. x 
11e x 

111 x 

· 12a i x 

12b x 
13 x 

14a x 

14b x 

15 x 

16 
i x 

17 x 
! 

18 x 
! 

19 x 
20a x 
20b 

Form 990 (2013) 
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Form 990 12013\ HAND IN HAND / MANO EN MANO 01-0836208 Paae4 
IPi\fl:!Yl Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
government on Part IX, column {A), line 1? If "Yes," complete Schedule/, Parts I and If 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, 
column (A), line 2? If "Yes," complete Schedule!, Parts I and Ill 

23 Did the organization answer ''Yes" to Part Vil, 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? ff "Yes," complete 
Schedule J . 

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? It "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25a 

b Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception'? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 
25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? ff "Yes," complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ'? If "Yes," complete 
Schedule L, Part I 

26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so, 
complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons'? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. 
29 Old the organization receive more than $25,000 ln non·cash contributions? ff "Yes," complete Schedule M . 
30 Did the organization receive contribut'1ons of art, historical treasures, or other similar assets, or qualified conservat'1on 

contributions? If "Yes," complete Schedule M . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," compfete Schedule N, Part I 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 
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," compfete Schedule R, Part I 
34 Was the organization related to any tax·exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or JV, and 

Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
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, lfne 2 . 
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, fine 2 .. 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes'? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 
Note. All Form 990 filers are reaulred to comrlete Schedule 0 . 

332004 
10·29-13 

4 

Yes No 

21 x 
I 

~2 x 

123 x 

24a x 
24b 

24c : 

24d 
: 

25a x 

25b x 

26 1X 

27 x 

. r·•·•• r •·••·,···••.··•• 28a X 

28b x 

28c x 
29 x 

30 x 

31 x 

32 ! x 

x 

34 ·X 
35a x 

35b 

36 x 

37 x 

38 XI 
Form 990 (2013) 
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Form 990 2013 HAND IN HAND / MANO EN MANO 01-0836208 Pa e5 
P!J'f\'V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable 
b Enter the number of Forms W·2G included in line 1 a. Enter ·O· \f not applicable . 

1a 

1b 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . 

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 . 

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

3a Did the organization have unrelated bus'1ness gross 'income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990·T for this year? If "No," to line 3b, provide an explanation in Schedule 0 

4a At any tlme 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)? ... 

b If "Yes," enter the name of the foreign country: .... ---------------------------
See instructions for filing requirements for Form TD F 90·22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __ 
c If "Yes," to line Sa or Sb, did the organization file Form 8886·T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

5a x 
5b x 
5c 

6a x 

6b 

a Did the organization receive a payment in excess ot $75 made partly as a contribution and partly for goods and services provided to the payor? ,_' =+---t 
b If ''Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was required 

to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. 
h If the organization received a contributlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? .. 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VI!!, line 12 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 

12a Section 4947(a)(1) non~exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes,'' enter the amount of tax·exempt interest received or accrued during the year L1~2~b~-------i 

~ii.jlG 13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . 

Note. See the Instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organizatlon is licensed to issue quallfied health plans . 

c Enter the amount of reserves on hand . 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

13c 

b If "Yes " has it filed a Form 720 to re ort these a ments? If ''No " rovide an ex fanation in Schedule 0 

332005 
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Form990 2013 HAND IN HAND / MANO EN MANO 01-0836208 Pa e6 
P~iffYVf Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and tor a "No" response 

to fine Ba, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

in this Part VI 

1 a Enter the number of voting members of the governing body at the end of the tax year 

lt there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 

I 1a 

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? 

3 Did the organlzat'1on delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? . 

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

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? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

or anlzation's mailin address? ff "Yes " rovide the names and addresses in Schedule 0 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates?. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? ff "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done 

13 Did the organization have a written whist!eblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Dld 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 

b Other officers or key employees of the organization 

If "Yes" to llne 15a or 15b, descrlbe the process ·1n Schedule 0 (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? 

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 

exem t status with res ect to such arran ements? 

Section C. Disclosure 

2 x 

3 x 
4 x 
5 x 
6 x 

7a X 

7b x 

I Yes I No 
10a x 

10b 
11a x 

12b x 

12c 
13 

16b 

17 List the states with which a copy of this Form 990 ls required to be filed ..,._ __ _cNc:..:O:cN=E'---------------------
18 Section 6104 requires an organization to make its Forms 1023(or1024 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. 

00 Own website 00 Another's websi1e 00 Upon request D Other (explain in Schedule 0) 

19 Describe !n Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest pollcy, and financial 
statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:..,. ___ _ 
IAN F. YAFFE - 207-546-3006 
2 MAPLE STREET MILBRIDGE ME 04658-0573 

Form 990 (2013) 
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Form990 2013 HAND IN HAND / MANO EN MANO 01-0836208 Pae 7 
Pll!i:l.'11· Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VI! 

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

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wlth or within the organization's tax year. 
•List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 

Enter ·O· in columns (D), {E), and (F) if no compensation was paid. 
• List al! of the organization's current key employees, if any. See instructions for definition of ''key employee.'' 
•List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

ab!e compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·M\SC) of more than $100,000 from the organization and any related organizations. 
•List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons ln the following order: individual trustees or directors; \nstitutlonal trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the or anlzation nor an related or anization com ensated an current officer, director, or trustee. 
(A) (B) (C) (D) ' (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person Is both an ' compensation compensation amount of 

week officer and a director/trustee) from from related other 
' (list any " 

I 
the organizations compensation 

hours for ~ 
" organization 0N·2/1099-MISC) from the 

" M " r;N·2/1099-M ISC) organization related I ~ f organizations 

j I and related 
below ll u~ 

J organizatlons > " 1@9 
line) " l5 ~ ~~ £ 

I 11 LAURA THOMAS 2.00 
PRESIDENT x x 0 . 0 . 0. 
(2) OLIVIA PEREZ ZAMORA 2.00 
VICE PRESIDENT X1 . x 0 . 0.' 0 . 
I 3 I SASHA ALSOP 2.00 
TREASURER x x 0" 0. 0 . 
I 41 REBECA ORTIZ 2.00 
SECRETARY x x 0 . 0 . 0. 
I 51 CHARLIE HARRINGTON 2 . 0 0 
BOARD MEMBER x 0. 0. 0. 
(6) ALAHNA ROACH 2.00 
BOARD MEMBER x o. 0. 0. 
17 I RONALD RAMSAY 2.00 

' BOARD MEMBER x' 0. 0. 0. 
I 8 I IAN YAFFE 40.00 

x ! 47,000. o. 1,086. EXECUTIVE DIRECTOR 

i 

i 

I 
i 

I 

i 

I I 
332007 10"29-13 Form 990 (2013) 
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Form990 2013 HAND IN HAND / MANO EN MANO 01-0836208 Pa e8 

Name and title Average Position Reportable Reportable Estimated 
(do not cneck more than one 

hours per box unless person Is both an compensation compensation amount of 

-Viti - .... :··· "-~~1··· ~,. '-· ·~,"'~~ , ....... : ······ ,_,';,'" '" 
week officer and a director/trustee) from from related other 

1 (hst any 1 ~ I [ the organtzat1ons I compensation 
hours for ~ •]l I organization (W·2/1099·MISC) from the 
related ~ j ~ i (W·2/i 099·MISC) organization 

organizations .El - ~ E" and related 
below ~ § = 8 ~ · · , _:~ ~ 5 'fil-2 ~ organizations 
line) ~ ~ ~ E ~§ cf: 

' ' 

i 
' 

I 

i i 
i 

1 b Sub-total ................................................... ~ 47,000. 
c Total from continuation sheets to Part VII, Section A ...... .... 0. 
d Total (add lines 1b and 1c) __ ........................................................... ,..._ 47,000. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

com ensatlon from the or anization ,..._ 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... 
5 Did any person listed on !ine 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? If "Yes "com lete Schedule J for such erson . 
Section B. Independent Contractors 

I 

0. 1,086. 
o. 0 . 
0 . 1,086. 

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

the organization. ReQort comeensat1on for the calendar year ending with or_withln the oraan1zat1on's tax vear. 

(A) (B) 
Name and business address NONR , , of services 

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

$100 000 of comoensation from the ornanization .... 

332008 
10-29-13 

0 

8 

(Cl 

--· 

r•···· <> .••... \>< 
·······>·············.···<• 

Form 990 (2013) 
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Form 990 2013 HAND IN HAND / MANO EN MANO 
if!~ii.YllF Statement of Revenue 

•• CC' 
~· "'0 ~~~ 
;: -·-. "'"' ,; E 
§U5 

'+:; G> 

~5 
~ 
C"t) 
Oc 
O• 

Check if Schedule 0 contains a res onse or note to an line in this Part VIII 

1 a Federated campaigns 1a 
b Membership dues 1b 
c Fundraising events 1c 
d Related organizations ! 1d 

e Government grants (contributions) 1e 
All other contributions, gifts, grants, and 
similar amounts not included above . 1f 

g Noncash contributions included in lines 1a~1 f: $ 

h Total. Add lines 1a·1f. 

2a MIGRANT EDUCATION PROG 
b TENANT RENTAL INCOME 
c LAUNDRY/VENDING/MISC. 
d 

e 
All other program service revenue 

Total. Add lines 2a·2f . 

776. 

55,611. 

531110 
... 

3 Investment income (including divldends, interest, and 

other similar amounts). ...,_ 

Income from investment of tax·exempt bond proceeds ..,_ 

(A) 
Total revenue 

7 990.r 
508 334 . 

79. 

(B) 
Related or 

exempt function 
revenue 

7 990. 

01-0836208 Pa e9 

(C) 
Unrelated 
business 

D 
(D) 

Revenue excluded 
trom tax under 

sections 
512-514 

4 

5 Royal1ies ,===~==c===~~ll>-h-c--cc-..,,--c-cct;ccc-c~-z-~,,-,,+-s===--cc+c---~cc-~c=-

6 a Gross rents 

b Less: rental expenses . 

c Rental income or (loss) 

d Net rental income or (loss) 

7 a Gross amount from sales of 1~i~S~ec~u~r~it~ie~s-+-=-==--i 
assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

Q) 8 a Gross income from fundraising events (not 
E including $ 7 7 6 • of 

~ contributions reported on line 1 c). See 

a; Part IV, line 18 a r----~--1 
5 b Less: direct expenses b ~-----"· 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, llne 19 a,_, ______ 
1 

b Less: direct expenses b ,.' -----+ 
c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances . a r-------1 
b Less: cost of goods sold b ,.1 _____ 

4 
c Net income or loss from sales of invento 

Miscellaneous Revenue 

11 a 
b 

c 
d All other revenue 

e Total. Add lines 11 a·11 d 

12 Total revenue. See instructions. 
332009 
10-29-13 

usiness 

686 154. 
Form 990 (2013) 
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Form 990 2013 HAND IN HAND / MANO EN MANO 01-0836208 Pa e10 
rl'!iildPC? Statement of Functional Expenses 
Section 501 (c)(3l, and 501 (c)(4) organizations must complete all columns. All other organizations must compfete column (A). 

Check if Schedule 0 contains a resoonse or note to anv line in this Part IX D 
Do not include amounts reported on /iiles 6b, (A) (B) (C) (D) 
Tb, Bb, 9b, and tob of Part VII/. Total expenses Program service Management and Fundraising 

expenses aeneral exoenses exoenses 
1 Grants and other assistance to governments and ·1 •.. · .·•·••· < .. .. . ··.·····.>· > .r/)) i • · .. · 

organizations in the United States. See Part IV, line 21 I·'.:: ..... ::,_.:::.·-.':-_ ... ,::-.;:_,_ 
·········· i .. 2 Grants and other assistance to individuals in 

. ·.·.·.•· ····•·•·•···· Y} 
• ... •··· ) >/ 

the United States. See Part IV, line 22 I 7, 000 .• 7,000.• .. •· .......... · .. ..···· ... ...... ) . . 

3 Grants and other assistance to governments, •... ii(>( 1\··· )>······ ·11 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 ••. ) <•,. y : :: ; ::_: ,::·:. ',' " -_· :' ·: '. ,:' '~:-- \ 

4 Benefits paid to or for members . .··. ··.···········.·.<··········. ·········•·( ( .. / .· ... 
5 Compensation of current officers, directors, 

trustees, and key employees 47,000. 25,040. 18,568. 3,392. . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(!)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salarles and wages . 310,858. 303,119. 7,647. 92 . 
8 Pension plan accruals and contributions (include ' 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 
10 Payroll taxes 41,509. 38,510. 2,625. 374. 
11 Fees for services {non·employees): 

4,260.1 a Management 4,260. 
b Legal .. I I 
c Accounting . 7,877. 322. 7,552. 3 . 
d Lobbying . 

~ e Professional fund raising services. See Part IV, line 17 ! 
I Investment management fees 
g Other. (If line 11 g amount exceeds 10o/c of line 25, ' 

column (A) amount, list line 11 g expenses on Sch 0.) 31,348. 28,0~3. 3,315. 
12 Advertising and promotion 1,687. 880. 319. 488. 
13 Office expenses_. 30,982. 27,140. 3,446. 396. 
14 Information technology 17,773. 14,922. 2,840. 11. 
15 Royalties , __ . 

16 Occupancy _ 29,237. 29,237. 
17 Travel 52,144. 51,528. 354. 262. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 2,242. 2,014. 228. 
20 Interest 12,105. 10,763. 1,342. 
21 Payments to affil!ates . 
22 Depreciation, depletion, and amortization 33,597. 33,597. 
23 Insurance 7,298. 7,298. 
24 Other expenses. Itemize expenses not covered ::: '. /.::. : ': ,' 

I ) • 

·. •· ·•. I • ·1 • ·.··•·· .. ·· •••.•..•• . • .·1 ·,. •., • .. • <······/······· 
above. (List miscellaneous expenses in line 24e. If line 

ii 
I >< 

24e amount exceeds 10% of llne 25, column (A) •·. } i y ..... ) ii i •· << ..... ·· r < amount, list line 24e expenses on Schedule 0.) .. · ....• < ,··.·.· i 
a UTILITIES - APARTMENTS L 11,511. 11,511. 
b CONTRACT LABOR 9,817. 9,817. 
c MAINTENANCE - APARTMENT I 8, 769 .. 8,769. 
d REAL ESTATE TAXES 5,000. 5,000. 
e All other expenses 993. 586. 407. 

25 Total functional exnenses. Add lines 1 throuah 24e 673,007. 614,500. 53,082. 5,425. 
26 Joint costs. Complete this line only if the organization I 

' reported ln column (B) joint costs from a combined 
educational campaign and fund raising solicitation. 
Check here ... D if followiria SOP 98-2 IASC 958- 720\ 

332010 10-29-13 Form 990 (2013) 
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IP;:!i1Xd Balance She._e_t ________________________________ _ 
Check if Schedule 0 contains a response or note to any line in this P~rt=X'-"="'T=========rc=rc======·~· .,,D='-

Cash • non·interest·bearing 

2 Savings and temporary cash Investments . 

3 Pledges and grants rece!vable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part H of Schedule L 

6 Loans and other receivables from other d\squallf\ed persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c){9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L . 

7 Notes and loans receivable, net . 

8 Inventories for sale or use . 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment; cost or other 

basis. Complete Part VI of Schedule D 
I 

10a 1,320,859. 
b Less: accumulated depreciation 10b 

11 Investments ·publicly traded securities 

12 Investments ·other securities. See Part \V, line 11 

13 Investments· program-related. See Part IV, line 11 

14 Intangible assets 

I 15 Other assets. See Part IV, line 11 
i 

16 Total assets. Add lines 1 throu h 15 must e ual line 34 

17 Accounts payable and accrued expenses . 

18 Grants payable 

19 Deferred revenue 

20 Tax·exempt bond liabilities 

85,174. 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disquallfied persons. 

Complete Part I! of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X of 

Schedule D 

26 Total liabilities. Add lines 17 throu h 25 

Organizations that follow SF AS 117 {ASC 958). check here ..,._ CXJ and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets . 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

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

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

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

332011 
10-29-13 

11 

(A) 
Beginning of year 

86,354. 2 

12 

13 
14 

3,450. 15 

1 361 337. 16 

17 

18 
19 

22 
314,531. 23 

24 

30 
31 
32 

1,043,356. 33 
1 361 337. 34 

(8) 
End of year 

121,666. 

2,900. 
1 360 251. 

1,769. 

299,079. 

1,056,503. 
1 360 251. 

Form 990 (2013) 
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Form 990 2013 HAND IN HAND / MANO EN MANO 01-0836208 Pa e12 
l?iirtXI Reconciliation of Net Assets 
____ C=h~ck if Schedule 0 contains a res onse or note to an llne in this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 686 154 , . 
2 Total expenses (must equal Part IX, column (A), line 25) 2 673,007. 
3 Revenue less expenses. Subtract line 2 from line 1 3 13,147. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 1,043,356. 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 ' 
7 Investment expenses 7 
8 Prior period adjustments 8 
9 Other changes '1n net assets or fund balances (explain ln Schedule 0) 9 0. 

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

........ I column 18)) 10 1,056,503. 
I RifrfXrn Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an line in this Part XII CJ 

1 Accounting method used to prepare the Form 990: Cash [K] Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the flnancial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 

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

CXJ Separate basis D Consolidated basis CJ Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of lts financial statements and selection of an independent accountant? . 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

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·133? 

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit 
or audits ex lain wh in Schedule 0 and describe an ste s taken to under o such audits 

332012 
10-29-13 
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No 

3a ' x 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Setvice 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust . 
.... Attach to Form 990 or Form 990-EZ. 

.... Information about Schedule A (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

2013 
Name of the organization Employer identification number 

HAND IN HAND / MANO EN MANO 01-0836208 
R?Af:bi Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A){i). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}. 
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A}{iii}. Enter the hospital's name, 

city,ando•o""·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 !][] An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part Ill.) 

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described ln section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 
a D Type I b D Type II c D Type Ill· Functionally integrated d CJ Type Ill· Non-functionally integrated 

e CJ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disquallfied persons other than 
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

g 

If the organization received a written determination from the !RS that It is a Type!, Type JJ, or Type!!! 

supporting organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 
(i) A person who directly or indlrectly controls, either alone or together with persons described in (ii) and (iii) below, 

the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? . 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 
h Provide the following information about the supported organlzation(s). 

(i) Name of supported (Ii) EIN (iii) Type of organization ' iv) Is the organlzation (v) Did you notify the (vi) Is the 
organization in col. 

organization {described on lines 1-9 n col. (i) listed in your organization in col. (i) organized in the 
above or IRC section governing document? (i) of your support? UP 
(see instructions)) 

Yes No Yes No Yes No 

i 

' 

i 

! 

1 ··;. · .... ·· .. •·•• < <J ··.· .·•.·i .. I;•· .. ·.··· ... u f.·· . 
•••••••••• • •• ••• 

,·;··· .... .. : '':.·/.'': l'' ),. '( i •,··· 
Total .·: ... : ," ..... .... :. -·" .... ··, < ·, 

D 

Yes No 

11 

11 

(vii) Amount of monetary 
support 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 
Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A Form990or990·EZ 2013 HAND IN HAND / MANO EN MANO 01-0836208 Pa e2 
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 I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part llL) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ... ·---~•=2~0~0~9-+-~b=2~0~10~-i'--~c=2~0~1 ~1 -+-~d=2~0~1~2-+-~•=2~0~1~3-+-~~T~o~ta~I __ 

1 Gifts, grants, contributions, and 1· 

membership fees received. (Do not [ ~ _ 

include any "unusual grants.") ~-7 0 2 • 4 3 3, 2 5 9 • 7 6 6, 18 2 • 2 21 ,,_3_5_2_.-+-_1_7_7~, _7_4_1_.'f-_l ~6_6_4L2_3_6~. 
2 Tax revenues levied for the organ· j I 

ization's benefit and either paid to 

or expended on its behalf 

3 The value of serv'1ces or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 1 664 236. 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f} 122,627. 
6 Public SU ort. Subtract line 5 from line 4 1 541 609. 

Section B. Total Support 

Calendar year (or fisca I year beg inn Ing in) ... f---c!a~2~0=0"9~+~~b~2~0~1 "0~+~-~c"'""2"'0~1 °"1 ~+~~d,_,2"'0'°'1_,,2~-+-~~e"'-'2~0'°'1"3~+---"'-'T"'o"'ta~I __ 
7 Amounts from line 4 6 5 / 7 0 2 • 4 3 3, 2 5 9 . 7 6 6, 18 2 • 2 21 , 3 5 2 • 177 , 7 4 1. 1 664 236. 
8 Gross lncome from Interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources . 33. 34. 91. 9 7. 79. 334. 
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 !V.) 

11 Total support. Add lines ?through 10 1 664 570. 

12 Gross receipts from related activities, etc. (see instructions) 873,722. 
13 First five years. If the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 

Section C. Computation of Public_S_u~p~p_o_rt_P_e_r_c_e_n_ta~g~e--------------~------~--
14 Public support percentage for 2013 (line 6, column In divided by line 11, column (D) . 14 9 2 • 61 % 
15 Public support percentage from 20t2 Schedule A, Part II, line 14 . 15 9 5. 04 % 
16a 331/3o/o support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls box and 

stop here. The organization qualifies as a publicly supported organization ..._ 00 
b 331/3°/o support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ..._ D 
17a 10°/o -facts-and-circumstances test - 2013. If the organization did not check a box on /Jne 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts·and·circumstances" test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts·and·circumstances" test. The organization qualifies as a publicly supported organization 

b 10°/o -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts·and·circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts·and·circumstances" test. The organization qualifles as a publicly supported organization 

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

332022 
09-25~13 

14271007 732206 888.00 

Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A Form 990 or 990·EZ 2013 Pa e3 
P#l'ftlff Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below, please complete Part II.) 

Section A. Public Supp_o_rt __ ~---------------~-----------------
Calendar year (or fiscal year beginning in) ... ,_~~•~2=0~0~9--+-~b~2=0=1~0--t--~c=2~0~1~1--+-~d~2~0~1~2~-+-~e~2=0~1~3--+-~=T~o~ta=I __ 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
!nc(ude any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or facilities furnished in 
any activity that is related to the 
organizaf1on's tax·exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus· 

iness under section 513 

4 Tax revenues levied for the organ· 

lzation's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons el ------+-------1-------e-------1--------1------
b Amounts inciuded on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000or1% of the 
amount on line 13 tor the year . 

c Add lines 7a and 7b 

8 Public su ort Sub1ractline7clromline6 

Section B Total Support 
Calendar year (or fiscal year beginning In),.._ 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

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

c Add lines 10a and 10b 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

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

13 Total support. (Add lines 9, 100, 11, and 12.) 

fal 2009 lb) 2010 ' !cl 2011 ldl 2012 !el 2013 (fl Total 

I 

I 

I 

I 

I 

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

Section C. Computation of Public Su or! Percenta e 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 
16 Public su ort ercenta e from 2012 Schedule A Part Ill line 15 
Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)) 
18 fnvestment income percentage from 2012 Schedule A, Part!!!, line 17 

15 
i 16 

17 
18 

19a 33 1/3o/o support tests~ 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3°/o support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. 

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

% 

% 

% 

% 

332023 09·25-13 Schedule A {Form 990 or 990-EZ) 2013 
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Schedule A Form990or990·EZ 2013 HAND IN HAND / MANO EN MANO 01-0836208 Pa e4 
-Pi!"ffiV/ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12. 

Also complete this part for any additional information. (See instructions). 

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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HAND IN HAND / MANO 

Schedule A 

EN MANO 

Identification of Excess Contributions 
Included on Part II, Line 5 

** Do Not File ** 
*** Not Open to Public Inspection *** 

Contributor's Name Total 
Contributions 

' 

:; • F • ADAMS CHARITABLE TRUST 122,500. 

ROSTON FOUNDATION 60,000. 

uERNER FOUNDATION 40,000. 

I 

i 
·-

Total Excess Contributions to Schedule A, Part II, Line 5 

323171 05-01-13 

01-0836208 

2013 

Excess 
Contributions 

89,209. 

26,709. 

6,709. 

' 

i 

' 

' 

' 

122,627. 



SCHEDULED Supplemental Financial Statements OMB No. 1545-0047 

(Form 990) ... Complete if the organization answered 11Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c1 11d, 11e, 11f, 12a, or 12b . 

.._. Attach to Form 990. 

2013 
Department of the Treasury 
Internal Revenue Service ... Information about Schedule D Form 990 and its instructions is at www.frs. ov/form990. 
Name of the organization Employer identification number 

HAND IN HAND / MANO EN MANO 01-0836208 
· Pi\rtf Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" to Form 990 Part IV line 6 ' 
I (a) Donor advised funds (b) Funds and other accounts 

1 Tota! number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform ail 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 

Yes 

im ermissible rivate benefit? .............. D Yes 
Pirt':ifh/'' Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area 
D Protectlon of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

0No 

0No 

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 af the Tax Year 
a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included In (c) acquired after 8/17 /06, and not on a historic structure 
listed in the National Register 

2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

yearllo- ___ _ 

4 Number of states where property subject to conservation easement is located llJi--

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements !t holds? Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year llJi--
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year liJi-- $ ------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? . D Yes 

DNo 

0No 
9 In Part XIII, 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. 

\'.f!iiffijfl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

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

(i) Revenues included in Form 990, Part VII!, line 1 

(ii) Assets included in Form 990, Part X 

... $ _______ _ 

... $ _______ _ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
a Revenues included in Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
332051 
09-25-13 
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... $ _______ _ 

... $ _______ _ 
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ScheduleD Form990 2013 HAND IN HAND / MANO EN MANO 01-0836208 Pa e2 
Piiiiitlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continuedl 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 
a D Public exhibition 

b Scholarly research 

d CJ Loan or exchange programs 

Other~~~~~~~~~~~~~~~~~~~~~~~-e 

4 

5 

c [] Preservation for future generations 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? 0 Yes No 
, Piii&IM Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 

an amount on Form 990, Part line 21. 

1 a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included 
on Form 990, Part X? ............................................ OYes [Kl No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year 

e Distributions during the year 

f Ending balance _ 

Amount 

1c 
1d 
1e 
11 

2a Did the organization include an amount on Form 990, Part X, line 21? ................... ···-··-············· ......................... [][] Yes 0No 
[Kl b If 'Y P XIII C es ' exolain the arranaement in art heck here if the exolanation has been orovided in Part XIII 

iP!iffV (I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10, 

ta\ Current vear tb) Prior year le\ Two vears back (di Three vears back 
1a Beginning of year balance 

b Contributions·····························--·-····-···· 
c Net Investment earnings, gains, and losses I 
d Grants or scholarships 

e Other expenditures for facilities 

and programs 

I Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi·endowment ...,_ % 

b Permanent endowment ..,_ _________ % 

c Temporarily restricted endowment ...,_ % 
~~~~~~~~ 

The percentages in lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations . 

(ii) related organizations 

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

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
1\P.lidYI} Land, Buildings, and Equipment. 

Complete if the organization answered "Yes'' to Form 990, Part !V, !ine 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

(el Fourvears back 

Yes No 

3am 
3aliil 

3b 

(d) Book value 

1 a Land 9 5 1 5 5 3 • 9 5 1 5 5 3 • 
b Buildings 1------·--t----'1=--'-, ~lc..9.c7_,,~2~0~3--'.+---~~~~+--"'1-'-,--'1"'2'-'1=--'-, -"4_4_3~. 
c Leasehold improvements 

d Equipment 

e Other. 

28,103. 

Total. Add lines 1 a through 1 e. CCofumn (d) must equal Form 990, Part X, cofumn CBJ. fine 1 O(c).) 

332052 
09-25-13 
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18,689. 

~I 1,235,685. 
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Schedule D Form 990 2013 HAND IN HAND / MANO EN MANO 01-0836208 Pa e3 
Pi\itVO Investments - Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end·of·year market value 

(1) Financial derivatives 

(2) Cfosely·held equity Interests 

(3) Other 

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

Total. Col. b must e ual Form 990 Part X col. B line 13 ... 
eii@IX Other Assets. 

Complete if the organization answered "Yes" to Form 990 Part !V line 11d See Form 990 Part X line 15. --· 
{a) Description (b) Book value 

111 
(2) 
I" 

(4\ 

(51 
IA\ 

171 
(8) 

191 

Total. fCofumn fbl must eauaJ Form 990 PartX col. IBJ line 15.1 .. . ...... 
lfii!itX<I Other Liabilities. 

Complete lf the organizaf1on answered "Yes" to Form 990, Part !V, line 11e or 11f. See Form 990, Part X, line 25. 
1. {a) Description of liability {b) Book value 

Federal income taxes 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25. .. ........ lta--

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

Schedule D (Form 990) 2013 
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ScheduleD(Form990)2013 HAND IN HAND / MANO EN MANO 01-0836208 Page4 
IJ:iiii'.tXI j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" to Form 990 Part IV line 12a ' ' 
1 Total revenue, gains, and other support per audited financial statements 1 686,154. 
2 Amounts included on line 1 but not on Form 990, Part VII!, Hne 12: .··.··. < 

a Net unrealized gains on investments 2a 1 ...••...•••.•..• • 

b Donated services and use of facilities . 2b 
I (. 

c Recoveries of prior year grants 2c 

:··············· 

d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d 2e 0 . 

3 Subtract line 2e from line 1 3 i 686,154. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

1\. 
a Investment expenses not '1nc!uded on Form 990, Part VH!, line 7b ..... I 4a \ 
b Other (Describe in Part XIII.) 4b 
c Add lines 4a and 4b 4c 0. 

5 Tota! revenue. Add lines 3 and 4c. fThis must eaua/ Form 990 Part I line 12,l 5 686.154. 
il!!!!i'Xffl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the org§inization answered "Yes" to Form 990, Part IV, line 12a. 

Tota! expenses and losses per audited financial statements . 673,007. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilitles . 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

2. I 
2b 

2c 

2d 

0. 
3 Subtract line 2e from line 1 673,007. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 

4a 

4b 

4c 0. 
5 Total ex enses. Add lines 3 and 4c. hfs must e ual Form 990 Part I line 18. 5 673 007. 
PiirtiXJO Supplemental Information. 

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

PART IV, LINE 2B: 

EXPLANATION: AS PART OF THE HAND IN HAND APARTMENTS AFFORDABLE HOUSING 

PROJECT, THE ORGANIZATION MAINTAINED THREE SEPARATE CASH-ESCROW ACCOUNTS 

AS REQUIRED BY THE U.S. DEPARTMENT OF AGRICULTURE, RURAL DEVELOPMENT. 

THOSE ACCOUNTS ARE: TAX AND INSURANCE, REPLACEMENT RESERVE AND TENANT 

332054 
09-25-13 
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SCHEDULE I 
(Form990) 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.._ Attach to Form 990. 

OMB No. 1545-0047 

2013 
Department of the Treasury 
lntemal Reveriue Service 

~ Information about Schedule I {Form 990) and its instructions is at www.irs.gov/torm990. 
·.·····• Qpentollul>iic 

IJlS_jJectiort 

Name of the organization Employer identification number 
HAND IN HAND / MANO EN MANO 01-0836208 

:::~rtf:: I General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig\bility for the grants or assistance, and the selection 
criteria used to award the grants or assistance? Dves [X] No 

2 Describe in Part IV the orqanization's procedures for monitorinq the use of arant funds in the United States. 
\J?a¢JL,j Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

. --· ·:_:··-··-- ••--•••-•-"'-''T->---·• --·---- - - --.----- . - -·:..~;:.:::.:::....:.:::;_ -
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of 

or government if applicable cash grant 

-

-- .. 
I 
' 

--···· -

' I 

-

' 

---------- ,. ... 

-~--

2 Enter tota! number of section 501 (c)(3) and government organizations llsted in the line 1 table 
3 Enter total number of other orqanizations listed in the line 1 table 

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

332101 
10-29--13 26 

{e) Amount of (lfMethod of 

non-cash valuation (book, 
FMV, appraisal, assistance other) 

----· 

-

--

·-- ,_ ________ 
(g) Description of 

non-cash assistance 
(h) Purpose of grant 

... ... 

or assistance 

-·--

Schedule I (Form 990) (2013) 



Schedule I (Form 990) 12013) HAND IN HAND / MANO EN MANO 01-0836208 Paae2 
:(gaif*ffil Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, llne 22. 
- Part Ill can be duplicated if additional space is needed. 
--· --~··· . --··-· 

(a} Type of grant or assistance (b) Number of (c} Amount of {d) Amount of non· {e} Method of valuation (f) Description of non-cash assistance 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

.. 

COLLEGE SCHOLARSHIPS 3 1.J._000. o . .•. ··--·---··· 

--··· --·-··-· ·---~--- -·-·-·-

I --·· --~--- --····--

I Rart.l\CI Suppl• ~ormation. Provide the information re_quired in Part I, linE i column (b}, and ant other adi [ormation. . 

SCHEDULE I, PART __ III COLUMN_B ______ _ 

EXPLANATION: THE ORGANIZATION __ AWARDED $ 7,_000 IN SCHOLARSHIPS TO 

STUDENTS IN MAINE COLLEGES AND UNIVERSITIES. TWO STUDENTS WERE - -~-.. -----------

RECEIVING RENEWALS OF SCHOLARSHIPS FROM PREVIOUS YEARS AND ONE STUDENT 

RECEIVED A NEW SCHOLARSHIP WHICH IS RENEWABLE IN F_U~T=U~R=E-=Y=E=cAR==Sc.c. __________________ _ 

332102 10-29-13 27 Schedule I (Form 990) (2013) 



SCHEDULEO (Form 990 or 990-EZ) 

Department of the Treasury 
lntemal Revenue SeNice 

Su Pl?J~~;t~!~U!l!gfrn~~nt}o~ ~.!~sfs?!s~c~~2e~fon~~~-EZ 
Form 990 or 990-EZ or to provide any additional information. 

,._ Attach to Form 990 or 990-EZ. 
~ Information about Schedule 0 or 990 or 990-EZ and its instr ctlons is at www.irs. ov/form990. 

OMS No, 1545-0047 

2013 
Name of the organization 

HAND IN HAND / MANO EN MANO 
I Employer identification number 
! 01-0836208 

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

PROVIDE AFFORDABLE HOUSING AND EDUCATIONAL OPPORTUNITIES, REMOVE 

BARRIERS TO HEALTHCARE AND SOCIAL SERVICES, AND ADVOCATE FOR SOCIAL 

JUSTICE. 

FORM 990, PART VI, SECTION A, LINE 6: 

EXPLANATION: INDIVIDUALS ELECTED TO THE BOARD OF DIRECTORS ARE MEMBERS. 

FORM 990, PART VI, SECTION A, LINE 7A: 

EXPLANATION: MEMBERS ARE ELECTED BY THE BOARD OF DIRECTORS AND MAKE 

DECISIONS ON GOVERNANCE. 

FORM 990, PART VI, SECTION A, LINE 7B: 

EXPLANATION: THE BOARD OF DIRECTORS MAKE DECISIONS ON GOVERNANCE. 

FORM 990, PART VI, SECTION B, LINE 11: 

EXPLANATION: ALL BOARD MEMBERS ARE PROVIDED WITH A COPY OF THE FORM 990. 

FORM 990, PART VI, SECTION B, LINE 12C: 

EXPLANATION: OUR CONFLICT OF INTEREST POLICY IS MONITORED AND REVIEWED BY 

THE GOVERNANCE COMMITTEE. IT IS REVIEWED AND DISCUSSED BY THE BOARD OF 

DIRECTORS AT LEAST ONCE ANNUALLY. 

FORM 990, PART VI, SECTION B, LINE 15: 

EXPLANATION: THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED 

ANNUALLY BY THE BOARD OF DIRECTORS. IT IS BASED ON A REVIEW OF PERFORMANCE 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
332211 
09-04-13 

28 
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Schedule 0 Form 990 or 990·EZ 2013 Pa e2 
Name of the organization Employer identification number 

HAND IN HAND / MANO EN MANO 01-0836208 

AND DATA FROM THE MAINE ASSOCIATION OF NONPROFITS' WAGES AND BENEFITS 

SURVEY. MEMBERS OF THE BOARD OF DIRECTORS, INCLUDING OFFICERS, ARE NOT 

COMPENSATED FOR THEIR SERVICE TO THE ORAGANIZATION. 

FORM 990, PART VI, SECTION C, LINE 19: 

EXPLANATION: ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS, INCLUDING 

OUR CONFLICT OF INTEREST POLICY, MEETING MINUTES, AUDITED FINANCIAL 

STATEMENTS, FORM 990, AND OTHER DOC:_UMENTS NECESSARY TO ENSURE TRANSPARENCY 

OF THIS ORGANIZATION ARE AVAILABLE DIRECTLY FROM OUR WEBSITE AT 

HTTP://WWW.MANOMAINE.ORG AND BY IN-PERSON, MAIL, PHONE REQUEST, OR 3RD 

PARTY WEBSITES SUCH AS GUIDESTAR. 

332212 
09-04-13 Schedule 0 (Form 990 or 990-EZ) (2013) 
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focm 4562 
Department of the Treasury 
Internal Revenue Service (99) 

Name(s) shown on return 

Depreciation and Amortization 990 
(Including Information on Listed Property) 

...,._ See separate instructions. .... Attach to your tax return. 
Business or activity to which this form relates 

OMS No, 1545-0172 

2013 
Attachment 
Sequence No, 179 

Identifying number 

HAND IN HAND / MANO EN MANO ORM 990 PAGE 10 01-0836208 
''f:?:ti:Af/f Election To Expense Certain Property Under Section 179 Note: ff you have any fisted property, complete Part V before you complete Part I. 
1 Maximum amount (see instructions) 1 5 0 0 , 0 0 0 • 
2 Total cost of section 179 property placed in service (see instructions) e-2-+--------~-
3 Threshold cost of section 179 property before reduction in limitation 3 2 0 0 0 0 0 0 • 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter ·O· 4 

5 5 Dollar limitation for tax year, Subtract line 4 from line 1. if zero or less enter -0·. If married filln se aratel see instructions . 

6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 
9 Tentative deduction. Enter the smaller of line 5 or line 8. 

10 Carryover of disa!lowed deduction from Hne 13 of your 2012 Form 4562 
11 Business income !imitation. Enter the smaller of business income (not less than zero) or line 5 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ..... .. .. .. 13 
Note: Do not use Part fl or Part Ill below for listed property. Instead, use Part V. 

HP~d:iil I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during 
the tax year 

15 Property subject to section 168(f)(1) election 

16 Other de reciation includin ACRS 
~!J?:irfiJ:JiP MACRS Depreciation (Do not include listed property.) (See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2013 

8 
9 

10 

11 

12 

14 

15 
16 

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System 
(b) Month and (c) Basis for depreciation 

(d) Recovery (a) Classification of property year placed (business/lnvestment use (e) Convention {D Method 
in service only~ see lnstn.1ctions) period 

19a 3·vear property .... ·.· ..... 

b S·vear property 

c 7 ·year property •· 
d 1 O·year property ' 
e 15·year property \ 

I 20·year orooerty 

•••••• 

.· .. 

25·year property ) .. . 

25 yrs. SIL Q 

I 27.5 yrs. MM S/L 
h Residential rental property 

27.5 vrs. MM S/L I 
I i 39 vrs. MM S/L 

i Nonresidential real property 
MM S/L I 

(g) Depreciation deduction 

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System 

20a Class life SIL 
b 12· ear 12 yrs. SIL 
c 40· ear I 40 yrs. MM S/L 

Pfilrtl'\I Summary (See instructions.) 
21 Listed property, Enter amount from line 28 21 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return. Partnerships and S corporations ·rs~•~•~in'fs~tr~·=====~~2~2-t-cc--ccc~3--3~"'5""9c-7~·. 
23 For assets shown above and placed in service during the current year, enter the I 

ortion of the basis attributable to section 263A costs . 23 1 

~J~f~.\ 3 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013) 
30 
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Form4562 2013 HAND IN HAND / MANO EN MANO 01-0836208 pa e 2 
nea:tt::Nt:i Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or 

amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compfete only24a, 24b, columns (a} 
through (c) of Section A, afl of Section B, and Section C if app/icabfe. 

Section A· Depreciation and Other Information (Caution: See the instructions tor limits for passenger automobiles.) 

24a Do you have evidence to support the business/investment use claimed? D Yes D No I 24b lf ''Yes," is the evidence written? D Yes D No 
(a) (b) (c) (d) (e) <n (g) (h) 

Type of property Date. Business/ I Cost or Basis for ct.epreciation Recovery Method/ Depreciation 
(list vehicles first) place~ In investment 

1 
other basis (business/investment period Convention deduction service use percentage use only) 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a qualified business use .. 

26 Property used more than 50% in a qualified business use: 

I %\ 
I %1 
L %i 

27 Property used 50% or less in a ua!ified business use: 

% 

% 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 

29 Add amounts in column i , line 26. Enter here and on line 7, a e 1 

I 
I 
I 

Section B - Information on Use of Vehicles 

25 

SIL· 
SIL· 
SIL· 

28 
29 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 
to your employees, first answer the questions ln Section C to see if you meet an exception to completing this section for those vehicles. 

(a) (b) (c) (d) (e) (f) 

30 Tota! business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle 
year (do not lnclude commuting miles) I 

31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) miles 

driven .. 
I 
I 

33 Total miles driven during the year. 

Add lines 30 through 32 .-

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 
during off·duty hours? I I 

35 Was the vehicle used primarily by a more i i I 
than 5% owner or related person? 

36 Is another vehicle available for personal I use? I 

Section C ~ Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section 8 for vehicles used by employees who are not more than 5% 
owners or related persons. 

37 Do you maintain a written policy statement that prohibits all persona! use of vehicles, including commuting, by your 
employees? .. 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about 
the use of the vehicles, and retain the information received? . 

41 Do you meet the requirements concerning qualified automobile demonstration use? 

Note: If our answer to 37 38 39 40 or 41 is "Yes "do not com lete Section B for the covered vehicles. 
i P!irt\!f Amortization 

(a) (b) 
Description of costs Date amortization 

begins 

42 Amortization of costs that begins during your 2013 tax year: 

I . I 
I I 

(c) 
Amortizable 

amount 

I 
I 

(d) 
Code 

section 

I 
I 

(e) 
Am-Ortization 

period or percentage 

Yes 

(n 
Amortization 
for this year 

No 

43 Amortization of costs that began before your 2013 tax year 

44 Total. Add amounts in column (ft. See the instructions for where to reoort 
............................. 11--'43=-+------­

···················· I 44 
316252 12-19-13 Form 4562 (2013) 

31 
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Form 8868 Rev. 1·2014 Pa e 2 

• If you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ........................... .._ CKJ 
Note. Only complete Part II if you have already been granted an automatic 3·month extension on a previously filed Form 8868. 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

l·PartJM Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter filer's identifvinn number see instructions 

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
print 

F11eoy1"' HAND IN HAND / MANO EN MANO 01-0836208 
due date for Number, street, and room or sui-te._n_o_.-lf_a_P __ -0-. -bo_x __ -s-ee-,-.n-st-ru_c_ti_o_ns-.----------+ 

1

, -S-oc-i-al_s_e_cu~r'-ity=-n-um'-"-b~er-('-S"'S~N~) '----
firing your P 
cetom Seo • 0 • BOX 5 7 3 
instructions. r---------------------------------~------------­

City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
MILBRIDGE, ME 04658-0573 

Enter the Return code for the return that this application is for (file a separate application for each return) ................................. @ill 

Application : Return Application 
Is For Code 
Form 990 or Form 990·EZ 01 

Form 990·BL 02 Form 1041·A 08 
Form 4 720 individual 03 Form 4 720 other than individual 09 
Form 990·PF 04 Form 5227 10 

05 Form 6069 11 
Form 990·T trust other than above 06 Form 8870 12 

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

o Thebooksareinthecareof ~ 2 MAPLE STREET - MILBRIDGE, ME 04658-0573 
Telephone No.~ 2 0 7 -5 4 6-3 0 0 6 Fax No. ~ ------------

• !f the organization does not have an office or place of business in the United States, check this box. 

• If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box .._,. D . If it is for part of the group. check this box .._,. D and attach a list with the names and EINs of all members the extension is for. 

4 I request an additional 3·month extension of time until NOVEMBER 15, 2014. 
5 For calendar year 2 0 13 , or other tax year beginning , and ending 

lf the tax year entered in line 5 is for less than 12 months-, -ch_e_c_k_re_a_s_o_n:--,~,,-ln-it-ia-1-re-t-urn D~F-in_a_l -re-tu_r_n _______ _ 6 
D Change in accounting period 

7 State In detail why you need the extension ---~-----~---------
ADD IT I ONAL INFORMATION IS NEEDED FROM SOURCES BEYOND OUR CONTROL. 
THEREFORE A COMPLETE AND ACCURATE RETURN CANNOT BE FILED AT THIS TIME. 

Sa If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. Ba $ 0 • 
b If this application is for Forms 990-PF, 990-T, 4 720, or 6069, enter any refundable credits and estimated 

;::::;·· :': 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid IEL: 
oreviouslv with Form 8868. Sb $ 0 . 

c Balance due. Subtract line Bb from line Ba. Include your payment with this form, if required, by using 

EFTPS (Electronic Federal Tax Paymeryt Svsteml. See instructions. Sc $ 0. 
Signature and Verification must be completed for Part II only. 

Under penalties of perjury, I declare that I have examined thls form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that! am authorized to prepare this form. 

Si nature ..._ Title~ CPA Date 11> 
Form SS68 (Rev. 1·2014) 

323842 
12-31-13 

14271007 732206 888.00 
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