o 990

Department of the Treasury
intermai Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4847{a){1} of the Internal Revenue Code (except private foundations)

B Do not enter Social Sacurity numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/forma50,

OMB No, 1845-0047

2013

A For the 2013 calendar year, or tax year beginning and ending
B gg&?galélsz C Name of crganization i D Employer identification number

e | HAND IN HAND / MANO EN MANO

Er?a"rlge Doing Business As 01-0836208

i Number and street {or P.C. box if mail is not defivered {0 streef address) Room/suite | E Telephone number
[ ]Temin- P.O. BOX 573 207-546-3006

foend=d]  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 686,154,
Dﬁgﬁ“?a’ MILBRIDGE, ME 04658-0573 H(a} Is this a group return

P T F Name and address of principal officer: LZAN YAFFE for subordinates? ... [_Ives No

SA*M-E AS C ABOVE H(b} Are all subordinates inc!uded?l:lYes D No

| Tax-exempt status: 501{cH{3} L 501(c) { 1< {insert no.) ] 49471a)(1) or '::] 527 i "No," attach a list. (see instructions)
J Website: » HTTP : / /WWW.MANOMAINE .ORG H{e) Group exemption number P

I L Year of formation: 2 005! M State of tegal domicile: ME

K Form of organization: Corporation | | Trust [ 1 hsscciation [ | Other B
: Summary
o | 1 Briefly describe the organization’s missicn or most significant activities: BUTLDING A STRONGER AND MORF
g INCLUSIVE DOWNEAST MAINE BY WCORKING WITH DIVERSE POPULATIONS TO
g 2 Checkthisbox » | |ifthe organization discontinued its operations or disposed of more than 25% of #ts net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line Ta) ... ... 3 7
g 4 Number of independent voting members of the governing body {Part VI, line by . . 4 7
g | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ..., 5 39
":; & Total number of volunteers (astimate if NECESSAIY) ... ..., 6 20
;5 7 a Total unrelated business revenue from Part Vill, column {C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Hne 34 ..ot i |7h 0.
Prior Year Gurrent Year
9 8 Contributions and grants (Part Vill, ine 1h) 221,352, 177,741,
€1 9 Program service revenus (Part VIII, fine 2g) 184,927. 508,334.
E 10 investment income {Part VIl column (A}, fines 3, 4, and 7d) 97. 79.
11 Other revenue {Part Vill, column {A), lines 6, 6d, 8¢, 8¢, 10c,and 1%e) ... ... .. 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (AL line 12) .. 406,376, 686,154,
13 Grants and similar amounts paid {(Part IX, column (&), lines 1-3Y ... 4 ’ 630. 7 ’ 000.
14  Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
@ | 15 Saaries, cther compensation, employee benefits (Part IX, column (A), lines 510) . 239,665, 399,367.
§ 16a Professional fundraising fees (Part IX, column (&), ine 11e) . .. ... 0 0
g b Total fundraising expenses {Part IX, column (D), line 25} B 5 r 425. TR
W47 Other expenses {Part [X, column {A), lines t1a-41d, 11f24e} ... .. ... 168 P 63. ¥ .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25y ... ... 412,358, 673,007.
19 Revenue less expenses. Subtractline 18fromline 12 ... . . .. -5,982. 13,147,
:o;§ Beginning of Current Year End of Year
BS1 20 Total assets (Part X, N 16) ..o e 1,361,337. 1,360,251,
£5| 21 Total liabilties (Part X, ine 26) .. 317,981, 303,748,
23| 22 Net assets or fund balances. Sublract line 21 from liNe 20 ... . .l 1,043,356. 1,056,503,

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

} Signature of officer

Sign Date
Here > IAN YAFFE, BEXECUTIVE DIRECTOR
Type or print name and titie
Print/Type preparer’s name Preparer's signature Date gmc“ [_]] PTN
Paid THOMAS GIOIA siterpioed POO0158110
Preparer | Firm's name ' OTIS ATWELL Firm's EIN 20~-3690847
Use Only | Firm's address p. 324 GANNETT DRIVE
SOUTH PORTLAND, ME 04106 Phorens.207-7801100
May the IRS discuss this return with the preparer shown above? (see instructiong) .o [:j Yes m No
aasoci 10213 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



2013) HAND IN HAND / MANO EN MANOD 01-0836208  page 2
i Statement of Program Service Accomplishments

Check if Schedule O gontalns a tesponse or note to any lineinthis Part B ... |:]
1 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 SQOCIAL JUSTICE.

2 Didthe organization undertake any significant program services during the year which were not listed on
the prior Form 890 or B80-EZ7 e e
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? .. [:\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 607{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

EJY%IEQND

revenue, if any, for each program service reported.

4a  {(Code } (Expenses § 78,770, Including grants of § } (Revenue § 37,252. )
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-SURSIDIZED AFFORDARBLE
HCUSING PROJECT OF ITS KIND IN THE STATE OF MAINE. BASIC CALCULATIONS
SHOW THAT OUR PROJECT SAVES TENANTS A COMBINED 529,448 IN RENT PER YEAR
COMPARED TI WHAT IS AVAILARLE IN THE LOCAIL MARKET. AT THE CLOSE OF
2013, THE BUILDING WAS FULLY QOCCUPIED BY SIX FAMILIES - FIVE OF WHICH
WERE VERY LOW INCOME AND ONE OF WHICH LOW INCOME. THERE WERE ALSO FQOUR
FAMILIES ON THE WAITLIST FOR FUTURE OPENINGS.

4b  (ceqs } {Expenses § 74 r 579. inciuding grants of § ) {Revenue$ 6 r 245, }

ACCESS TO ESSENTIAL SERVICES AND COMMUNITY BRIDGES:

MANO EN MANQC ANSWERED 790 REQUESTS FOR ASSISTANCE FROM 149 INDIVIDUALS
IN 2013, RANGING FROM SOCIAL SERVICES, HEALTHCARE, LEGAI, 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 HCSTED SEVEN COMMUNITY-WIDE EVENTS WHICH DREW ATTENDANCE
FROM 345 INDIVIDUALS AND HOSTED BILINGUAL SCHOOL INVOLVEMENT MEETINGS
FOR 27 PARENTS THROUGHTOUT THE YEAR.

dc (Code: } (Expenses g 4 6 1 ! 1 5 1 * including grants of § 7 f 0 0 0 + } (Revenue § 4 6 4 4 9 1 6 hd )
EDUCATIONAL SERVICES AND SCHOLARSHIPS:
DURING 2013, WE OFFERED SEVERAL EDUCATIONAL PROGRAMS INCLUDING MIGRANT
EDUCATION, ADULT EDUCATION AND A COLLEGE SCHOLARSHIP FUND. QUR 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 LEVEIL 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 SCHOQOL. FINALLY, WE OQFFERED 57 SESSIONS OF
DROP--IN ENGLISH CLASSES TO 36 STUDENTS AND OFFERED SPANISH CLASSES TO
42 INDIVIDUALS. THREE STUDENTS FRCM THE COMMUNITY ENROLLED IN MAINE
COLLEGES AND UNIVERSITIES RECEIVED $7,000 IN SCHOLARSHIPS IN 2013.

4d  Other program services (Describe in Schedule O

{Expenses $ Incluging grants of § } (Revenue § }
de Total program service expenses 614,500.

Form 990 2013)
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(2013 HAND IN HAND / MANO EN MANO 01-0836208 Ppage3

i Checklist of Required Schedules

Yes | No
1 isthe crganization described in section 501(c)(3) or 4947(a){1} (other than a private foundation}?
Y88, " COMPIBE SCRBOUIE A ... 1 | X
2 2 | X
3 Didthe organlzation engage in diract or mdirect poimcal campaign activities on behalf of or in oppos:tlon to candidates for
public office? If "Yes," complete Schedule C, Part | e e 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a sec‘uon 501{n} election in effect
during the tax year? If "Yes," complete Scheduie C, Part Il .. ..., 4 X
5 Isthe organization a section 501(c){4}, 501(c){5}, or 501{c}(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil o 5 X
6 Did the organization maintain any doncr advised funds or any similar funds o 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 Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /7 "Yes, " complete Schedule D, Part it . 7 X
8 Did the crganization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCH@AUIE D, PAITHI .. oo e 8 X
% Didthe organization report an amount in Part X, fine 21, for escrow or custodial account liab!hty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn services?
1f *Yes, " complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? {f "Yes," complete Schedule [, Part V
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VIL VIIL IX, or X
as appiicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, {ine 107 if "Yes, " complete Scheadule D,
PV e et 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 187 If “Yes," complete Schedule D, Part Vil 1ib X
¢ Did the organization repcrt an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 167 If 'Yes," complete Schedule D, Part VIll . ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported in
Part X, fine 167 If "Yes, " complete Schedule D, Part IX 1id X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," complete Schedule D, Part X ... ile X
{ Did the organization’s separate or consolidated financial statements for the tax year include a foctnote thal addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, “ complete Schedule D, Part X ... 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and Xl .. ... e e 122 X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organizaticn answered "No" to line 12a, then completing Schedule D, Parts X and Xif is optional ... ... 12b X
13  is the crganizaticn a school described in section 170{)}(1HANIN? i "Yes," complete Schedule £ 13 X
14a Did the crganization 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," compiete Schedufe F, Parts | and IV 14b X
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 1 and IV ... ... ..., 15 X
16 Did the crganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, * complele Schedule F, Parts W and IV e 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 1187 If "Yes, " complete Schedule G, Part b 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and Ba? if "Yes," complefe Schedile G, Part il e, 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? if “Yes,*
complete SCREAUIE G, PArt Il 19 X
20a Did the organization operate one or more hospital facilitiea? If "Yes," complete Schedule H 20a X
b_If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements tothisrsturmn? 20h
Form 990 (2013
332003
10-29-13
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For {2013) HAND IN HAND / MANO EN MANO 01-0836208  page4d
P "1 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
governmant on Part [X, column (A}, line 1?7 if "Yes, " complete Schedule I, Parts tand il 21 X
22 Did the organization report more than $5,0C0 of grants or otner assisiance o individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and Il ... e B 22 | X

23 Did the organization answer "Yes" ta Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedtife K If "NG", GO 10 08 258 . ... e 242 X

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

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

any 1aXeXemMPt DONUS? | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outsianding at any time during theyear? . . ... 24d
25a Section 501(c){3) and 501 (c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? ff "Yes," complete Schedule L, Part! . ... 125a| | X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ7 !f "Yes," complfete
SChEOUIE L, Part! e 25b X
26 Did the organization report any amount on Part X, fine 5, 8, or 22 for reoe!vables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disquaiified perscns? If so,
complete Schedule L, Part il e 26 X

27 Did the organization provide a grant or other a55|stance to an officer, director, trustee, key employee, substantial

contributor or empioyee theraof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yas," complate Schedule L, Partlll
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

o
X

a Acurrent of former officer, director, trustee, or key employee? if "Yes, " complete Schegule i, PartiV. 2B8a
b Afamily member of a current or former officer, director, trustee, or key empioyee? /f "Yes, " complete Schedule L, Part IV . | 28b
¢ An entity of which a current or former officer, director, trustes, or key employee (of a family member thereof) was an officer,
director, trustee, or direct or indirect cwner? If "Yes," complete Schedule L, PartiV . .. .. ... T 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, “ complete Schedule M ... .. 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
comtbutions T JF Yes, " complate SCReaUIe M 30 X
31 Did the crganization liguidate, terminate, or dissolve and cease operations?
If Yes," compiete Schedule N, Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complefe
Sohedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulataons
sections 301,7701-2 and 301.7701-3? If “Yes," complete Schadule R, Part | . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes, " complefe Schedule R, Par!‘ i, 1, or IV, and
Part VL lINE T e 34 X
35a Did the organization have a controlled entlty within the meaning of section 51213y 35a X
b If "Yes" {o line 35a, did the crganization receive any payment from or engage in any transacticn with a controlled entity
within the meaning of section 512{b}(13)7 If "Yes," complete Scheduie R, Part V. lne 2 35b
36 Section 501(c}(3} organizations. Did the organization make any transfers to an exempt non-charitable related organ;zatson7
If "Yes," complete Schedule R, Part V. i@ 2 | e 39 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? i "Yes, " compiete Schedule R, Part Vit . ... 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Forrn 990 fifers ave required to complete Schedule O e s X |
Form 990 (2013
332004
10-29-13
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990 (2013} HAND IN HAND / MANO EN MANO 01-0836

208 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any fine in this Part v

2a

da

4a

5a

b Did any {axable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

Enter the number reporied in Box 3 of Form 1098. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0+ if not apphcabi ib

Did the orgamzataon comply with backup wnhho!dlng rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PFIZE WINNBIST o e e
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all requited federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has #t filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Scheduie O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, of other financial account)?

if "Yes," enter the name of the foreign country: [
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financiat Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¥ *Yes," to line 5a or 5b, did the organization file Form BBBGTT
Does the organization have annual gross receipts that are normaily greater than $100, 000 and did the crganizaticn solicit
any contributions that were not tax deductible as charitable contributions?

3b

Ga X

b ¥ "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 deductibie contributions under section 170({c).
a Did the organization recelve a payment in excass of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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
tofile Form B2B27 e e e
d lf"Yes,' indicate the number of Forms 8282 filed during the vear 1 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7t X
g f the organization received a contribution of qualified intellectual property, did the organization fiie Form 8898 as required? ... | Tg
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | Th
& Sponsoring organizations maintaining donor advised funds and settion 509{a}(3} supporting arganizations. Did the supporting
organization, or a donor advised fund mainfained by a sponsoring organization, have excess business holdings at any time during the year?
% Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable disttibutions under section 49867
b Did the organization make a distribution to a donor, donor advisor, of related person? ...
10 Section 501(c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club faciities . . 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members of sharsholders . 11a
b Gross income from other sources (Do not net amounts due or pald to othersouroes against
armounts dus or received From themL) ... 1ib
12a Section 4847{a){1) non-exempt charitable trusts. is the organazatlon filing Form 990 in lieu of Form 10417
b i "Yes," enter the amount of tax-exempt interest receivad or accrued dusingthevear ... I 12b
13 Section 501{c}(29) qualified nanprofit heaith insurance issuers.
a ls the organization licensed to issue qualified health plans in more than ene state?
Note, See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified health plans ... 13b
¢ Entertheamount of reserves onhand ... .. . 13¢ b
14a Did the organization receive any payments for indoor tanning services during thetax vear? 14a X
b_If "Yes," has it flled a Form 720 to report these payments? /f "No, " provide an expianation in Schedule © ... e 14
Farm 990 (2013)
332008
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HAND IN HAND / MANO EN MANO 01-0836208  pageb
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... T ORI
Section A. Governing Body and Management

. 1.a Enter the number of voting members of f'hé'govéfhi'ng body at the end of the tax year ' __________ 12

H 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 Q.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other G
officer, director, trUstee, Or Ky emMPIOYEE T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directers, of 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 pricr Form 990 was flled’? _______________ 4 X
5 Did the crganization become aware during the vear of a significant diversion of the organization’s assets? . .. ... 5 X
6 Did the crganization have members of StockhOIABIS? ... . . e 6 | X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one of
more members of the governing body? ... 7a | X

b Are any governance decisions of the organization reserved to {or subject to appreval by) members, stockholders, or
persons other than the governing DodY Y

8  Did the organization confemporaneously document the meetings haid or written actions undertaken durlng the ysar by the fotlowing:
The governing BOAYT L e,
Each committee with authority to act on behalf of the goveming body T

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

crganization's mailing address? If "Yes, " provide the names and addressesin Schedule © ... 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

o oo

Yes | No
10a X

10a Did the organization have iocal 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? ... .. .. ... 10b

11a Has the organization provided a complete copy of this Form 980 to all members of Its governing body before filing the form? [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? if "No," go taline 13 i2a i X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could glve 1ise to conflicts? ... 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was dane

12¢
13 Did the organization have a written whistleblower DOTCY Y
14 Did the organization have a written document retention and destruction poll cy'? ________________________________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by Endependent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The crganization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . .
If "Yes" to fine 15a or 15h, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the year? 18a X

15a | X
15b | X

b If "Yes," did the organization follow a written policy or procedure requiring the crganization {o evaluate its pamclpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempl status With respect 10 SUCH AN AN OB S T e eeeieieseeeee ettt eresee s isereiezis 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required ‘o be filed P> NONE

18 Sectlon 6104 requires an erganization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501{c){3}s only} available
for public inspecticen. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:] Other (explain in Schedule C}

19 Describe in Schedule O whether (and i so, haw), the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

IAN F. YAFFE -~ 207-546-3006
2 MAPLE STREET, MITBRIDGE, ME 04658-0573

332006 10-29-13 Form 990 (2013}
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(2013} HAND IN HAND / MANQ EN MANO 01-0836208 page?
il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors

Check if Schedule O contains a response or note o any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for ali persons required o be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® List alf of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five turrent highest compensated employess {other than an officer, director, trustee, or key employee} who receivad report-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,0C0 from the organization and any related crganizations.
@ 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.
® | ist 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 arganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compensated employees;
and former such persons.

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

{A} (B) (C) {D) (E} {F
Name and Title Average (o nok Gfegfirfggthan e Repor‘tablg Reportable Estimated
hours per | bax, unless persan Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | & 3 organization (W-2/10993-MISC) from the
telated | § % g (W-2/1099-MISC) organization
organizations’ £ | & g ? and related
pelow |2 21, ¢ §j§ 5 organizations
line) EE 5|5 |88
{1} LAURA THOMAS 2,00
PRESIDENT X X 0. 0. 0.
{2} OLIVIA PEREZ ZAMORA 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) SASHA ALSOP 2.00
TREASURER X X 0. 0. 0.
{4) REBECA ORTIZ 2.00
SECRETARY X X 0. 0. 0.
{5) CHARLIE HARRINGTON 2.00
BOARD MEMBER X 0. 0. 0.
(6) ALAHNA ROACH 2.00
BOARD MEMBER X 0. 0. 0.
(7} RONALD RAMSAY 2.00
BOARD MEMBER X 0. 0. 0.
(8) IAN YAFFE 40.00
EXECUTIVE DIRECTOR X 47,000, 0. 1,086,
832007 10-29-13 Form 990 (2013)
7
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2013) HAND IN HAND / MANO EN MANO 01-0836208 page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(a) (B (c) (D) (€) {F)
Name and title Average Pesition Reportable Reportable Estimated
{do not check more than one R E
hours per | pox, unless person s both an compensation compensation amount of
weak officer and a director/trustes) from from related other
“ flistany % E “the " organizations compensation
hours for s % organization (W-2/1099-MISC) from the
related % % g (W-2/1099-MISC) organization
organizations| g = g E and related
below é 2l,0E 5% 3 organizaticns
i) |E|% |8 528 ¢
b Sub-total > 47,000, 0. 1,086.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (8dd lines 15 @nd 1€) oo oo » 47,000, 0. 1,086.
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 P 0
' Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the crganization? /f "Yes, " complete Schedule J for such person

Section B. independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $300,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

{A)

Name and business address

NONE

(B)

Description of services

(%]
Compensation

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

$100,000 of compensation from the organization P

0

332008
1026.13

14271007 732206 888.00
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tForm 290

(2013}

HAND IN HAND / MANO EN MANO

01-0836208

Page 9

Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part Vil

(A}
Total revenue

B)
Related or
exempt function

revenue

{C)
Unrelated
business

revenue

D)
Ravenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Cther Similar Amounts
-~ 0o a0 oo

=g

Federated campaigns ... ... i1a

Membership dues 1b

Fundraisingevents ... .. .. ... [1e

776

Related organizations

Government grants (contributions) 1e

55,611.

Alf other contributions, gifts, grants, and
simiar amounts not included above 11

121,354

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-Af ... ... ..

177,741,

Program Service
Revenue
i = o o 0 O o

MIGRANT EDUCATION PROG

611710

463,171.

463,171.

TENANT RENTAL INCOME

531110

34,122,

34,122.

LAUNDRY/VENDING/MISC.

531110

3,051.

3,051.

Al other program service ravenue

Total. Add lines 2a-2f . e

531110

7,990,

7,990.

508,334.

o O 0 o o

Other Revenue

10 a

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds B

Royalties

79.

79.

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incoms or (joss)

Gross amount from sales of b Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss}

Net gain or (loss)
Gross income from fundraising events {not
including 3 776 . of
contributions reported on line 1c). See
Part iV, line 18

Less: direct expenses b

¢ Netincome or {loss) from fundraising evenis
a Gross income from gaming activities, See
Part 1V, iine 19 a

b Less: direct expenses b
¢ Netincome or {loss} from gaming activities

Gross sales of inventory, less returns

and aflowances a

Less: cost of goods soid b

Net income or {ioss) from sales of inventory .

Miscellanecus Revenue

Business God

All other ravenue

€66, 154

508,413,

0.

0.

12
332000
10:28-13

14271007

732206 888.00
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Form 990 (2013}
|

HAND IN HAND / MANO EN MANO

01-0836208

Page 10

i

| Statement of Functional Expenses

Section 507(c)(3) and 501{c)(4) organizations must complete afl columns. All other organizations must complete column (A).

Check i Schedule O contains a response or note to any line in this Part iX

Da not inciude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A}
Total expenses

Program service

€}
Management and

o)
Fundraising

_ - expenses general expenses expenses
1 Grants and other assistance {o govarnments and
. organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 7,000. 7,000,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members |, . .
§ Compensation of cutrent 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}By ...
Other salaries and wages 310,858. 303,119, 7,647, 92.
Pansion plan accruals and contributions (inciude
section 401(k} and 403(b) employer contributions)
8 Other employee benefits ...
10 Payrolfitaxes ... . ... 41,509. 38r510- 2,625. 374.
11 Fees for services (non-employees):

a Management .. ... 4,260. 4,260.

bolegal

€ ACCOUNtNG | ..ol 7,877, 322. 7,552, 3.

d Lobbying ... ... ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. ...

g Other. {ifling 11g ameunt exceeds 10% of line 25,

column (A) amount, fist line 11g expenses on Sch 0.) 31,348, 28,033, 3,315,
12 Advertising and promotion ... 1,687. 880. 319. 488,
13 Office expenses ... ... 30,982, 27,140. 3,446. 396.
14 Information technolegy . 17,773. 14,922. 2,840. 11.
15 Royalties ...
16 OCCUPANGY .. ..o 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 pubiic officials
19  Conferences, conventions, and mestings . 2,242. 2,014. 228.
20 interest ... 12,105. 10,763. 1,342,
21 Paymentstoaffifates . ... ...
22 Depreciation, deplstion, and amortization 33,597. 33,597,
23 INSUFANCS .. 7,298, 7,298,
24  Other expenses. itamize expenses not covered

above. {List miscellaneous expansas in lina 24e, If line

24e amount exceeds 10% of line 25, column (A)

amount, fist line 24e expenses on Schedule 0) ... i

a UTILITIES -~ APARTMENTS 11,511. 11,511.

b CONTRACT LABOR 9,817, 9,817.

¢ MATNTENANCE - APARTMENT 8,769. 8,769,

d REAL ESTATE TAXES 5,000. 5,0G0.

e Al other expenses 993. 586. 4C7.
25  Tatal functional pxpenses. Add lines 1 through 4e 673,007. 614,500. 53,082. 5,425.
28  Joint costs. Complste this iine oniy if the arganization

reported in celumn {B) joint costs from a combined
educationat campaign and fundraising soficitation.
Greckrere B [ 1 following SOP 88-2 (ASC 658-72Ck
532010 10-29-13 Form 980 2013)
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{2013) HAND IN HAND / MANO EN MANO

01-0836208 page 11

Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Part X e e e L]
{A) (B
Beginning of year End of year
1 Gash-nondnterest-bearing ... 1
2 Bavings and temporary cash investments 86,354.] 2 121 l. 666.
3 Pledges and grants receivable, net ... ... 3
4 Accounts recelvable, net | 4
5 Loans and other receivables from current and former officers, directors,
frustees, key empioyees, and highest compensated employees. Complete
Part fof Schedule L ...
6 Loans and other receivables from cther disquahﬂed persons {as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponscring organizations of section 501(c}{9} voiuntary
g employees’ beneficiary organizations (see instr). Complete Part |l of Seh L. .
3 | 7 Notesandleans receivable, net ... 7
< 8 Inventories forsale Or USE .. ... ... ...,
B Prepaid expenses and deferred charges .. ...
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 1,320,859,
b Less: accurnulated depreciation . 85,174. 1,269,282, 10¢ 1,235,685,
11 Investments - publicly traded securities 11
12 Investments - cther securities. See Part IV, e 11 12
13  Investments - program-related. See Part iV, tine 11 . 13
14  Intangibleassets . 14
15  Cther asseis. See Part IV, line 11 3,450. 15 2,900.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,361,337.] 18 1,360,251,
17  Accounts payable and accrued expenses 17 1,769,
18  Grantspayable ... 18
19 Deferred reVenue ... ... . 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 3 I 450. 2 2, 90 0.
e 22 | cans and other payables to current and former officers, directors, trustees, S
= key employees, highest compensated employees, and disqualified persons.
= Complate Part [l of Schedule L ... .. ...
- 123 Secured mortgages and notes payable to unrelated third pames __________________ 314,531, =3 299,079,
24  Unsecured notes and loans payable to unrelated third parties . .. 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities, Add lines 17 through 256 ... . 303: 748
Organizations that follow SFAS 117 {ASC 958}, check here P X_j and i
@ complete lines 27 through 29, and fines 33 and 34, G
§ 27  Unrestricted netassets ... ... . ... 1,036,152,
;rg 28 Temporarily restricted netassets ... 7,204. 28
T |29 Permanently restricted netassels ...
£ Organizations that do not follow SFAS 117 (ASC 958), check here W D
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund ________________________
% |32 Retained earnings, endowment, accurmnutated income, or other funds . ...
Z |33 Totalnetassets orfund balancas .. 1,043,356, 33 1,056,503.
34 Total liahifities and net assets/fund balances . ...l 1,361,337.] 34 1,360,251.
Form 990 (2013}
332011
15-29-13
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900 (2013) HAND IN HAND / MANO EN MANO 01-0836208 paget?2
1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue {must equal Part Vil column (), fine 12} 1 686,154.
2 Total expenses {must equat Part X, column (A), line 25) .............................................................................. 2 673,007,
3  Revenue less expenses. Subtract fine 2 fromline 1 3 _I3,147.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (AY 4 1,043,356.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 4]
7 investment expenses 7
8  Prlor period adjustments 8
8 Cther changes In net assets or fund balances {explain in Schedule Oy g 0.
10 Net asseats or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
B i e 10 1,056,503,

Il Financial Statements and Reporting
Gheck if Schedule C contains a response or note to any line in this Part XL e PV

1 Accounting method used to prepare the Form 990: E Cash E Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Wers the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E Separate basis [_1 Gonsolidated basis [ 1 Both consolidated and separaie 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 cn a separate basis,
consolidated basis, or both:
Separate basis L] consolidated basis __| Both consclidated and separate basis
¢ if'Yes' toline 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audi,
review, or compilaticn of its financial statements and selection of an independent accountant? ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule ©.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit S
Act AN OMB ClrCUlar AT T da
b if "Yes," did the crganization undergo the required audit or audits? ¥ the organizatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo sush audits 3b

Form 990 2013}

332012
10-28-13

12
14271007 732206 888.00 2013.04000 HAND IN HAND / MANC EN MANO 888 00 1



(ifr:'iﬁouotﬁgﬁ_m Public Charity Status and Public Support OEBT%SE?

Complete if the organization is a section 501(c}{3} organization or a section
494 7(a}{1} nonexempt charitable trust,

Department of the Tregsu!y B Attach to Form 990 or Form 990-EZ.
Internat Reverue Service B information about Schedule A (Form 990 or 980-E2} and its instructions is at www. irs.gov/formago. ;
Name of the organization Employer identifigation number

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

The crganization is not a private foundatfon because it is: (For lines 1 through 11, check only one box.)

1 ]

2

3
4

00 RO OO0

10
11

0

el ]

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

A school described in section 170(b}{(1}{A}{ii). (Atfach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{1}(A}ii}. Enter the hospitals name,
city, and state:

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}{(V}. (Complete Part Ii.}

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{bj{1}{A){vi}. (Complete Part 11}

A community trust described in section 170({b}{1}{A}{vi}. (Complete Part ii.}

An organizafion that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts frem
activities relaled to fts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income {lass section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 508{a}{2}, (Complete Part 1L}

An organtzation 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 cut the purposes of cne or
meore publicly supperted organizations described in section 509(a)(1} or section 509(a)(2). Ses section 508{a){3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a D Type | b [j Type c E Type I - Functionally integrated d D Type Ill - Non-functionally integrated
By checking this box, | centify that the organization is not controlied directly or indirectly by cne or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a){1) or saction 509{a){?),

f If the organization recelved a wrilten determination from the 1AS that it is a Type |, Type I, or Type lli
supporting organization, check this box e e e 1]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persoens?
i} A person who directly or indirectly controls, either alone or together with persons described in (i) and §ii) helow, Yes | No
the governing body of the supported organization? . ST 11g(i)
(i) A family member of a person described In i above? 11gfii}
il A 35% controlled entity of a person described in (i or (i) above? . ... e, 11gfiii)
h Provide the following information about the supported organizationis).
(i) Name of supported (I} EIN {ifi) Type of arganization {1V} s the organization] (v) Did you notify the (‘.'")g.ﬁ the o1, |(wi) Amount of monetary
organization {described on fines 1-8fn col. (1) sted in your| ~organization in coi, ?iiggpgg%i'z%limctﬁé support
above or IRC section  |governing document?| {i) of your support? Us.?
(sea instructians)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2013

Form 990 or 990-EZ.

332021
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A (Form 990 or 990-E7) 2013 HAND IN HAND / MANO EN MANO 01-0836208 page?
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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lit)

Section A. Public Support

Calendat year (or fiscal year beginning in} {a) 2009 (b} 2010 {c) 2011 {d} 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and - o
membetship fees received. (Do not
include any 'unusual grants.”y 65,702, 433,259. 766,182. 221,352, 177,741, 1,664,236,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmentai unit to
the organization without charge
4 Total Add lines f through 3 . 433,259, 766,182.] 221,352. 1,664 236,
5 The porticn of total contributions ‘ ' . G
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amecunt shown on line 11,
column 122,627.
8 Public support. subtract fine & from line 4. 1 541,609,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b} 2010 {c) 2011 (d) 2012 {e] 2013 {f) Total
7 Amountsfromlined 65,702, 433,259, 766,182., 221,352, 177,741. 1 664 238,
B8 Gross income from interest,
dividends, payments recefved on
securities loans, rents, royaities
and income from simfiar sources . 33. 34. 91. 97. 79, 334.
8 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
10 Ctherincoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
11  Total support. Add lines 7 through 10 1 664,570,
12 Gross recelpts from related activities, etc. (see instructions) .. ... 12| 873,722,
13 First five years. if the Form 290 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, Check 1his DOX @nd S0P BOEE . . e e e e e e ettt e ettt ettt ettt et e nene » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column ) divided by line 11, column &) ... 14 92.61 %
15 Pubiic support percentage from 2012 Schedule A, Part li, line 14 15 95.04 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly SUPROrted OrQaniZation .
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 18a, and iine 15 is 33 /3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on fine 13, 18a, or 18k, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the organization

meets the 'facts-and-circumstances' test. The organization qualifies as a publicly suppotted organization ... ... ... »> D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and lf the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances' test. The crganization qualifies as a publicly supported organization > E
18_ Private foundation. If the organization did not check a box on [ine 13, 18a, 18b, 17a, or 17b, check this box and see Instructions ......... > |

Schedule A {Form 990 or 890-EZ} 2013

332022
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{Form 800 or @90-E7Z) 2013 Page 3

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

{Complete cnly if you checked the bex on line @ 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 {1)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2009 {b) 201G {c} 2011 {d) 2012 {e} 2013 {fy Total

1 Gifts, grants, sontrbutions. and 0L - —— . - oo dorh £ :

membership fees received. (Do not
include 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
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
jzation'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 3 ...,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disquailfied persons that
exceed the greater of $5,000 or 1% of the
amount on fne 13 for the year

cAddlines7aand7b ... ..
8 ?ubi_ic support Suotactiine 7¢ fromline 6
Section B. Total Support

Calendar year {or tiscal year beginning in) P {a) 2009 {b} 2610 {c) 2011 {d} 2012 {e} 2013 {f) Total

9 Amounts fromlined ... ...
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royaities
and income from similar sources
b Unrelated business taxahle income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand $10b . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or nct the business is
reqularly cariedon
12 Otherincome. Do not include gain
of foss from the saie of capital
assets (Explain in Part IV.) e
13 Total support. (add tines 9, 10c, 11, and 12.)

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

checkthis boxand stop h@re ... . . e R ... [
Section C. Computation of Public Support Percenlage .
15 Public support percentage for 2013 (fine 8, column (f) divided by line 13, column ) ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part . line 15 0 . 116 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column {f) divided by line 13, colurmn ) ... 17 %
18 [nvestment income percentage from 2012 Schedule A, Part I, ine 17 e 18 %

19a 33 1/3% support tests - 2013. {f 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 arganization qualifies as a publicly supported organization ... ... > |:|.
b 33 1/3% support tests - 2012, If the organization did not check a box on fine 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 quaiifies as a publicly supported organization . .
20 _Private foundation. f the organization did not check a box on line 14, 12a, or 19b, check this box and see instructions ... ...
332023 08-25-13 Schedule A {Form 990 or 990-EZ) 2013
15
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Schedule A (Form 990 or 990-E7) 2013 HAND TN HAND / MANO EN MANO 01-0836208 pages

Supplemental Information. Provide the explanations required by Part |, line 10; Part 4, line 17a or 17k and Part 1, fine 12.
Also complete this part for any additicnal information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
le
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HAND IN HAND / MANO EN MANO 01-0836208
identification of Excess Contributions 2013

h .
Schedule A Included on Part ll, Line 5
** Do Not File ™
*** Not Open to Public Inspection ***
. ) Total Excess
Contributor's Name Contributions Contriﬁ:tions

C.F. ADAMS CHARITABLE TRUST 122,500. 89,209.
BOSTON FOUNDATION 60,000. 26,709,
LERNER FOUNDATION _ 40,000. 6,709,
Total Excess Contributions to Schedule A, Part 1, LIne & 122 £ 627,

323171 05-01-13



. . GMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 3
Part iV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P Attach to Form 960.
Internat Revenue Service ¥ Information about Schedule D (Form 990} and its instructions is at_www.irs.gov/form990.
Name of the organization Employer identification number
HAND IN HAND / MANO EN MANO 01-0836208

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" {o Form 980, Part iV, line 8.

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

Total number at endof year ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at endof year - ...
Did the organization inform all donots and donor advisors in writing that the assets held in donor advised funds

o h W2

[ Yes f: No

are the crganization’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 doner or doner advisor, or for any other purpose conferring
Missible private Benelit ] et eee e TR T I: Yes D No
J Conservation Easements. Compiete if the organization answered "Yes” to Form 9490, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area

L] Protection of natural habitat D Preservation of a certified historic structure

:] Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

: Hald at the End af the Tax Year

a Total number of conservation @asements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structure included in {&} ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

fisted in the National RegiSter ... e 2d

3  Number of conservation easements modified, transferred, reieased extinguished, or terminated by the organization during the tax
year P

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

5 Does the organization have a writien policy regarding the pericdic monitoring, inspecticn, handiing of
violations, and enforcement of the conservation easements L holdS?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservaticn easements during the year B §
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 1 70{h){4){B)()
and section T70MENBIINT . .. oo Yes  [LINe

9 In Part Xiil, 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,

Organizations Maintaining Collections of Arl, 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 permitied under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, of research in furtherance of public service, previde, in Part XIIl,
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 ts 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
refating to these ftems:

() Revenues included in Form 990, Part VI, fine 1 > 3
(i} Assetsincluded in Form 880, Part X . > 3

2 ifthe organization received or held works of art, historical treasures, ¢r other similar assets for ﬂnancial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 880, Part VI, Ne 1 e >3

b Assetsincluded in Form 890, Part X L
LHA Fer Paperweork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2013
332051
08-25-13
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D (Form 290} 2013 HAND IN HAND / MANO EN MANO 01-0836208 page?
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 d |:] Loan or exchange programs
b [:] Scholarly research e |:] Cther

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XJil.
5 During the year, did the organization solicit or receive donations of arf, historical treasures, or other simflar assets
to be said to raise funds rather than to be maintained as part of the organization’s collection? ..o, [ ] Yes [ INo

Escrow and Custodial Arrangements. Compiete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 290, Part X7 . [:] Yes No

Amount

“+ o a0

X
o
o
=
c
g 2

- @
o
s
=,
=
=
s
=
o
el
[0
')
[

........................................................................... Yes D Ne

"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part X0 ... ... e
Endowment Funds. Compiste if the organization answered "Yes* to Form 930, Part 1V, line 10.
{a) Current year {b} Pricr year {c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions
Netf Investment earnings, gains, and losses

Grants or schelarships
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... .. ... .. .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} heid as:
a Boeard designated or quasi-endowment W %
b Permanent endowment # %
¢ Temporarily restricted endowment W %
The percentages in lines 2a, 2b, and 2¢ should eqgual 100%.
Jda Are there endowment funds not in the possesslon of the organization that are held and administered for the organization
by: Yes | No
(@ unrelated organizations dali)
(i} related Organizalions .. ... 3afii)
b If "Yes® to 3a(il), are the related orgamzatlons iésted as reqmred on Schedule BT 3b
4 Describe in Part X!l the intended uses of the organjzation's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 9980, Part X, line 10.

o Q2 a0 oo

-t

Description of property {a) Cost or other {b) Cost cr other {c) Accumulated {d) Book value
basis {nvestment} basis (other} depreciation

Ta Land 95,553, : 95,553.
b Buildings ... 1,197,2063. 15,760, 1,121,443,

¢ Leasehold improvements . ... .. .
d Equipment ... 28,103, 9,414, 18,689,

& O ey
Total. Add lines 1a through te, (Column (o} must equal Form 990, Part X, column (B), fine 10{c)) . » 1,235,685,
Schedule D (Form 990) 2013

it
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Schedule D {Form 990} 2013 HAND IN HAND / MANO EN MANO 01-0836208 page3d
3 Investments - Other Securities.

Compiste if the organization answered "Yes' to Form 980, Part IV, ine 11b. See Form 990, Part X, lins 12.
{a} Description of security or category froluding name of security) {b} Book value {c) Method of vaiuation: Cost or end-of-year market value

(1} Financial derivatives ... ...
(&) Closely-heid equity interests
(3) Other

{7
Totak. (Co!

{b) must sgual Form 990, Part X, col, (B) line 12.) I
| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 890, Part X, line 13.
{a} Description of investment {b) Book value {c} Meathod of valuation: Cost or end-of-year market value

{1} must equal Form 990, Part X col. (B} line 13.) I

Other Assets.

Complete if the organization answered "Yes" to Form 980, Part [V, line 11d. See Form 980, Part X, line 15. -
{2} Description (b} Book value

mn (b) must equal Form 990, Part X, col. (B} iing 15.) ... e b
Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1, {a} Description of liability {b} Book value :

Federal income taxes

fmm
gl

3

e

—
o3

Lo,
I
bR b el b el

5

e
=
=

8
&
Total. (Coiumn (b) must equal Form 990, Part X, col. B} ine 25.) ............... B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertaln tax positions under FiN 48 (ASGC 740). Check here if the text of the foctnote has been provided in Part XJli J:l
Schedule D (Form 990} 2013

332053
09-25-13
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14271007 732206 888.00

E'e,chedueD(Form990)2013 HAND IN HAND / MANCO EN MANO 01-0836208 pagsd

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 980, Part iV, line 12a.

1 Total revenue, gains, and other suppor per audited financial statemants ... ... 686 r 154.
2  Amounts inciuded on fine 1 but not on Form 990, Part Vil fine 12:
@ Netunrealized gains on Investments ... ... .. 2a
b Donated services and use of facifities . ... 2h
¢ Recoveties of prioryeargrants ..., 2c
d Other (Describein Part XILY e, 2d
e Addiines 2athrough 2d e 0.
3 SuBtrACt iNe 2e IOM IINE T e e 686,154.
4 Ameunts incitded on Form 990, Pant Viil, line 12, but not on fine 1:
a lnvestment expenses not included on Form 990, Part Vilt, line 7o .. .. 4a
b Other (Rescribe in Part XHL) 4b
G Addlnesdaand db .. 0.
venue. Add lines 3 and 4c. (This must equal Form 990, Part 1, iine 12) ................................................. 686,154,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 999, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 673 ] 007,
2  Amounts included on line 1 but not on Form 990, Part £X, line 25:
a Donated services and use of facilities ... ... 2a
b Pror yearadiustments 2b
€ Otherlosses e, 2c
d Other (Describe in Part X e 2d
e Addlines 2athrough 2d 0.
3 subtract line 2e oM NG 1 e 673,007,
4 Amounts inciuded on Form 990, Part iX, fine 25, but not on line 1:
a Investment expenses not includad on Form 990, Part VUl line7b ... 4a
b Other (Describe in Part XIiL) ... SO U U UUUURU P RUTUURVDSTO 4b
¢ Addlines 4a and 4b 0.
5 673,007.
1l Suppiemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 8; Part !ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part Xli, 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 CRGANIZATION MAINTAINED THREE SEPARATE CASH-ESCROW ACCOUNTS
AS REQUIRED BY THE U.S5. DEPARTMENT OF AGRICULTURE, RURAL DEVELOPMENT,
THOSE ACCOUNTS ARE: TAX AND INSURANCE, REPLACEMENT RESERVE AND TENANT
SECURITY DEPOSITS.
5584 Schedule D (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2 01 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
Department of the Treasury » Attach to Form 990.
intemal Revenue Service P Information about Schedule | {Form 990} and its instructions is at www.irs.gev/form990. ;
Name of the organization Employer identification number
HAND TN HAND / MANO EN MANO 01-0836208

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection L
criteria used to award the grants or assiStance? s D Yes No
2 Describe in Part IV the organization’s procedures for moniioring the use of grant funds in the United States. '
Grants and Cther Assistance o Governments and Organizations in the United States. Compiete if the organization answe{ed "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part I can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c} IRC section {d} Amount of {e} Amount of v(ﬁjahggs(()go%fk {g) Description of {h) Puipose of grant
or government if applicable cash grant non-cash FaMV aporai sal, non-cash assistance or assistance
assistance btl?t’:r) ’
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed intheline table .. ... e iiiisiiesestssiersiieetesiieiaeseeeeas I >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990} {2013}

3327101
10-29-13 26



1 (Form 990) (2013) HAND IN HAND / MANO EN MANO 01-0836208

i Grants and Other Assistance to |Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

Page 2

{a} Type of grant or assistance {b} Number of {c} Amount of | {d) Amount of non- fe} Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
COLLEGE SCHOLARSHIPS . 3 7 . a00 0.

I

SCHEDULE I, PART III COLUMN B

l Supplemental Information, Provide the information required in Part |, line 2, Part I, column (b}, and any other additional information.

EXPLANATION: THE ORGANIZATION AWARDED 57,000 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 FUTURE YEARS.

32102 10-29-13 27 Schedute | (Form 990} {2013)



- M8 No. 1545-0047
SCHEDULE O Supglementa! information to Form 990 or 990-EZ
{Form 990 or 990-EZ) omplete o provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internai Revenue Service B |nformation about Schedule O (Ferm 960 or 990-EZ) and its instructions is at www.irs.gov/form@go. ik ME
Name of the crganization Employer identification number
HAND IN HAND / MANO EN MANO 01-0836208

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

PROVIDE AFFORDABLE HOUSING AND EDUCATIONAL OPPORTUNITIES, REMOVE

BARRTERS TO HEALTHCARE AND SOCIAL SERVICES, AND ADVOCATE FOR SOCIATL

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, SECTICN A, LINE 7B:

EXPLANATION: THE BOARD OF DIRECTORS MAKE DECISIONS ON GOVERNANCE.

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

EXPLANATION: ALI BOARD MEMBERS ARE PROVIDED WITH A COPY OF THE FORM 990,

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

EXPLANATION: QUR 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 Acl Natice, see the Instructions for Form 990 or 990-EZ. Scheduie O {Form 990 or 990-EZ) {2013)

J32214
09-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Empioyer 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 €, LINE 19:

EXPLANATION: ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS, INCLUDING

OUR CONFLICT OF INTEREST POLICY, MEETING MINUTES, AUDITED FINANCIAL

STATEMENTS, FORM 990, AND OTHER DOCUMENTS 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.

Sa0aas Schedule O {Form 890 or 990-E2) (2013)
29
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R OMB No. 1545-0172
Form 4562 Depreciation and Amortization 990 201 3

(Including Information on Listed Property)

ﬁ?@ﬂﬁf”;‘?é’ié?ﬁ?%lﬁ?fe“”(gg) P See separate instructions. B Attach to your tax return. gxﬁzfﬂ?ﬁo. 179
Name{s) shown on return Business or activity to which this form retates Identifylng number
"HAND TN HAND / MANO EN MANO ___FORM 990 PAGE 10~  i01-0836208
Election Tg Expense Gertain Property Under Section 178 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (88& iNSUCHONS) ... oo oo 1 5060,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation .. . 3 2 ‘ 000 ’ 000.
4 Reduction in limitation. Subtract fine 3 from line 2. W zerc or less, enter -0 . 4
5 Doitar limitation for tax year, Subtract line 4 from line 1. if zero or less, enter -0-. If married fillng separately, 588 IRSUGHORS ... i .. 5
6 {a) Description of property {b} Cost {business use only} {c} Elected cost
7 Listed property. Entar the amount frem line 29 ... 7
8 Total elected cest of section 179 property. Add amounts in column c), Imes 6 and 7o 8
9 Tentative deduction. Enter the smaller of line Sorline 8 ... g
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ........................................................... 10
11 Business income limitation. Enier the smailer of business inccme (not less than zero) orfines ... 1
12 Section 179 expense deduction. Add lines 9 and 10, but do net entermorethan fine 11 ... 12
13 Carryover of disallowed deduction to 2014. Add lines @ and 10, less line 12 ... V‘ 13 }
Note: Do not use Part |l or Part |l below for iisted property. Instead, use Part V.
1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special depreciation afowance for qualified property (cthar than listed property) placed In service during
TRBEAX VBRI e e 14
15 Property subject to section 1688(f){1} election o . . 15
16 Other depreciation (ncluding ACRSY oL I e 16

MACRS Depreciation (Do not inciude listed property . (See instructions.)
Section A

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b} Month and () Basis for depreciation
{a} Classification of praperty year placed (business/investment use {d} Recavery (e} Convention | {fj Method (¢} Depreciation deduction
in service only - see [nstructions) pefiod
19a 3-vear property
b 5-year property
4] 7-year property
d 10-year proparty
[ 15year property
f 20-year property
g 25-year property 25 yrs. : S/l
b Residential rental property ! 275 y1s. MM S/
/ 27.5yrs, MM S/L
. . . / 39 yrs, MM S/L
i Nonresidential real property ; b MM SiL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
Class life S/L
12 yrs. S/L
40 yrs. MM S/L
................................................................................................... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr, ..o 22
23 For assets shown above and placed in service during the current year, enter the E
portion of the basis attributable to section 283A costs i . 23 |
33_6125.113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2013)
30
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62 (2013)

HAND IN HAND / MANO EN MANO

01-0836208 page 2

amusement.}

Listed Property (include automobiles, certain other vehicles, cerlain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting fease expense, complete omlyZ24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobifes.)

C] Yes

~ 24a Do you have avidence to support the busaness/envestment use claamed?

E:]No

24b if "Yes,"_ is the ev:dence written? E] Yes D No

Typs og?mperty é)g%e - B”gf')’ess’f Co(;?or Basis for S’:')”e"ia‘“’" Hec{;zrery Me(ﬁ}od/ Deprg;?ation E'e‘(??‘*d
{list vehicles first } Placed In u;gggﬁﬁ"gg{‘;ge otherbasis | PHMGE eSO | period” | Gonvention deduction 8662321179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in & qualified BUSIHIESS USB ... et ees e ot 25
26 Property used more than 50% in a qualifisd business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/ -
% 5. -
L % S/ -
28 Add amounts in column (h}, lines 25 through 27. Enter hereand online 2%, page ¥ .. ... 28
29 Add amounts in column (i), line 26. Enter here and on fine 7, P06 T et ] 29

Section B -

Information on Use of Vehicles

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

30 Total businessAnvestment miles driven during the

year (do not incivde commuting miesy

31 Total commuting miles driven during the year
32 Total other personal {noncommuiing) miles

AHVEN .
33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle avallable for personal use

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? .
36 is another vehicle available for personal

use?

V

{a}
shicle

(b}
Vehicle

{c}

Vehicle

{d)
Vehicle

{e)

Vahicie

{f}
Vehicle

Yes

No

Yes

No Yes

Yes

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by empioyees who are not more than 5%

. owners or related persons.

37 Do you mainfain a written policy statement that prohibits all personat use of vehicies, including commuting, by your

employees?
38

39
40

41

De you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain Informatlon from your employees about
the use of the vehicles, and retain the information received?

Do you meet the requirements concerning gualified autemobile demonstratlon use?

Note: /f vour answer to 37, 38, 38, 40, or 41 is "Yes, " do nof complete Section B for the covered vemcies

Do you maintain a written policy stafement that proh1b|ts persona] use of vehicles, except commuting, by your
empioyees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

Yes | No

Amaortization

(a)
Description of costs

{b)

Date amerfization

beging

Amortizable
amaunt

(c)

{d)
Cade
section

()

Amortization
pariod of peicentage

i

Amartization
for this year

42

Amortizaticn of costs that beging during your 2013 tax year:

43
44

Amortization of costs that began before your 2013 tax year
Total. Add amounts in column (). See the instructions for where 1o report

43
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Form BR68 {Rev, 1-2014)} Page 2
@ [fyou are fiing for an Additional {Not Automatic) 3-Month Extension, compiete only Part | and checkthisbox
Note. Only complete Part ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
re filing for an Automatic 3-Month Extension, complete only Part{ (on page 1).
Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter file’s identifying number, see instructions

Type or Name of eké'rﬁ'ﬁt“organiiétion or other filer, see Instructions. Employer identificaﬁbh'nu'fﬁbé}'(‘EiN')' or
print
Fleoyme [HAND IN HAND / MANO EN MANO 01-0836208
:::gd;;i:‘“ Number, street, and rocm or suite no. If a P.O. box, see instructicns. Social security number (SSN}
return, Ses P -O. BOX 573
mstiuctions. | ity town or post office, state, and ZIP code. For a foreign address, ses instructions.

MILBRIDGE, ME 04658-0573

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
is For Code {is For Code
Form 890 or Form $90-£2Z. G1

Form 980-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 6]
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408{a) trust) 05 Form 6062 11
Form 990-T (rust other than above) 08 Form 8870 i2

STOP! Do not complete Part li if you were not afready granied an automatic 3-month extension on a previously fited Form 8868.

IAN F. YAFFE
e The books are in the care of P 2 MAPLE STREET - MILBRIDGE, ME 046h8~0573

Telephone No.» 207-546-3006 Fax No. W
® |f the organization does nct have an office or place of business in the United States, check this DoOX ... » D
® |f this {s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ® [ 1. ifitis for part of the aroup, check this box ® || and attach a list with the names and EINs of all members the extension is fof.
4  |reguest an additional 3-month exiension of time unti} NOVEMBER 15, 2014,
5  For calendar year 2013 . of other tax year beginning , and ending
6 Il the tax year entered in line 5 is for less than 12 months, check reason: !:] Initiat return [ | Final return
D Change in accounting period
7 Statein detail why you need the extension

ADDITIONAL INFORMATION IS NEEDED FROM SOURCES BEYOND OUR CONTROL.
THEREFORE A COMPLETE AND ACCURATE RETURN CANNOT BE FILED AT THIS TIME.

8a If this applicaticn is for Forms 290-BL, 930-PF, 980-T, 4720, or BOBY, enter the tentative tax, less any
nonrefundable credits. See instructions. % 0.
b f this application is for Forms 980-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid
previously with Form 8868. 8bi % 0.
€ Balance due. Subtract line 8b from {ine Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insiructions. Bc | % 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | dectara that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bafief,
it is true, correct, and compiete, and that | am authaorized fo prepare this form,

Signature Title  CPA Date P

Form 8868 (Rev. 1-2014)
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