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SCANNED MAR 2 9 2010

990-E2
Form

Short Form
Return of Organization Exempt From Income Tax

| omBNo. 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
oxeept benefit trust pttv:te foul n
donor advised funds and control o section -
512%)(13)mgtsthonn990 Al other with magsmomm:m Open to P_Ubllc
Department of the Treasury less than $1,250,000 at the end of the year may use ttus form. Inspectlon
Internal Revenue Service >morganzabonnnymvaMweawpyofmsmmwsawysmtemergmquimm
A For the 2009 calendar year, or tax year beginning , 2008, and ending
e ——
B Check it applicable: Please | C Name of organization D Employer identification number
[ Adaress change ::: Hand in Hand / Mano en Mano 01 0836208
Emm printor | Number and street (or P.O. box, if mail is not delivered to street address) | Roonvsuite § E Telephone number
Initia) retum type.

] Terminatea Seo P.O. Box 573 207-546-3006
0 Specific ["City or town, state or country, and ZIP + 4 F Group Exemption
[J Appication pending tons. | Milbridge, ME 04658-0573 Number »

o Section 501(c)(3) organizations and 4247(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ cash Accrual

a completed Schedule A (Form 990 or 890-E2). Other (specify) »

1 Website:» www.manoenmanocenter.org
J Tax-exempt status (check only one) —

501(c)( 3 ) <« (nsertno) []4947(@)1)or [1527

H Check » [ if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PP).

K Check » [

if the organization is not a sectlon 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to Iine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 74,737
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | .)
1 Contributions, gifts, grants, and similar amounts received . 1 65,702
2  Program service revenue including govemment fees and oontracts 2 5,613
3  Membership dues and assessments . 3 0
4 Investment income .. . 4 33
5a Gross amount from sale of assets other than lnventory S5a 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ilne Sbfromiine5a) . . 5¢c 0
§ 6  Special events and activities (complete applicable parts of Schedule G). I any amourt is from gaming, check here [
9 a Gross revenue (not including $ 526 of contributions
2 reported on line 1) . 6a 0
b Less: direct expenses other than fundralsmg expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . . |.6¢c 0
7a Gross sales of inventory, less retums and allowances . .. 7a 0
b Less: cost of goods sold 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b fro \\[ Ol - 7c 0
8 Other revenue (describe® reimbursed expenses R % m& ) L8 3,389
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ‘.. . .. AQ 9 74,737
10  Grants and similar amounts paid (attach schedule) . @ ki) 10 6,591
11 Benefits paid to or for members . . . 11 0
8112 Salaries, other compensation, and employee beneﬁts . 12 50,352
§ 13  Professional fees and other payments to independent contra 13 4,321
o |14 Occupancy, rent, utilities, and maintenance .. 14 4,061
o 15  Printing, publications, postage, and shipping . B I [ 749
16  Other expenses (describe P> see attachment ) 16 17,008
17 Total expenses. Add lines 10through 16 . . . . . T T S I ¥ 4 83,082
2 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (8,345)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agme wrth
2 end-of-year figure reported on prior year's return) 19 32,881
; 20 Other changes in net assets or fund balances (attach explanatlon) P - ) 0
21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . . » |21 24,536
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mors, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (8) End of year
22 Cash, savings, and investments 31,706|22 23,831
23 Land and buildings . e e e e e e e 0|23 0
24  Other assets (describe P> equlpment cornputers ) 1,175(24 705
25 Total assets . . e e e e e e e e e e e e e 32,881]25 24,536
26 Total liabilities (descnbe> ) 0|26 0
_27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 32,881(27 24,536
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842l Form 990-EZ (2009)

A




Page 2

Form 990-EZ (2009)
XAl Statement of Program Service Accomplishments (See the instructions for Part Iit) Expenses
What is the organization’s primary exempt purpose? _education and assistance for recent immigrants (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 2019 and m&m
manner, describe the services provided, the number of persons benefited, and other relevant information for m: mnax",h):mi optonal
each program title. for others.)
28 Affordable Housing - During 2009, we submitted our application to the Town of Milbridge Planning Board to
construct six units of affordable housing for farmworking families. We also put down additional earnest money
to extend our purchase and sale agreement with the owner of the property that we plan to develop.
(Grants $ 0) If this amount includes foreign grants, check here . . . > [] |28a 10,744
29 Outreach - We hired our first dedicated part-time Outreach Worker in July who, along with other staff, served
42 tamities and provided services on 173 occasions during 2009. The top four services were assistance with
accessing social services, help with education related matters, help finding housing, and help finding work.
(Grants $ 0) W this amount includes foreign grants, check here . . > [] {29a 7,615
30 Intensive English Institute - We paid the tuition for two students to attend four weeks of intensive study at the
Universtiy of Maine, Orono. The students were able to improve their English language ability and gain a
stepping stone to college. We also provided volunteer mentoring to the students during the program.
(Grants $ 4,591) I this amount includes foreign grants, check here » [] |30a 5,995
31 Other program services (attach schedule) . . . . . e e
(Grants $ 2,000) K this amountmcludesforelgnggnsLd'neckhere > D 3Na 14,109
32 Total program service expenses (add lines 28a throu 4531a) .. 32 38,463

Lmeﬁo«aDmeMandKayEnthtachmeevm#anmted (Seemelnsm:chonsforPanIV)

{®} Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address hours per week 0f not paid, employee benefitplans 8|  account and
devoted to position enter -0-) deferred compensabon | other allowances
Chloe Dowley
ident 4
P.0. Box 573 Milbridge, ME 04658 Presi 0 0 0
Sasha Alsop Vice President 4
P.0.Box 573 Milbridge, ME 04658 ‘e Presi 0 0 0
Noah Scher T . s
P.O. Box 573 Milbridge, ME 04658 reasurer 0 0 0
Beth Russet
a
P.0.Box 573 Milbridge, ME 04658 Secretary 0 0 0
Arthur Emerson Board ber 2
P.O.Box 573 Milbridge, ME 04658 ard Mem 0 0 0
Dede Ragot
. Member 2
P.O. Box 573 Milbridge, ME 04658 Board Mem 0 0 0
Morna Bell Board ber 2
P.0.Box 573 Milbridge, ME 04658 ard Mem 0 0 0
Yesenia Flores
Membe: 2
P.O. Box 573 Milbridge, ME 04658 Board i 0 0 0
Eric Kelley
Board Member 2
P.0.Box 573 Milbridge, ME 04658 oa 0 0 0
Terrie Anne Bennett Board ber 2
P.0.Box 573 Milbridge, ME 04658 oard Mem 0 0 0
Anais Tomezsko Executive Director 32
P.0.Box 573 Milbridge, ME 04658 29,023 602 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
E  Other Information (Note the staternent requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? i “Yes,” attach a detailed v
descriptionofeachactivity . . . . . .
34 Were any changes made to the orgamzmg or governing documents? If ‘Yes atmch a oonfonned copy of v
the changes . . 24
35 nmeorgantzabontadnmmfromb\macwws masﬁmeraportedonlmaz 6a,and7a(anmgolhers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? e e e . e 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngmfim dlsposmon of net am v
during the year? Iif “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. l 37a l
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any oﬂioer dlrector m:s'tee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedoniline9 . . . . . . . . . . 3%9a
b Gross receipts, included on line 9, for public use of club facilities . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 » 0 ;section 4912 0 ; section 4955 p 0
b Section 501(c)3) and 501(cX4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, andihatthetransachonhasnotbeenreportedonanyoftheorgamzatnonspnor v
Forms 990 or 990-EZ27 i *Yes,” complete Schedule L, Part] . . 40b
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax lmposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . > 0
d Section 501(c}3) and 501(c)(4) orgamzat:ons Enter amount of tax on Ime 40c
reimbursed by the organization . . . » 0
e All organizations. At any time during the tax year, was the orgamzahon a pany to a prohlbrted tax shelter
transactlon? if “Yes,” complete Form 8886-T. . . . . . .o 40e v
41  List the states with which a copy of this retum is filed. > Maine
42a The organization's books are in care of » Noah Scher Telephone no. » 207-546-3006
Located at B 51 Main St. Milbridge, ME ) ZIP+4 > 04658-0573
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (sueh as a bank account, securities account, or other financial Yes| No
account)? ., e e e 42b v
if “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ Y
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 I
Yes| No
44  Did the organization maintain any donor advised funds? i “Yes,” Form 990 must be completed instead of
Form 990-EZ .. 44 v
45 Is any related orgamzatnon a controlled entrty of the organlzatlon wnhm the meaning of sectlon 512(b)(13)? If
“Yes,” Form 980 must be completed instead of Fom990-E2. . . . . . . . 45 Y

Form S90-EZ (2009)



Form 990-EZ (2009) Page 4

ALl  Section 501 (c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes

No
candidates for public office? If “Yes,” compiete Schedule C, Part| . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II .. 47 v
48 s the organization a school as described in section 170(b)(1)(A))? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation Contnbutions to Expense
(a) Name and address of each employee paxd more (b)hoursperweek © mﬁwwm& g)countand
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {(b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,600 . .»
Underpenaltlesof Iarematlhaveexammedthlsretum MMdmgamnpanylngscheduhsmdstama\ts.andtomebestofmyMOwbdge
and belief, ns laranonofpreparer(oﬂmmanofﬁoer)sbasedona!llnfonnanonofwhld\prepa:erhasmymwledge

e ,ngégﬂ/z/’" 3/4/10

} Noah Scher, Treasurer of the Board

Type or print name and title
. Preparer's Date Check if Preparer’s identifymg number {See mstruchons)

Paid . self-

signature employed » D
|praIEIS Frm’s name (or EIN >
UseOnly | yoursif seti-employed),

address, and P + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes []No

Form 990-EZ (2009)




SCHEDULE A . . . [ OMBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁg;’;";g&g::‘m”" » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Hand in Hand / Mano en Mano 01 0836208

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

The organization i1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school descrnibed in section 170{b)(1)(A)(ii). (Attach Schedute E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii)-
4 [0 A medical research organization operated 1n conjunction with a hospital described in section 170(b){1){A)(ii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental untt or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part |l.)

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

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part lil.)

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.
a {0 Typel b [J Typell ¢ [ Type lli-Functionally mtegrated d [J Type tii-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type I, Type !, or Type il supporting
orgamization, check this box . .

g Since.August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organizaton? . . ; S LA 1)
(ii) A family member of a person descnbed in (i) above? . . e e e e e 1900
{iii) A 35% controlled entity of a person descnbed in () or (i) above? . . . . . . . . . .. g
h Provide the following information about the supported organization(s).
@) Name of supported i)} EIN (il) Type of organization | (iv) Is the organzaton |  (v) Did you notify {vi) is the (vi)) Amount of
organization (descnbed on lines 1-9 | m cot ) listed in your | the organization in | orgamzation m col support
above or IRC section | governing document? col (i) of your {7} organized in the
{see instructions)) support? UsS?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ



Schedule A (Form 990 or 990-EZ) 2009

page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
inciude any “unusual grants.”) . . . 5,649 66,549 57.926 71,416 65.702 267,242
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the 0
organization without charge ... o 0 0 0 0
4 Total. Add lines 1 through3 . . . 5,649 66,549 57,926 71,416 65,702 267,242
5 The porhon of total contributions by each
person (other than a governmental unit or
publicly supported orgamization) included
on hne 1 that exceeds 2% of the amount 62.308
shown on line 11, column (f) . . :
6 _ Public support. Subtract line 5 from fine 4. 204,934
Section B. Total Support
Calendar year {(or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
7 Amountsfromhned . . . . 5,649 66,549 57,926 71.416 65,702 267.242
8 Gross income from interest, dlwdends
payments received on secunties foans,
S gyaties and ncome fom simier 1 3 22 a7 T
9 Net income from unrelated business
actwrties, whether or not the business is
regularly camedon . . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV.) . . . . 170 1,099 3,478 2.521 9,002 16,270
11 Total support. Add lines 7 through 10 . 283,613
12  Gross receipts from related activities, etc. (see instructions) . . 12 ] a7
13 First five years. If the Form 990 is for the orgamzation’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)&
organization, check this box and stop here e e e e e .
Section C. Computation of Public Support Percentag
14 Public support percentage for 2009 (ine 6, column (f) divided by fine 11, column () . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ime 1 4 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. . » O
b 33% % support test—2008. If the organization did not check a box on line 13 or 163, and line 15 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . AR S
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13 16a, or 16b. and line 14 1s 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b  10%-facts-and-circumstances test—2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan i Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » _J

Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 890 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
~ (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts. grants, contributons, and
membership fees receved. (Do not include
any “unusual grants.”) . .

2 Gross receipts from admissions, merchandlse
sold or services performed, or faciibes
furmished in any activity that 1s related to the
organization's tax-exempt purpose .

3 Gross receipts from actmvities that are not an
unrelated trade or busmess under section 513

4  Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf .

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

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support (Subtract line 7c from
hne6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (A Total

9 Amounts from line 6

10a Gross income from interest, dlvudends
payments received on secumnties loans,
rents, royattes and income from similar
sources ¢,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activihes not included in hine 10b,

whether or not the business is regu|ariy
camed on

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

13 Toéa;‘;l):ppom (Add lines 9, 10c, 11,
an

14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here P T T N T

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (ine 8, column (f} divided by line 13, column (f)) L. 15 %
16 _ Public support percentage from 2008 Schedule A, Part lii, line 15 . . . .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part Iil, line 17 . . . . 18 %

19a 33%: % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33% %, and line

17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests —2008. if the organization did not check a box on line 14 or line 192, and line 16 1s more than 334 %, and
line 18 15 not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ad
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »_{]
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

GEIIA  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Ii, line 17a or 17b; and Part |, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




Hand in Hand / Mano en Mano 01 - 0836208

Line 16 0EZ) - Expens

Automobile Expenses 1,180
Conference 120
Depreciation 470

Dues and Annual Fees 385

Event Expenses 346

Insurance 1,607

Meeting Expenses 23
Miscellaneous 2,700

Program Expenses 4,527

Real Estate 3,500

Supplies 1,377

Travel 657

Website 116

Total 17,008

Part]IL Line 3 - i

Program Services Grants Expenses
English Classes for Adults 0 4536
After School Program 0 3,711
Local Fitness Infrastructure 0 3,000
Dollars for Scholars Latino Scholarship Fund 2,000 2,373
Spanish Classes for Adults 0 489

Total 2,000 14,109




|

Hand in Hand / Mano en Mano 01 - 0836208

P ine - Change in Activiti

Affordable Housing - We have been working to develop affordable housing for
farmworkers since early 2007, when a community needs assessment demonstrated
that affordable housing is a major need in the community we serve. In the fall of
2008, we received a combination grant and loan from the USDA to build 6 units of
affordable housing for farmworkers. During 2009, with the USDA funding secured,
we have been working with a architecture and engineering firm to apply to the
Town of Milbridge under their major subdivision and land use ordinances for
approval to build the 6 unit apartment building. This affordable housing project is a
new area of service for us, and as we will own the building once it is built, it is an
area of service we plan on being involved in for the foreseeable future,




