~m 990

EXTENDED TO NOVEMBER 15, 2016
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

inspection

Bepartment of the Treasury
Internal Revenue Service B Information about Form 990 and its instructions is at_www. irs gov/formaa0
A For the 2015 calendar year, or fax year beginning and ending
B checkif C Name of organization D Employer identification number
applicahle:
)& | HAND IN HAND / MANO EN MANO
E]géaﬂege Doing business as 01-0836208
i irgitt&ﬁw Number and street (or P.O. box if mail is not defivered to strest address) Room/suite § E Telephone number
el P.O. BOX 593 207-546-3006
ol City or town, state or province, country, and ZIP or forgign postal code G Gross receipts § 792,314,

fmeded| MILBRIDGE, ME 04658-0573

o return

H({a) Is this a group return

bR | P Name and address of principal officer: LAN YAFFE
it | SAME AS C ABOVE

for subordinates? [ Ives [X]no
H(b) Are afi subordinates inciuded? | Yes [:] No

| Taxexemptstatus: [ %] so1eys) [ 150100 v (insertno) [ ] 4847@ o [ 597 If "No," attach a list. (see instructions)
J Website:p» HTTP : / /WWW.MANOMAINE.ORG H{c) Group exemption number B
K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ] Other® | L Year of formation:_2 0 0 5| M State of iegal domiciie: ME
[Part]] Summary
o| 1 Brisfly describe the organization’s mission or most significant activities: BUILDING A STRONGER AND MORE
2 INCLUSIVE DOWNEAST MAINE BY WORKING WITH DIVERSE POPULATIONS TO
g 2  Check this box {:} if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI line &) 3 7
:3 4 Number of indspendent voting members of the governing body Part Vi, line 1by 4 7
@ 5 Total number of individuals employed in calendar year 2015 (Part V, fine 2a) 5 45
£| 6 Total number of volunteers {eStIMate If NBCESSAIY) ...\ oo 6 35
5| 7a Total unrelated business revenue from Part VIIl, column O N T 7a 0.
< b Net unrelated business taxable income from Form 99C-T, #ne 34 i, | 7B 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vill, ine 1h) 194,299, 715,473,
Z| o Program service revenue (Part VL HNe 2G) 561,059. 75,603.
g| 10 investment income (Part Vif, column (A}, nes 3, 4, and 76} ... 203, 1,238,
%111 Otner revenue (Part VIii, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) . .. . 0. _ 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A, line 12) .. 755,561, 792,314,
13 Grants and similar amounts paid (Part X, column ¢A), lines 13y 19,850. 17,000,
14 Benefits paid to or for members (Part IX, column (A}, linedy 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 434,550. 458,873.
§ 16a Professional fundraising fees (Part IX, column (A), line 13e} 0. C.
§. b Total fundraising expenses {Part IX, column (D}, line 25} B 9,456, i el S o
Wl 17 Other expenses (Part [X, column (4}, lines 11a-11d, 1124¢) 292,181. 308,090.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), kne 28) 746,550, 783,963.
18 Revenus less expenses. Subtractline 18 from line 12 8,971. 8,351,
54 Beginning of Current Year End of Year
55 20 Total assets (Part X, e 16) e 1,362,095, 1,349,669,
< 21 Total liabilities (Part X, ke 26) ... B e 296,621, 275,844.
=3 22 Net assats or fund balances. Subtract lina 21 from ne 20 1,065,474, 1,073,825,

true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowladgs.

Sign ) Signature of officer Nate
Here IAN YAFFE, EXECUTIVE DIRECTOR
Type or print pame and title
Print/Type preparer's name Preparer's signature Date E““k El] P
Paid THOMAS GIOIA self-employed POC158110

Preparer | Firm'sname  p QTIS ATWELL

FrmsEiNp 20-3690847

Use Only | Firm'saddress . 324 GANNETT DRIVE
SOUTH PORTLAND, ME 04106

Phoneno. { 207 ) 780-1100

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

m‘(gg _1No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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Farm 990 {2015} HAND IN HAND / MANQO EN MANO 01-0836208 page?
Part 11i:} Statement of Program Service Accomplishments

Check if Schedule Q contains aresponse ornote toany bneinthis Part Il e E}E
1 Briefly describe the organization's mission:

BUTILDING 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.

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

the prior FOrm 890 0r 990-EZ7 | et [ives [XINo
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? m Yes 1 X No

If “Yes," describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensas.
Section 501(c)(3) and 501(c)i4) organizations are required to report the amount of grants and allocstions to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {coda: ) (Expenses § 8 2 I 4 l 8 . including grants of § ) (Revenue $ 3 9 I 2 8 O . )
AFFORDABLE HOUSING:

IN 2015, WE CONTINUED TO OPERATED AND MAINTAINED A SIX-UNIT
MULTI-FAMILY AFFORDABLE HQUSING PROJECT CALLED HAND IN HAND APARTMENTS.
THIS BUILDING CONTINUES TO BE THE ONLY FEDERALLY-SUBSIDIZED HOUSING
PROJECT FOR FARMWORKERS IN THE STATE QOF MAINE. RENTAL ASSISTANCE FOR
TENANTS IS PROVIDED BY USDA RURAL DEVELOPMENT AND USING ESTIMATES FROM
MAINEHOUSING, WE ESTIMATE THAT TENANTS ARE ABLE TO SAVE AN AVERAGE OF
$3,600 PER YEAR COMPARED TO THE AVERAGE RENT IN THE MACHIAS AREA. AT
THE CLOSE OF 2015, THE BUILDING WAS FULLY OCCUPIED BY SIX LOW INCOME
FAMILIES WITH SEVERAL ADDITIONAL FAMILIES ON THE WAITLIST FOR FUTURE
OPENINGS.

4b  [(code: ) {Expenses $ 124,823,  cuging grants of § } {Revenus $ 3,690. )
ACCESS, ADVOCACY, COMMUNITY BRIDGES:
MANO EN MANQ RECEIVED 526 REQUESTS FOR ASSISTANCE FROM 143 INDIVIDUALS
(A 20% INCREASE FROM 2014). NEEDS SERVED INCLUDED EDUCATION,
EMPLOYMENT, LEGAL, HEALTH AND FINANCIAL. THE MAJORITY (88%) OF REQUESTS
INCLUDED A LANGUAGE BARRIER FOR CLIENTS. IN ADDITION, WE PROVIDED
INFORMATION ABOUT THE AFFORDABLE CARE ACT TO 195 IDIVIDUALS, LEADING TO
83 PEOPLE ENROLLING IN INSURANCE THROUGH THE MARKETPLACE. OUR ADVOCACY
PROGRAM INCLUDED LEADERSHIP GROUPS - NUESTRA VOZ EN LA COMMUNIDAD AND
HAGEMOS EL CAMBIO POR NUESTRCS HIJOS. IN FEBRUARY, COMMUNITY MEMBERS
SHARED THEIR STORIES AT THE STATE HQUSE IN AUGUSTA. MANO EN MANO HOSTED
NUMEROUS COMMUNITY EVENTS, INCLUDING POTLUCKS, RECOGNITIONS, AND
HOLIDAY CELEBRATIONS. FINALLY, WE PARTNERED WITH MILBRIDGE PUBLIC

4c  {Code: } (Expenses $ 475 ’ 739. including grants of 17 . coo. } (Revenue $ 33 ' 871. }
EDUCATIONAL SERVICES AND SCHOLARSHIPS:
MANO EN MANQ PROVIDED YEAR-ROUND INSTRUCTIONAL AND SUPPORT SERVICES TO
OVER 100 MIGRANT CHILDREN AND YQUTH LIVING IN WASHINGTON COUNTY. DURING
MAINE'S WILD BLUEBERRY HARVEST, WE PROVIDED 173 INFANTS, CHILDREN, AND
YOUTH (AGES 0-2 AND 14-21) IN THEIR HOUSING CAMPS AND THROUGH FIELD
TRIPS AND WE SERVED 160 CHILDREN (AGES 3-13) AT THE BLUEBERRY HARVEST
SCHOOL. THE ORGANIZATIQON PROVIDED 2,008 HQURS QOF SERVICE TO MIGRANT
STUDENTS, INCLUDING 968 HOURS OF INSTRUCTIONAL SERVICES. SERVICES
THROUGHOUT THE YEAR INCLUDE TUTORING, FIELD TRIPS, EARLY-CHILDHOOD
LITERACY PROGRAM AND ENGLISH AS A SECOND LANGUAGE CLASSES. DURING
AUGUST, THE BLUEBERRY HARVEST SCHOOL SAW 113 STUDENTS FROM AGES 3-13
ATTEND. THE BHS IS A SITE-BASED ENVIRONMENTAL EDUCATION PROGRAM THAT

4d  Cther program services (Describe in Schedule Q)

{Expenses $ inciuding grants of $ ) {Reverus $ }
4e Total program service expenses 682,980,

Form 990 ¢2015)
ieas SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) HAND IN HAND / MANO EN MANO 01-0836208 Page 3
i PartIvV: Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947 {a)(1) {other than a private foundation)?

1 UYES, " COmMPIBte SCHETUIB A e 1.1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..o ISR 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for '

public office? jf *Yes," complete Schedule C, Part] ... OO T E U P OO PO TORRRRRTTO 3 X
4 Section 501{c){3) organizations. Did the organizalion engage in obbysng acliviies, or have a section 501 ) election in effect

during the tax year? if *Yas," complete SCHedie C, Part Il ..o oo oo 4 X
5 Is the organization a section 5C1{c)(4), 501{c)(5}, or 501{cH8) organization that receives membership duss, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if "Yas, " complate Schedule C, Part Il ... 8 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which deonors have the right to

provide advice on the distribution or investrnent of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part ! 4] X
7 Did the crganization receive or hold a conservation easement, including easemenis to preserve open space,

the environment, historic fand areas, or historic structures? Jf "Yes,* complete Schedule D, Partif ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete

SCREULIE D, PAIE M _._...ooo_ oo\ oo oo oo e 8 X

9 Did the organization report an amcunt in Part X, line 21, for escrow or custadial account liability, serve as & custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," complate SCRadule [, Part IV e e e 9 X
16 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? | "Yes," complete Schedule D, Part V..o e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIl VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 ¥ "Yes," complete Schedule D,

PAIEVI oo e et 11a| 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, fine 167 Jf "Yes," complete Schedule D, Part VI ..o e 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 jf "Yes, " complete Schedufe D, Part VIl ... o e oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yas, " complete SCREGUIE D, PArt IX ..o e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jr *Yes," complete Schedule D, Part X ..o 1ie X
f Did the organization’s separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes, " complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “ves," complete
Schedule D, Parts XI &R XH .. e, 12a| X
kb Was the organization included in consolidated, :ndependem audlted financial statements for ths tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional  .............. 12b X
13 Is the organization a school descrited in section 170()T1NAIE? 1f "Yes,* complete Schedule E ..., 13 X
t4a Did ithe organization maintain an office, employees, or agents cutside 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 vaiued at $100,000
or more? f "Yes," complate Schedule F, PArts AN IV ., 14b X
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreigr organization? If "Yes, " complate Schedula F, Parts Hand IV ..o e e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign Individuals? if "Yes, " complete Schedule F, Parts Hand IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coiumn (A), lines & and 1187 If *Yes," complete SCRede G, Part! ..o oo e e 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1 and 8a7 If *Yes," complete SCRBAUIE G, PAIEH oo oo oo oo oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff *ves,”
complate Schedile G Part i .. T T P T VPO T VST 19 X
Form 990 (2015
532003
12-16-15
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Form 990 (2015) HAND IN HAND / MANO EN MANO 01-0836208 paged
Part V.| Checklist of Required Schedules onsinued

Yes i No
20a Did the organization operate one or mors hospital facilities? I "Yes, " complete Schedule H .o 20a X
b H"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic governmant on Part IX, cofumn (A}, ins 17 if *Yes, " complete Schedule I, Parts {and il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 | "Yes," complete Schedule f, Parts [and il ... e e 22 | X

23 Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees?  jf "ves, " complefe
SEREOUIE oo\ oo oo e e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 7 "Yes," answer lines 24b through 244 and complete

Schedule K. If "No*, go to line 26a ... e E e e e ettt ettt e 243 p:4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TBXCEXOMDL BONAST | Lo oot e 24c
d Did the organization act as an “on behaif of" issuer for bonds outstanding at any time during theyear? 24d
28a Section 501(c}{3}, 501{c){(d}, and 501(c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the vear? f "Yes," complete Schedule L, Part! .. 25a X

b s the organization aware that it angaged 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? ¥ "Yes, " complete
SORBGUIE Ly PAMTT  ooo.ooo o\ oo oo et e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "ves, "
complate SChaUIe L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplovee, substantial
contributor or employee theracf, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? Jf "Yes," complete Schedle L, Part il ..o e e e,

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

a A current or forrner officer, director, trustee, or key employee? if "Yes," complete Schedule [, Part IV oo 28a p:¢
b Afamily member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Scheduie L, Part iV ... 28b X
¢ Anertity of which a current or former officer, director, trustee, or key employee {or a family member thareof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes,* complete Schedule L, Part IV ..., 28c X
2g  Did the organization receive more than $25,000 in non-cash contributions? [f *Yes," complete Schedule M ..o 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrBULIONS? If *Yas,® COMPIBtE SCABTLIE M 1\ .. 1\ oo\ cso oo oottt 30 X
31 Did the aorganization liquidate, terminate, or dissolve and cease operations?
I "YeS, " COMBIBLE SCRBTIE N, PAIE T oo ooooo oo oo oo e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff *Yes," complete
SCHBAUIE N, PAIE I ...oooo..o oo oot o1t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3071.7701-2 and 301.7701-37 If "Yes, " complete SChadule B, PArtl oo oo 33 X
34 ‘Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part i1, iff, or IV, and
Part V, HINE T o e e e i et e e e e e 34 X
36a Did the organization have a controiled entity within the meaning of section S12(ONI By e 36a X
b If "Yes" to ine 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12mJ(13)7 if "Yes," complete Scheduie R, Part Vi INE 2 ... e 35h
36 Section 501{c}{3} organizations. Did the crganization make any transfers to an exempt non-charitable related orgamzatson”
if *Yes," complate Schedule R, Part V, e 2 e 36
37 Did the organization conduct moare 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? Jjf "Yes," complete Schedule R, Part VI ..o 37 £
38 Did the organization complete Schedule G and provide explanations in Schedile O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (o135

532004
12-16-18
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Corn 990 (2015) HAND IN HAND / MANO EN MANO 01-0836208B pageb
PartV¥| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any line in this Part V D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ib
¢ 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,

fited for the calendar year ending with or within the year covered by thisreturn ... ... 2a

b If at least one is reported on line 2a, did the grganization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (se¢ instructions)

3a Did the crganization have unrelated business gross income of $1,000 or more during the vear?

b i "Yes,” has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule ©  ....ccoieiiveeeee.
4a Ab any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b f "Yes," enter the name of the forsign country: ¥
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Woas the organization a party to a prohibited tax shelter transaction at any time duwring the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ i "Yes," toline Sa or 5b, 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 ContribULIONS? 6a X

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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 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
1O FlE FOMM B2B27 oo ottt e e e ee et 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? ... ... 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 889¢ as required? | | 7g
h

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-.C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 0
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 801(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIll, fine 12, for public use of club facilities . ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders TN 11a
b Gross income from other sources (2o not net amounts due or paid 1o othar sources against
amounts due orreceived from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 980 in tieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., [ 12h b
13 Section 501{c)H29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state Tl 13a
Note. See the instructions for additional information the organization must report on Scheduls 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
¢ Enterthe amount of reserves onnand || . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax yvear? 14a X
b_If "Yes ' has it filed a Form 720 to report these payments? ff "No * provide an explapation in SCHedle O o 14D
Form 990 (2015)
532005
12-16-15
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Form 990 (2015} HAND TN HAND / MANO EN MANO 01-0836208 Page B
Part VI| Governance, Management, and Disclosure  r; gach "ves' response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response ornote w any linefnfnisPart VL R i X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
Ifthere are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committes or simitar commitiee, explain in Scheduls 0.
b Enter the number of veting members included in line 1a, above, who are independent 1b
2 Bid any officer, directer, wrustee, or key employee have a family relationship or a business relaticnship with any other
officer, dirsctor, trustee, or key empPIOYERT e

3 Did the organization delegate control over management duties customarily performed by or under the dirsct supervision

of officers, dirsctors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 X
6 Did the organization have members or stockholdBrs? e 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the GOVEIPing DOAYT e e e 7a | X
b Are any governance decistons of the organization reserved to {or subject to approval by} members, stockho!ders or
persons other than the goveming body? 7 | X
8 Did the organization contemporaneously document the mestings held or written actions undertaken durmg the year by the following: . i
a The QOVerning BOGY? e g8a | X
b Each committee with authority to act on behalf of the governing bedy? 8 | X
9 isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot De reached at the
grganization's mailing address? ff “Yas " nrovide the names and adiresses in SoRBgE (i 9 X
Section B. Policies rps section B requests information about policies not required by the Internal Revepue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? | 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a completa copy of this Form 990 fo ali members of its governing body before filing the form? 11a| X
b Describe in Schedute O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? i *No," GO O HNE 13 12a| X
b Were officers, directors, or trustees, and key emplovees required to disclose annually interests that could give rise to sonflicts? 2h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? “Yes, " describe
in Schedule O how s Was JOME ... e RN 12| X
13 Did the organization have a written whistleblower DOUCY T 13 1 X
14 Did the organization have a written document retention and destruction policy? 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? b
a The organization’s CEQ, Executive Director, or top management official i5a | A

b Other officers or key employees of the organization 18b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (sae instructions). -

16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity dUring the YBar? | e e 16a X

b If "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the arganization’s

exempt statys with respect to such arrangements? o ) o OO 166 i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed W NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 890, and 890-T (Section 501{c)(3)s only} available
for pubiic inspection. Indicate how you made these avaifable. Check all that apply.
Qwn website Another's website Upon request ["__J Other (expiain in Schedule O)
18 Describe in Schedule O whether and ¥ 5o, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

IAN F. YAFFE - 207-546-300¢6
2 MAPLE STREET, MILBRIDGE, ME 04658-0573
532006 12-16-16 Form 990 (z015)
6
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Form 990 (2015) HAND IN HAND / MANO EN MANO 01-0836208 Page7?
rt Vllij Compensation of Officers, Directors, trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anyline In this Part Vil T F

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

ta_Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directers, trustees (whether individuals or organizations), regardless of armount of compensation,
Enter -0- in columns {B), (B), and (F) if no compensation was paid.

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

® List the organization's five gurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received rapomt-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

@ | ist ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization 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 $70,000 of reportable compensation from the erganization and any related organizations,

List persons in the following order: individual trustess or dirsctors; institutional trustees; officers; key employees; highest compensated empioyees;

and former such persons.

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

{A) (B} {C) ()] (E} {F)
Name and Title Average | .o C:Z Sf:i‘g?tha e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compsensation amount of
week officer and a director/trusias) from from reiated other
{list any % the organizations compensation
hours for j:j organization (W-2/1099-MISC) from the
related g . (W-2/1098-MiSC) organization
organizations| = = and related
below £ g 5 organizations
fine) 2 s B
(1) LAURA THOMAS 2.00
PRESIDENT X X 0. 0. 0.
{2} REBECA ORTIZ 2.00
YICE PRESIDENT X X 0. 0. 0.
{3) CHARLIE HARRINGTON 2.00
TREASURER X X 0. 0. 0.
(4) ESTHER KEMPTHORNE 2.00
BOARD MEMBER X 0. 0. 0.
(%} ALANHA ROACH 2.00
BOARD MEMBER X 0. 0. 0.
{5) OLIVIA PEREZ 2.00
BOARD MEMBER X 0. 0. 0.
{7) RONALD RAMSAY 2.00
BOARD MEMBER X 0. G. 0.
{(8) IAN YAFFE 40,00
SECRETARY/EXECUTIVE DIRECTOR X 62,694. G. 1,868.
532007 12-16-15 Form 990 2015)
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Form 890 (2015)

HAND IN HAND / MANO EN MANO

01-0836208 page8
[Part V"'f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees fcontinued)
(A) {B) (€) D) (E) (F)
Name and title Average (do not Gfe ‘;’fgg’g‘man e Repartable Reportable Estimated
hOUFS PEY | poy, unless person s both an compensation compeansation amount of
week officer and a director/trustes) from from related other
fistany | & the organizations compensation
hoursfor 1 & | = organization (W-2/1089-MISC) from the
related if‘ z 2 (W-2/1099-MISC) organization
organizations| 2 | & 8 g and related
below g 2ol w organizations
fine) = E
T Sub-total | 62,694. 0. 1,868.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d_Total (add lines 10 and 16) oo oo | = 62,694. 0. 1,868.
2 Total number of individuals (including but not imited to those fisted above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on 1
fine 1a? If *Yas," complete Schadule J for SUCH IRAIVITURI ..o e e e e
4 Forany individual iisted on line 1a, is the sum of reportable compensation and other compensation from the organizatio
and related organizations greater than $150,0007 ff “Yas, " complete Schedule J for such individual ...
& Did any person listed on line Ta receive or accrue compensation from any unrsiated organization or individual for services
rendered to the organization? jr "ves,! complete Schedule J FOr SUCH DOISOR it
Section B, independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,00C of compensation from

the organization, Report compensation for the calendar year ending with or within the organization’s tax year,
(A) (B}
Name and business address NONE Description of services

€
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 0
Form 990 (2015)
532008
12-18-15
8
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Form 990 (2015) HAND IN HAND / MANOQ EN MANO 01-0836208 page 8
Part¥lll:|  Statement of Revenue

Check_if Schedule O contains a response or note to any ling in this Part VIII

(A) B} © o
Total revenue Reiated or Unrelated Revenue excluded
exempt function business ffOFgetcanxoﬁgder
revenue revenue 595514

Federated campaigns
Membership dues
Fundralsing events
Related organizations
Government granis [contributions) 1e 546,554.
All other contributions, gifts, grants, and
similar amounts not included above | 1f 168,919.
g Noncash contributions incudad in fines 1a-1f: § e :

h Totab Addlinestatf o Bl 715,473
Business Code[ 5
MIGRANT EDUCATION PROG | 611710
TENANT RENTAL INCOME 531110 27,370, 27,370,
LAUNDRY/VENDING/MISC. 531110 7,085. 7,085,

e o o Uoo

ontributions, Gifts, Grants {7

Pregram Service
Revenue

Al other program service revenue 531110 2,650,
Total. Addlines2a2f > 75,603.]
3 invastmant income (including dividends, interest, and

other simiiar amounts) ... > 1,238, 1,238,
4 Income from investment of tax-exempt bond proceeds »
ROYAIIBS ... e e [l

{) Real {il) Personal

[ @ o0 0 oo

&)}

Gross rents

Netrental income or{lossy .
Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b ifess: cost or other basis
and sales expenses
¢ Gainor (loss)

I o T - TN = g 1]
oyl
[er]
5
=
o3
5
o
o]
3
@
o
=
o
W
A2

d Netgainor(oss)
8 a Gross income from fundraising events (not
including $ of
contributions reported con line 1¢), See
Part IV, line 18 a

b Less: direct expenses b

¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:diectexpenses ... b
¢ Net income or {loss) from gaming activities ... .
10 a Gross sales of inventory, less returns

and allowances a

Other Revenue

Net income or fiogs) from sales cf inventory ...
Misceilangous Revenue Business Codel ' i

1+]

11

All othsr revenue

o o 0 T 9

12 Total reverue. Seeinstructions. . ..o > 792 ,314. . 76,8.4.1-. — 0.l 0.
532008 12-16-16 Form 990 (2015
9
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HAND IN HAND / MANO EN MANO 01-0836208 page 10
ather prganizations must complete cofumn (A
Chack fSchedu & O contalns a response or note to any ling in this Part IX(B_)_ ................................ (C) (D) {::]
Do notinclude amounts reported on lines 6b, (A} : o
7o, 85, 36, and 10b of Part Vil fotal expenses P ponses | pen cxoarany pones
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 8,000. 8,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 9,000. 9,000,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employses 62,694, 57,302, 4,577. 815.
& Compensation not included above, to disqualified
persons {as defined under section 4958(){ 1)) ang
persons described in section 4858{(c)(3)BY
7 Other salaries and wages 343,293, 312,557, 26,053. 4,643.
8 Pension plan accruals and contributions (include
seotion 401(k) and 403(b) employer contributions) 8,206. 8,206.
9 Otheremployee benefts 4,878, 4,878.
10 Payrofitaxes ... ... 35,802, 35,253, 3,861, 688.
11 Fees for services (non-employees):
a Management ... 4,416, 4,416.
b L8gal 60. 60.
¢ Accounting 7,283, 7,283,
d Lobbying ...,
e Professional fundraising services. See Part [V, ime 17
f Investment management fees .
g Other, (If line 11g amount exceeds 10% of lins 25,
columnn {A) amount, list line 11g expanses on Seh 0.) 57,705. 50,010. 7,695,
12 Advertising and promotion 1,887. 82. 55. 1,750,
13 Officeexpenses .. 20,641. 15,318. 4,557, 766,
14 Information technofogy 15,698. 9,001. 6,247, 450,
15 Hoyalties
16 Cccupancy 17,476. 17,476,
17 Travel 53,921. 46 ,448. 7,129. 344,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest 9,899. 9,414, 485,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 33,540. 33,183, 347.
23 Insurance 22,172, 3,410. 18,762,
24 (Other expenses, Hemize expenses not covered e
above, (List miscelianeous expenses in line 246, H ling
242 amouni excesds 10% of line 25, column (A)
amount, st line 24e expenses on Scheduie 0y ... bl s
a MISCELLANEQUS 16,832, 16,832.
p CONTRACT LABOR 10,155, 10,155,
¢ ADULT EDUCATION 9,282, 9,282,
g UTTLITIES - APARTMENTS 8,882. §,882.
e Al other expenses 18,241, 18,241.
o5 Total funcsional expenses. Add lines 1 through 24e 783,963, 682,980. 91,527. 9,456.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Cheok here B[] if fallowing SOP 96-2 (A5G 883720}
532010 12-16-16 Form 990 {2015)
10



Form 990 (2015) HAND IN HAND / MANO EN MANO 01-0836208 pace 11
[Part X [ Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X

(A} (8)
Beginning of year End of year
1 Cash-nominterest-DBaring ... 1
2 Savings and temporary cash investments 147,006, 2 187,902,
3  Pladges and grants receivable, net 3
4 Accounts receivable, net .o 4 15,823.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees, Compiste

Part lhof Schedule L
6 Loans and other receivables from cther disqualified persons (as defined under

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

employers and sponsoring crganizations of section S01{cH9) voluntary

8 employees’ beneficiary organizations (see instr). Complete Part llof Sch L
ﬁ 7 Notesandlcans receivable, net | L
< | 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 10a 1,320,815,

b Less: accumulated depreciation 10b 148,166. 1,211,689.1 10c 1,172,649,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part iV, tine 11 13
14 Intangible assets e, 14
15 Otherassets. See Part iV, linet1 3,400.] 15 3,285,
16 __Total assets. Add lines 1 through 15 (must equal line34) . 1,362,095.] 16 1,349,669,
17 Accounts payable and accrued expenses 17
18 Grantspayable | e 18
19 Dafermred reVenue || ..., 19
20 Taxexemptbond abilitios ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 3, %0 0.1 21 __3 , 295

22  Loans and other payables to current and former officers, directors, trustees,
kay empioyees, highest compensated employees, and disquaiified persons.
Complete Partllof Schedule L

23  Secured mortgages and notes payable to unrefated third parties 285,926.] 23 272.549.

24  Unsecured notes and ioans payable to unvelated third parties . 24

26  Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24} Complete Part X of
SCREAUIE DL 7,295.] 25 0.

26 Total liabilities. Add fines 17 through 25 ... . . . . ... ..
Organizations that follow SFAS 117 (ASC 958}, check here P and
complete lines 27 through 29, and lines 33 and 34. L G

27 Unrestricted netassets . ... 1,062,470.] 27 1,073,789,

3,004. 36.

Liabilities

28 Temporarily restricted net assets

29  Permanently restricted net assets
Organizations that do not follow SFAS 117 {ASC 958), check here B D
and compiete lines 30 through 34,

30  Capital stock or trust principal, ercurrentfunds

31 Paid-in or capital surplus, or land, puilding, or eguipment fund

Net Assets or Fund Batances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances e 1,065,474, 33 1,073,825.
34 Tatal liabilities and net assets/fund balances . 1,362,095.] 34 1,349,669,
Eorm 980 2015)
532011
12-18-18
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Form 980 (2015) HAND IN HAND / MANO EN MANO 01-0836208 page12
{Part X1 | Reconciliation of Net Assets

Check if Schedule C contains a response ornote to any line inthis Part X1 et irr i ireiereieeieere i m
1 Total revenus (must equal Part VHl, column {(A), Hne 12} . 1 792,314.
2 Total expenses (must equal Part IX, column {A), ine 25) 2 783,963.
3 Revenue less expenses. Subtractline 2fom fine 1 ... 3 __8,351.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A} 4 1,065,474.
§ Netunrealized gains {fosses) ONINVeSIMENTS e, 5
6 Donated services and use OF TaCITIHIES e &
7 OINVeSUMENT @XPENSES e e s 7
8 Prior perlod adUsiments e 8
8 Cther changes in net assets or fund balances (explainin Schedule Oy .. o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Column (BY) e e e s e 10 1,073,825,

Part Xill Financial Statements and Reporting
Check if Scheduie O contains a response or note 1o any ing in this Part Xl e ey iee e ey aes i e e eariiannss .

1 Accounting method used to prepare the Form 990: ] Cash [ X Acorual  [__| Other
If the organization changed its method of accounting from a prior vear or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled oy 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:
[:] Separate basis f:] Consclidated basis Cﬁ Both consciidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
i “Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis {1 Consolidated basis {__] Both consolidated and separate basis
¢ If"Yas" to line 25 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.

3a As a result of a federal award, was the organization reqguired to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT337 e 3a X
b i "Yes," did the crganization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe anv stepstaken fo undergosuch audits ..o RN 3b
Form 990 po1s)
s
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section
4947{a} 1) nonexempt charitable trust.

P Attach to Form 990 or Form 980-£2. pentoPublic.

B Information about Schedule A (Form 990 or 990-EZ) and its instructions s at www./rs. gov/form&a9o. o ISRt
Employer identification number

_01-0836208

Cepartment of the Treasury
Internal Reverue Service

Name of the organization

HAND IN HAND / MANO EN MANO
[Parti | 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 cne box.)

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

2 E:] A school described in section 170{b}{1){A}{ii). (Attach Scheduls E {Form 990 or 980-EZ).)

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

4 f:j A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)ii). Enter the hospital's 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){ANiv). {Complate 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(bY1}{A}vi). {Complete Part 11}

A community trust described in section 170(b){(1}{A}{vi). (Compiete Part I}

An organization that normally receives: (1) more than 33 1/3% of its suppert 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, 1875.
See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

Ar: organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supponrted organizations described in section 509(a)(1) or section 509(z)(2}. See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a m Type . A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving

the supporied organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type 1l. A supporting organization supervised or controiled in connection with its supported organization(s), by having

control or managsment of the supporting organization vested in the same persons that control or manage the supported

=2}

0 RO L

© W

10
11

L

b ]

organization{s}. You must complete Part IV, Sections A and C.
Type 1t functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type [l
functionally integrated, or Type il non-functionally integrated supporting organization.

d 1

e [ ]

f Enter the number of supported Organizations e t |
g Provicde the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization  {{iv) Is the organkzation | (v} Amount of monetary {vi) Amount of
organization (described on lines 1-9 fistad ;j” your " support (see other support (see
above (see instructions)) [IETE COPTION instructions) instructions)
Yes No
Total

LEA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-16

13331018 732206 888,00
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Schedule A (Form 990 of $90-E2) 2015 HAND IN HAND / MANO EN MANO
upport Scheddule for Organizations Described in Seclions

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. f the organization

fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Catendar year (or fiscal year beginning in) P {a) 2011 (b) 2012 ek} 2013 {d} 2014 (e} 2015 {f} Total
1 Gifts, grants, contributions, and ' ST
membership fees received. (Do not
include any "unusual grants.™y | 766,182, 221,352.] 177,741.| 194,299, 715,473.| 2075047.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on ks behalf

01-0836208 Ppage>

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

4 Total. Add fines T through3 | 766,182.] 221 352,] 177 ,741.] 194,299, 715,473.] 2075047

5 The portion of total contributions
by each person {otherthana
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,

column ) 175,505,
Public SUpport. Sebiract fine & from fine 4. 1899542,
Sectton B. Total Support
Calendar year (er fiscal year beginning in) p {a) 2011 (b} 2012 {c} 2013 {d} 2014 (e} 2015 i) Total
7 Amounts fromline4 766,182, 221,352, 177,741.] 194,299.: 715,473.; 2075047,

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

and income from similar sources 91. 97. 9. 35,896. 1,238. 37,401,

g Netincome 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 Explainin Part VL)
11 Total support. Add lines 7 through 10 LR st 2112448,
12 Gross receipts from related activities, etc. (ses lnstruct!ons} __________________________________________________________________ 12| l 415,9827.
13 Firstfive years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

CrOanZatloN, CHECK IS DOX ANT SO O ke e et e ettt bttt s inin TN D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line &, column {f) divided by line 11, column % . 14 89.92 o
18 Public support percentage from 2014 Schedule A, Partil, fne14 15 91.70 %
16a 33 1/3% support test - 2015, ¥ the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . |

b 33 1/3% support test - 2014, If the organization did not check & 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 arganization
17a 10% -facts-and-circumstances test - 2015, |f the organization did not check a box on line 13, 163, or 18b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and  stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% ~facts-and-circumstances test - 2014, [If the organization did not check a hox on ling 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 V! how the
organization meets the "facts-and-circumstances” test. The organization qualifies as & publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a,165. 17a. or 17, check this box and see instructions ... > D
Schedule A (Form 890 or 980-E2) 2015

532022
08-23-16
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01-0836208 pagea

Schedule A (Form 990 or 990.-E7) 2015 HAND IN HAND / MANO EN MANO
| Support Schedule for Qrganizations Described in Section &
{Complete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part {. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year (or fiscal year beginning in) p»- {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 () Total
1 Gifts, grants, contributions, and 1 B o o
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
izatiory's benefit and sither paid to
or expended on its behaif

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

6 Total. Addiines 1throughbS ...

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

b Amounts included on lines 2 and 3 received
from cther thar disgualified persons that
excesd the greater of $5,00C or 1% of the
amount on line 13 for the year

cAddiimes7aand7b ...

& Public support. Subtact kne Fe from line 8
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amountsfromline& ...
410a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less saction 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businass is
regularly carfiedon
12 COther income. Do not inciude gain
or loss from the sale of capital
assets {Explainin Part VL) .o
13  Total support. (addtines 3, 120, 14, and 12)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c)(3) organization,

gheckthisboxand stop Rare o ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by line 13, column (8} . 15 %
18__Public support percentage from 2014 Schedule A Part L fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column () divided by line 13, column () ... 17 %
18 investment income percentage from 2014 Schedule A, Part i, fine 17 18 %

19a 33 1/3% support tests - 2015, f the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2014. If ihe organization did not check a box on fine 14 or line 193, 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 supperted organization
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and seeinstructions ... P [""]
539023 09-28-15 Schedule A (Form 990 or 990-EZ) 2015
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t1IV.| Supporting Organizations

{Complete ondy if you checked a box in line 11 on Part |, if you checked 11a of Part |, complete Sections A

and B, if you checked 11b of Part |, complete Sactions A and C. if you checked 11¢ of Part {, complete

Sactions A D, and E. If vou checked 11d of Part |, compleis Sections A and D, and complste Part V)
_Section A. All Supporting Qrganizations

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? if "No* describe in Part Vi how the supported organizations are designated. If designated by
clags or purpese, describe the designation. If historic and continuing refationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509@)T) or (2)7 #f "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 50%(aj{1} or (2).

3a Did the organization have a supported organization described in section 801(c){4), (5), or (8)7 If “Yes," answer
(b and (c) below.,

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under section 509@)2)7 1f *Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)B)

purposes? f “Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization™y? ff
"Yes, " and if you checked 11a or T1b in Part ], answer (k) and (¢} below.

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

¢ Did the organization support any forefgn supported organization that does not have an IRS determination
under sections 501{e)(3) and 509@)(1) or )7 1f *Yes," explain in Part VI what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff *Yas,”

answer (bj and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {if) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished fsuch as by amendment to the orgamizing document},
b Type | or Type il only. Was any added or substituted supported organization part of & class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event bavond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supperted organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) cther supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "vag " provide detail in
Part VI
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{defined In section 4858{c)3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yas," complete Part | of Schedule L (Form 880 or 990-£Z).
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 72
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controiled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4846 (other than foundation managers and organizations described
in section 5091} or 27 i "Yes," provide detail in Part Vi,
b Did one or more disqualified persons (as dsfined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "ves, * provide detail in Part VI,
¢ Did a disqualified person (as defined in line @a) have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization afso had an interest? jr “ves,* provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type | supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? |f "Yes," answer 10b befow,
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterpine wphether the organization had excass business haldings.)
532024 09-23-15 Schedule A {Form 990 or 990-EZ} 2015
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art V.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
... below, the govemning body of a suppoerted organization? ) )
b A family member of a person described in {a) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? Jf *Yes® fo a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization{s)? if “No, " describe in Part V] how control
ar management of the supporting crganization was vested in the same persons that controfled or managed
the stypported organizationts)

Section D. All Type Il Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {f} & written notice describing the type and amount of support provided during the prior tax
vear, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supporied
organization(s} of (i} serving on the governing body of a supported erganization? ff *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described in (2), did the crganization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes,* describe in Part VI the role the organization's
stpported organizations played in this regard.
Section E. Type lli Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a [:] The organizatlon satisfied the Activities Test, Complete fine 2 below.
b [:j The organization is the parent of each of its supported crganizations. Complete line 3 bsiow.
c [:] The organization supported a governmental entity. Deseribe in Fart VI how you supported a government entity {(see instructions).
2  Activities Test. Answer (g and (b) below. _ Y.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities,
b Did the activities described in {a) constitute activities that, but for the crganization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "veg, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? Provide detalls In Part Vi,
b [id the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes. ' describe in_part Vi the rofe niaved by the organization in this regard.
530026 08-28-15 Schedule A {Form 990 or 990-EZ) 2015
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: Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations
1 .| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

{8} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
' 1 'N'é't shortterm capital gain L 1 -
2 Recoveries of prior-year distributions 2
3 Other gross incomie (see instructions) 3
4  Addlines 1 through 3 4
&  Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) G
7 Other expenses {see Instructions) 7
8 Adjusted Net Income [subtract lines 5, 6 and 7 from line 4) a8
Section B - Minimum Asset Amount {A) Prior Year () Current Year

{optional)

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors {expiain in detail in Part Vi)

a
b
¢ Fair market value of other non-exempt-use assets
d
e

2 Acguisition indebiedness applicable io non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed neld for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of fine 2 or line 3 4
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions} 5]

7 | Check here if the current yaar is the organization’s first as a non-functionally- mtegrated Type i} supportmg organlzatlon (see
instructions).

Schedule A (Form 980 or 890-EZ) 2015
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{Part Vi Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations ontinyed)
Section D - Distributions Current Year
1 Amounis paid to suprorted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported grganizations
Amounis paid to acguire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions fo atientive supported organizations to which the organization is responsive
{provide details in Part V. See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 i~ It [ 1

i (s} i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, Iine 6
2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-see nstructions)

Excess distributions carryover, if any, to 2015:

[++]

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4  Distributions for 2015 from Section D,
ling 7: 3

a Applied to underdistributions of pricr vears
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributicns for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3§
and dc.

8 Breakdown ofiine 7:

b= = O [ o O [ I = 1)

-

Excess from 2013
Excess from 2014
Excess from 2015

@ 00 T
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Supplemental Information. provide the explanations required by Part |}, fine 10; Part i, line 17a or 17b; Part {ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV Section C,
fine 1; Part iV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Sect'ion B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionai information.

{See instructicns.

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, tih, 11g, 11d, 11e, 11f, 123, or 12b.
B Attach to Form 990.
Information about Schedule D {Form 990} and its instructions is at_wuw irs goviform9gg

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. Compiete it the

organization answered "Yes” on Form 980, Part IV, line 6.

SCHEDULE D

{Form 990}

Department of the Treasury
Internal Revenua Service

(a) Doner advised funds {b) Funds and other accounts

Total numberatend of vear .
Aggregate value of cantributions to (during year)
Aggregate value of grants frem (during vear)
Aggregate value at end of year .
Did the organization inform ali donors and donor adwsors 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 advisers 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

DB L e DAl OO T it ettt bt s taas _r_j Yes D No
rt 1l | Conservation Easements. Complete if the organization answerad “Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check ali that apply).

E] Preservation of land for public use {e.g., recreation or education) Z} Preservation of a historically important land area

E:j Protaction of natural habitat [:] Preservation of a certified historic structure

[j Preservation of cpen space
2 Complete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of a consarvaﬂen gasement on the iast

o bW

[:] Yes [ INo

im

day of the tax year. st Held at the End of the Tax Year
a Total number of conservation 8asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (8 . 2c
d Number of conservation easements included in {) acquired after 8/17/08, and not on a historic structure
fisted in the National Register || ... 2d
8  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation sasements it holds? m Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation sasements duting the year
| g3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(MANB))
and section 170MMANBIINT . ... [Tves [ _Ino
9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, i applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

consenvation easemants, - s
] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line B.
1a [f 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
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, histerical
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:
(D Revenue included on Form 990, Part VIl ine 1 e, |
(i} Assets included In Form 800, Part X e

2 W the organization received or hekd works of art, historical treasures, or other similar assets for financial gain, provide
the following amounis required to be reported under SFAS 118 (ASC 958) relating to these ftems:

a Revenue included on Form 880, Part VUL, Ine 1 3
b_Assets inciuded in Form 890, Pat X . . ... i B D
L.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D Form 990) 2015
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Fart '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.oniinuad)
3 Using the organization’s acguisition, accession, and other records, chack any of the following that are a significant use of its collection items
{check all that apply):
a [__] Public exhitition
b L] Scholarly ressarch o
¢ [__] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d m l.oan or exchange programs

e [::} Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... [ 1Yes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yas" on Form 880, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OR FOMM 890, PRI X? | e e [T Yes No
b If "Yes,” explain the arrangement in Part Xlif and compiete the following table:
Amount
¢ Beginning balance 1e
d Additions during the year 1d
e Distributions during TNe YOaAN e 1e
f Ending balance hii
2a Did the organization include an amount en Form 980, Part X, line 21, for escrow or custodial account Isabtltty? _______________ m Yes [:] No
b If ~Yes,' expiain the arrangement in Part XN Check hera if the explanation has been praovided onPart X0 [E]
V.1 Endowment Funds. Complate if the organization answered "Yes" on Form 990, Part 1V, ine 10.
{a) Current vear {b) Pricr vear {c) Two years back | (d) Three vears back { (e) Four years back

Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e 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)) held as:
a DBoard designated or guasi-endowment %
b Permanent endowment p- Y%
¢ Temporarity restricted endowment b=
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

iy

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i} unreiated crganizations 3a{l)
() refated OFGANIZANONS | | . .. .ot oo e 3afii}
b "Yes" on line 3a(ii), are the related organizations listed as required on Scheduwe R? 3b

4 _Describe in Part Xl the intended useg of the organization's endowment funds,
-4 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b)} Cost or other {c} Accumulated {d) Book value
basis (investment) pasis (other) deprematlon

1a Land 95,553. ' - 95,553,
b Buildings ... 1,200,553, 134 734 1,065,819.
¢ leasehold improvements
d EQuipment ... 24,708. 13,432, 11,277.
@ Other o

Jotal, Add lines 1a through 1e. /(Column () mist equal Form 930, Part X, column (81 iine 100 i o 1,172,649,
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Il Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or Category gnchuding neme of security) {b) Book valus {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
2) Closely-held equity interesis
{3} Other

(A)

B

)

B

(E}

(3]

(G

()
Total. (Col. (b) must egual Form 990, Part X, col. (B) ling 12.} s
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 890, Part X_ line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1
{2}
3)
4)
{5)
{6)
{7)
&)
)
Total. (Col (b} must equal Form 990, Part X, col. (B) line 13.)
Part1X] Other Assets.
Completa if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1}
(2}
(3}
{4}
(5}
{8}
7}
{8}
{9}
Total. (Co
Part X

usteaual Form 990 Part X GO (B) NG T it i »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Bock value

{1} Federal income taxes

2

3

{4}

{5

)]

{7}

{8}

©)
Total, (Column (b} must equal Form 990, Part X, col (BLINe. 250 i P :
2, Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reporis 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 Xl 1

Schedule D (Form 990} 2015
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' 1Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

792,314,

1 Total revenue, gains, and other support per audited financial statements
2  Amocunts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains {losses) on investments ... 2a

a
b Donated setvices and use of facilitiss . 2h
¢ Recoveries of prior year grants
d
e

Cther (Describe in Part X1
Add lines 2a through 2d
3 Subtractline 2efromline 1 ...
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 980, Pant Vil ine 7b . 4a
b Other (Describe in Part XiH)
¢ Add lines 4a and 413

0.
752,314.

0 -
: 2 LLh 5 792,314,

Reconcﬂiatlon of Expenses per Audited Finanmal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

783,963.

1 Total expenses and losses per audited financial statements . .

2  Amcunts included on line 1 but not on Form 980, Part IX, iine 25:

Donated services and use of facifities

Prior year adjustments

OWerlosses

Other {Describe in Part XIiL)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 890, Part 1X, line 25, but not on line 1:

investment expenses not included on Form 990, Part Vill, line 7b . 435
b Other {Describe in Part Xili.) 4b
¢ Addnes4aand 4b e 4c a.

Total expenses. Add lines 3 and 4c. (This must eyl £0rm 900 Parf L line T8 ot e iee i isiiias e 5 783,963,

f_isart Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b,; and Part Xli, lines 2d and 4b. Also complets this part to provide any additional informaticn.

S o o T

0.
s | 783,963,

o

PART IV, LINE 2B:

AS PART OF THE HAND IN HAND APARTMENTS AFFCORDABLE HOUSING PROJECT, THE

ORGANIZATION MAINTAINED THREE SEPARATE CASH-ESCROW ACCOUNTS AS REQUIRED ERY

THE U.8. DEPARTMENT OF AGRICULTURE, RURAL DEVELOPMENT. THOSE ACCQUNTS ARE:

TAX AND INSURANCE, REPLACEMENT RESERVE AND TENANT SECURITY DEPOSITS.

e Schedule D {Form 990) 2015
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SCHEDULE Grants and Other Assistance to Organizations, | OMB ho. 15450347

(Form 990} Governments, and Individuals in the United States : 20 1 5
Complete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22,
Department of the Treasury ¥ Attach to Form 990.
iniernal Rovenue Sarvice P Information about Schedule ! (Form 990) and its instructions is at www is.govifarma90 ;
Name of the organization Employer identification number
HAND IN HAND / MANO EN MANO 01-0836208

| Part} | 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

criteria used 10 AwWard The Grants OF BB O AN O Y e
2 .Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. :
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

I:] Yes No

1 {a) Name and address of crganization {b}) EIN {c} iRC section {d) Amount of {e) Amount of vz(zfltgggz({)go(z)jk {g} Description of {h) Purpose of grant
or government if applicable cash grani non-cash EMV. anorai sals non-cash assistance ot assistance
assistance : 2P !
other}

2 Enter fotal number of section 501()(3) and government organizations listed In 1he Ine 1 18Dl >

3__ Enter totat number of other organizations listed inthe line 1 abIe i O <
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule 1 (Form 990} (2015)
532101
2815
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Schedute | (Form 980} (2015) HAND IN HAND / MANO EN MANO

01-0836208" Page 2
P, I | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes® on Form 990, Part IV, line 22. :
Part It can be duplicated if additionat 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 5 9,000, a.

Ii'i-’ért' !V*i Supplementatl Information. Provide the information required in Part |, line 2, Part ill, column (b), and any other additiona! information.

SCHEDULE I, PART TII, COLUMN B

59,000 AWARDED IN SCHOLARSHIPS TO FIVE SUDENTS IN MAINE COLLEGES AND

UNIVERSITIES.

532102 10-28-15

Schedule 1 {Form 990} (2015)
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SCHEDULE L

Department of the Treasury
Internai Revenue Service

Name of the organization

Transactions With interested Persons
{Form 990 or 990-EZ} | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 283,

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b, 20 1 5
P Attach to Form 990 or Form 990-EZ, : L

¥ Information about Schedule L (Form 980 or 990-EZ) and its instructions is at W irs. goviform99o.

OMB No. 1545-0047

Partl

HAND IN HAND / MANO EN MANO

Employer identification number

' o 101-0836208
Excess Benefit fransactions {section 501{c)(3), section 501{c)(4}, and 501(c)(29) organizaticns only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V| line 40b.

{a) Name of disgualified person

{b) Relationship between disqualified
person and organization

d} Corrected?
{¢) Description of transaction {d)

Yes No

2 Enter the amount of tax incurrsd by the organization managers or disqualifisd persons during the year under

section 4958

Partll

Loans to and/or From Interested Persons.

Complets if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship ! {c) Purpose  {{d} Loantoor fe} Original (f) Balance due (g)In  [0) ARDTOVEST fiv wiritien

. N L from the ot by board or

interested person with crganization of toan organization? | PYINCIpal amount default? | mmittae’ | A0reemant?

To jFrom Yes! No [ Yes| No | Yes | No
Tatal | )
]Ea{t'll_l i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV line 27.
{a} Name of interested person (b} Relationship betwean {c} Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

MARTA PANTAGUA BOARD MEMBER 1,000, SCHOLARSHIP
LETICIA PEREZ RELATIVE OF BQOAR 1,000.8CHOLARSHIP

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 850-EZ.

532131
10-02-15

13331018 732206 888.00
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Schadute L {Form 990 or 990-E7) 2015 HAND IN HAND / MANO EN MANO 01-0836208 pagep
WV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{e} Sharing of

{a) Name of interested person {b) Retationship between interested (¢) Amount of {d} Description of g
S . ; organization’s

person and the organization transaction transaction revenues?

Yes No

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

Schedule L {Form 990 or 990-EZ) 2015
532132 .
10-02-1
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or 1o provide any additional information. _ L
Department of the Treasury P Attach to Form 990 or 980-EZ.
internal Revenue Service B information about Schedule O (Form 990 or 990-EZ) and its instructions is at i irs qov/farman ispectiol
Name of the organization 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 SOCIAL

JUSTICE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LIBRARY TO INCREASE PROGRAMMING FOR MULTILINGUAL FAMILIES AND WITH AREA

TRATL: AND PUBLIC LANDS TQ INCREASE ACCESS BY DIVERSE FAMILIES,

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

USES PROJECT-BASED LEARNING TO HELP REDUCE SUMMER LEARNING LOSS AND

PROMOTE A LIFETIME LOVE OF LEARNING AMONG STUDENTS. THROUGH A

PARTNERSHIP WITH THE RESEARCH FOUNDATIQON FOR THE STATE UNIVERSITY OF

NEW YORK, MANO EN MANC PROVIDED CAPACITY BUILDING AND TECHNICAL

ASSISTANCE SERVICES TO OTHER MIGRANT EDUCATION PROGRAMS IN THE UNITED

STATES. FINALLY, MANO EN MANO DISTRIBUTED §5,000 IN POST-SECONDARY

EDUCATION SCHOLARSHIPS.

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

INDIVIDUALS ELECTED TO THE BCARD OF DIRECTORS ARE MEMBERS.

FORM 930, PART VI, SECTION A, LINE 7A:

MEMBEERS ARE ELECTED BY THE BOARD OF DIRECTORS AND MAKE DECISIONS ON

GOVERNANCE .

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-E2) {2015)
532211
09-02-15
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Schadule O (Form S90C or 990-E2 (2015) Page 2
Name of the organization Emplover identification number

HAND IN HAND / MANO EN MANO 01-0836208

THE BOARD OF DIRECTORS MAKE DECISIONS ON GOVERNANCE.

FORM 590, PART VI, SECTION B, LINE 11:

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

FORM 950, PART VI, SECTION B, LINE 12C:

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:

THE COMPENSATION QF THE EXECUTIVE DIRECTOR IS DETERMINED ANNUALLY BY THE

BOARD OF DIRECTORS. IT IS BASED ON A REVIEW OF PERFORMANCE 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:

ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS, INCLUDING OUR CONFLICT QOF

INTEREST POLICY, MEETING MINUTES, AUDITED FINANCIAL STATEMENTS, FORM 990,

AND OTHER DOCUMENTS NECESSARY TO ENSURE TRANSPARENCY OF THIS ORGANIZATION

ARE AVATLABLE DIRECTLY FROM OUR WEBSITE AT HTTP://WWW,MANOMATINE.CRG AND BY

IN-PERSON, MAIL, PHONE REQUEST, OR 3RD PARTY WEBSITES SUCH AS GUIDESTAR.

532212 09-02-15 Schedule O {Form 980 or 980-EZ) {2015)
35
13331018 732206 888.00C 2015.04030 HAND IN HAND / MANO EN MA 888.00_1



OB No, 1545-0172

4562 Depreciation and Amortization

Forin (Including Information on Listed Property) 9990
Bepartment of the Trassury P Attach to your tax return.

internal Revenue Service (98} P Information about Form 4582 and its separate instructions is at

re aoufommAanas

2015

Attachment
Sequence No, 179

Name(s} shown on return Business or activity to which this form refates

dentitying number

HAND IN HAND / MANO EN MANO _FORM 550 PAGE 10 01-0836208
IPart 11 Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part I.
1 Masimum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see INSWUCHIONS) 2
3 Threshold cost of saction 17% property befare reduction in limitation ... ... 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. [fzero or less, enter-G- 4
5 Dollar limitation for tax year, Subtract lina 4 from ling 1. if zere of less, enter -0~ If married filing separately, see inatructions f e siiiiiiiaiiesieairriuris 5
[5] {a) Description of property {b} Cost {business use only) (¢} Elected cost
7 Listed property. Enter the amount from line 28 7
8 Total elected cost of section 179 property. Add amounts in column (¢, lines 6and 7 . . 8
9 Tertative deduction. Enter the smaller oflineSorline8 || | ... 9
10 Carryover of disallowed deduction from line 13 of your 20704 Form 4562 10
11 Business income limitation, Enter the smaller of business inceme (not less than zerojor line 5 .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanidine 11 ... i2
18_Carryover of disatiowed deduction to 2016. Add lines 9 and 10, less lne 12 P 13 |
Note: Do not use Part I or Part Il below for listed property. instead, use Part V.
rpal’t.“ 1 Special Depreciation Allowance and Other Depreciation {Do not include listed property.}
14 Special depreciation allowance for gualified property (other than listed property) placed in service during
BB B YOI e e 14
15 Property subject to section 1681} @lBClON e 15
16 _Other depreciation finciuding ACRS) e N 16
(Partill{ MACRS Depreciation (Do not include listed property. ) (Ses instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 I 33,540.
18 you are slecting 10 group any assets placed in service during the tax year inta one ar more general asaset accounts, check here . .. . b’ D .: .
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(bj Month and {c} Basis for depraciation
{a} Classification of property year placed {business/investment use (@ Fieqovery (e} Convention | (f} Method {g} Depreciation deduction
in sarvice only - see instructions) period
18a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
H 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/l
h Residential rental property / 275 yrs, MM Sl
R . ) / 38 vrs. MM S/
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
208 Class life e s
b 12-year : i 12 yrs. S/
c 40-year / 40 yrs. MM S/L
|T=arth1 Summary (See instructions.)
21 Listed property. Enter amount from Ne 28 | e, 21
22 Total. Add amounts from kne 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 -seeinstr, 22 33,540.
23 for assets shown above and placed in setvice during the current year, enter the '
portion of the basis atiributable 10 section 283A COSES .. isim—-————————— 23 : ek |
?5?2235.115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
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Form 4562 (2015) HAND IN HAND / MANO EN MANO 01-0836208 page2
:'Pai‘f_ ‘4 Listed Property {Include automohbiies, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.}

Note: For any vehicte for which you are using the standard miieage rate or deducting lease expense, compiete only 24a, 24b, columns
(a) through (¢} of Section A, all of Section B, and Section C if applicable.

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

24a Do you have svidence to support the business/investmant use claimed? [ JYes [ INcizapif "Yes," is the sevidence written? {:} Yes {:] No
Type 0§?))roperty ég{'e. , BU(S?':ESS/' Coﬁ)m Basis for ‘S:g’ec‘a“"” Rec(;\}fery Me(tiéd/ Deprt(zrc]i)atian Eie((:lt)ed
(list venicles first) péae?&dcén |js§\{)%sr§;rg§trgge other basis | ©" e mees ™ perfod” | Convention deduction secté%r;tim
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified BUSINGSS USE .. et ee st et ee e, 25
26 FProperty used mors than 50% in a qualified business use;
%
%
N %
27 Property used 50% or less in a qualified business use:
% 3/ -
% S/ -
P % S -
28 Add amounts in column (h), iines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column {i}, line 26. Enter here and onfing 7, page 1 e et 29

Section B - Information on Use of Vehicles
Compilete 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 employeses, first answer the questions in Section C to see if you mest an exception 10 completing this section for those vehicles,

(a) (b} {c} (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {de not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AIVEI, e
33 Total miles driven during the vear.
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 oft-duty hours?
35 Was the vehicle used primmarily by a mere
than 5% owner or related person? .
36 Is anather vehicle available for personal
LSBT e

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 B for vehicles used by employess who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BIMDIOYBEST | e e ettt e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, excepi 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 vehiclas by emplovees as parSONal USe T
40 Do you provide more than five vehicles to your emplovees, abtain information from your emplioyees about

the use of the vehicles, and retain the information received?

{a) (b) {c) (d) {e) M
Daseription of costs Date amorlization Amortizable Code Amortization Amortization
haging arnount section period 0f pesentage for this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 tax year
44 Total. Add amounts in column {f). See the instructions for where to report .. PRI R
516252 12-28-15 Form 4562 (2015)
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