Form 990

Cepariment of the Treasury
Inlarnal Revenus Service

Return of Organization Exempt From Income Tax
Under section 581(c), 527, or 4947{a){1} of the Internal Revenue Code {(except private foundations)

* Do not enter sacial security numbers an Uiis form as it may be made pubfic.
* Information about Form 980 and its instructions is at www.irs.gov/farm990.

OMB No. 1545.0047

2014

bl

A For the 2014 calendar year, or tax year beginning

+ 2014, and ending

B CheckIf applicable:

C Nemeoformanizslon MANGS DE CRISTO, INC.

D Employer idenfification number

Audress change Daing business ag 74-25171974
Name change Numbar and strest {ar P.O. bax If mall Is not deliverad io strest address) Room/sulie E Telephone number
Inltel retum 4911 HARMON (512) 477-7452
Fina! renumamTiRgied City or lown, stale or pravince, country, and ZIP or foreign postal code
Amondedrewm  |ATISTIN TX 78751 G Gossmeslpls $2,541,570.
Application panding | F - Name and address of princpal oficer Hfa} Is thls & group retum for subordinales? Yes %Nn
H{b) o
|JOLIE BALLRSTRROS 4911 HARMON  AUSTIN X 7875 | R e onyy s LINe
| Tareemptsiaivs  [X[5013) | Istfg ( )¢ fnsetno) | [sa7@0 o | sz
J Website: » WWW._MANOSDECRISTO.ORG Hic) Group exemplion number P=
K Fom of orgontzatian: ]KlCnrparaunn | ITrust ‘ I Associalion | I Cther ™ I L Yearof formation: 1988 I M Stata of legal domicile:  TX
P&t | Summary
riefly describe the organization’s mission or most significant activities: MANOS DE CRISTO IS DEDICATED TO EMPOWERING
@ LOW-INCOME INDIVIDUALS WITH A LOVING HAND OF ASSISTANCE WiTHOUT REGARD TO AGE, GENDER, RACE OR
2|  RELIGIOUS PREFERENCE. MANOS PROMOTES DIGNITY AND SELF-RELIANCE BY PROVIDING ESSENTTAL ORAL CARE,
g FURTHERTNG EDUCATIONAL DEVELOEMENT, AND MEETING BASIC NEEDS WITH FOOD _AND _CLOTHING.
&l 2 Check this box » if the organfzation discontinued its operations or disposed of more than 25% of its net assets
G2 Number of voling members of the governing body (Part VI, linefa). « - - .« - o o oo oo i oL 3 18
ﬁ 4  Number of independent voting members of the goveming body (Part Vil linetb) . - - . - . . . . . .. ... 4 18
:-_;E 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . . . . .. .. ... 5 a7
£| 6 Total number of volunteers {estimate ifnecessary) - - - - . . . . . o o vt it i i e e .. 6 500
<2| 7a Total unrelated business revenue fram Part VI, column 0% 113 e Ta 0.
b Net unrelated business taxable income from Form 990-T,line34. . . - . . . o v e i i o v v i i e o oo 7h 0.
Prior Year Current Year
o i 3 Contributions and grants (PartVill,line th}. - . - . . - . . oo oo L., 1,10a8,935. 990,380.
2| 9 Program service revenue (PartVIIL B 2@) - - - - - - v et it i e e e e e e . 918,956, 1,346,056,
% 10  Investment income (Pant Vill, colump (A}, ines 3, 4, and7d) . - - - - . . . . o oo .. .. 5,987. 7.493.
T | 11  Other revenue (Part VIll, column (A}, fines 5, 6d, Bc, 9¢, 10c, and 1)« « « . . . . . . .. 116,475, 113,296
12 Total revenue — add lines B through 11 (must equal Part VIII, column (A), line 12} . . . . . 2,149,353 2,457,205.
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) . . . . . . ... .. ... 97,353.
14 Benefits paid o or for members (Part IX, column (A), line4) . . . - . ... ... ...,
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . . 1,130,085. 1,710,104,
16a Professional fundraising fees (Part IX, column (A}, line 11e)
% b Total fundraising expenses (Fart IX, column (D), line 25) »
17  Other expenses (Part [X, column {A), lines 11a-11d, 11f24a). . . . . .. . ... .. . 538,536, 670,834.
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), Ine25) ... ... ... 1,66B8,621. 2,478,331 .
19 Revenue less expenses, Subtractine 18fromiinei12 .. . ... . ... .. ... .. 480,732. -21,126.
?’ Beginning of Current Year End of Year
881 20 Totalassets (PartX, @ 16) . « .« v v et e 3,083,074, 3,302, 744.
<9 21 Tolalliabiitles (Pat X, e 26) . - - - . -« o o v i ettt e e e e 494,498, 729,071.
éé 22 Net assets or fund balances. Subtract fine 21 fromfine20 .. . . . ... ... . ... .. 2,58B8,576. 2,573,673.
{PartH::"] Signature Block

Uinder penallies of parury, | daciare hat | have exemined this retumn, including accom,

complete. Decleraton of praparer {olker than officer) s besed on all infarmallon of which preparer has any knowledye.

anylng schedules end statements, and 1o Lhe best of my knowledge and befief, 1t Is true, conmct, and

b 2 foalle nAp A0 l0a/21715
Si gn Slgndtura of olficer Dals
Here JULIE BATLLESTERCS EXECUTIVE DIRECTOR

Type or prnt name and tilla,

PrintType preparer’s name ?mz‘ssﬁgym Date Check LI“ PTIN
Paid Peter L. Allman, CPA ;E_a L(Di/ d)ﬁ} 04/21/15 selfempioyed  |PO0648533
Preparer |Fmsname > Allman & Assodiates Inc. !
Use Only |rmsadiess > 9600 Great Hills Trail, Suite 150W Frms EIN > 46-2979080

Austin TX 78759 Phonern.  (512) 502-3077

May the IRS discuss ihis relurn with the preparer shown above? (see instructions)

[X] Yes | [No

BAA For Paperwork

Reduction Act Notice, see the separate instmcﬁons_.
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Form 990 {2014) MANOS DE CRISTOQ, INC.

74-2511974 Page 2
‘Partilll: | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il . . . . . . . . . .. . . o i it e nnn
1 Brielly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 880 or 990-EZ7

................................................... D Yes No
If "Yes,’ describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it eonducts, any program services?. . . . . . D Yes E No
If Yes,' describe these changes on Schedule O.

4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(::)#3) and 501(c){4) organizations are required to report the amount of grants and allocations lo others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: } (Expenses S 1,699, 020. Including grants of & 0. )(Reverug 3

1,330,010.)

16,046.)

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

{Expenses & 79,381. including grantsof & 70,653 . ){Revanue &
4e Tolal program service expenses ™ 2,031,761.

BAA TEEADO2 052814 Form 990 (2014)




Form 990 (2014)  MANOS DE CRISTO, INC.

74.2511974 Fage 3

[Pal

rt1V. | Checklist of Required Schedules

10

Lk

i2

13
14

15

16

17

18

19

20

Iés tfrlledoaganization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)? IF ‘Yes,” complete
chedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,  complete Schedule C, Part !

Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election
in effect during the tax year? If Yes,’ complete Schedule C, Part If

Is the organization & section 501(c){4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes, complete Schedule C, Part Ilf

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava the right

tg prcf:vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
art

Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
ervironment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Partlf . . . . . . . . .. ... .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,"
complefe Schedwle D, Partill. . . . . . .. ... ... .. .

+ o D R R N I I

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

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If 'Yes, complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If *Yes, compleie Schedule D, Part V

If the organization's answer to any of the following questions is "Yes', then complete Schedule B, Parts VI, VII, VIII, 1X,
or X as applieable,

a Bld Pthe %ganizaiion report an amount for land, bufldings and equipment in Part X, line 107 If ‘Yes,’ complete Schedule
, Part

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 reportad in Part X, line 167 f 'Yes, complete Schedwle D, Part VIt. . . . . . . . . . o o i i i i i i i il i e

¢ Did the arganization report an amount for investments — program related in Part X, ling 13 that Is 5% or more of its total
assets reported In Part X, lina 167 If 'Yes, complete Schedule D, Part Vill . . . . . . . o @ o i it i e i e i it e e e e n

d Did the organization report an amount for other assets in Part X, ling 15 that Is 5% or more of its total assels reparted
In Part X, line 167 If 'Yes, complete Schedule D, Part iX

e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financlai statements for the tax year include a foolnote that atdresses
the organization's liabliity for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X

a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xii

.................................................

b Was the organization included in consolidated, Independent audited financial stalements for the tax year? if Yes,” and
if the organization answered ‘No'to line 12a, then completing Schedule D, Paris X! and Xl is optional

Is the organization a schoo! described in section 170(b){1){(A)(il)? f Yes,’ complete Schedule £
a Did the crganization maintain an ofiice, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? i Yes,' complete Schedule F, Parls | and IV

Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance ta or for any
forsign organization? If 'Yes,' complefe Schedule F, Parts it and IV

Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other assistance o
or for foreign individuals? If 'Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e7? If 'Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If "Yes,' complete Schedule G, Part Il

Did the crganization report more than $15,000 of gross income from gaming ackivities on Part Vi1, line 9a? If Yes,’
camplete Schedule G, Part iil.

a Did the onganization operate one or more hospital facilities? if 'Yes,' complete Schedule H . . . . . - . . . . ... ...
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

MMa| X

11b X
11e X
11d X
e X
i1f X
12z; X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 x
20 X
20b

BAA

TEEAMO3 05/28114

Form 990 (2014)



Form 820 (2014) MANOS DE CRISTO, INC.

74-2511974 Fage 4

{PartIV:| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grans or other assistance o any domestic organization or
domastic governmant on Part 1X, column (A), line 17 I 'Yes,' complete Schedule |, Parisiand it . . . . . . . . . . . . ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,  complete Schedule |, Parts | and iif

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensaticn of the arganization's current

asn% fl;rr?e‘a officers, directors, trustees, key employees, and highest compensated employess? If 'Yes,' complete
chedule

a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... .. .. ..
¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year to defease
anytax-exemptBonds?. . . . . . oL L L e e e e e e e e s e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . ... .. ..
a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an axcess benefit

transaction with a disqualified person during the year? If 'Yes, complate Schedule L, Part!. . . . . . . . - . . .. .. ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7 If Yes,” complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . .

.........................................

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or famlly member
of any of these parsons? If 'Yes, complefe Schedule L, Partill . . . « .« o . o o i i i i it e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV

Yes | No

29 X

22 X

24a X
24b

24c
24d

25a X

25b X

26 X

............. 28af X
b A family member of a current or former officer, director, trustee, or kay employee? I 'Yes,’ complsts
Schedile L PartiV. « o v o e e e e e e e e 28h X
c An entity of which a current or former officer, director, trustee, or key employee g:r a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,'complete Schedwle L, PartIV™ . . . - . . . o v i i v o i i . 28c X
28 Did the organization receive more than $25,000 in non-cash contribufions? /f 'Yes,' complete Schedule M . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributfons? if Yes,"complete Schedule M . .« « . . . L L e e e e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!- . . . . . . a1 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assels? if "Yes,' complete
Schedule N, Part 1l . .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an antity disregarded as separate from the organization undar Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complele Schedule R, Part! . . . . . . oo o . L o e e e e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, lil, or IV,
RO PA VN 1. o o et o e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(BY(12)7 . . . . . - . - . . . . o o o v ... 35a X
b If 'Yes' to line 353, did the organization recelve any payment from or engage in any transaction with a contralled
entity within the meaning of section 512(b}{(13)? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . .. . .. ... .. a5h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Jf 'Yes, complete Schedule R, Part V, line 2 . . . v v o v i i i e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that is
treated as a parinership for federal Income tax purposes? if 'Yes,'complete Schedule R, PartVl .. . . - . . . .« . .. .. 37 X
38 Did the organization complete Schedule O and provide explenations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required tocomplate Schedule © . . . - . _ . . L L L L it e e e e e e e, 38 X
BAA Form 990 (2014)
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Form 990 (3014)  MANOS DE CRISTOQ, INC.

P | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nota to any line In this Part V

1a Enter the number raported in Box 3 of Form 1086. Enter -0-if notapplicable . . . . . . . ... 1a

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. - . . .. ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and repartable gaming
{gambling) winnings o PHZE WINNBrST - - - o o o o o v et s it i e e e e e e e e e e e e e e e e e
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year coverad by this retum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see Instructions)

3 a Did the organization have unrelated business gross income of $1,000 ar more during the year?

b I "Yes' has it fled @ Form 890-T for this year? I o' to fine 3b, provide an explanation in Schedule O

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other autharily over, a
financial account In a forelgn country {such as a bank account, securities aceaunt, or othar financial account)?

b If Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Repaort of Forelgn Bank and Financial Aceounts, (FBAR)

5a Was the organization a party to a prohiblted tax shelter transaction at any ime during the taxyear?. . . . . . . . ... ...
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes," to line 5a or &b, did the organization file Form B886-T?

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

b if Yes,' did the organizalien include with every solicitation an express statement that such confributions or gifts were
nottax deductble? - .« . - v o f o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization recelve a payment in excess of $75 made partly as a confribulion and partly for goods and
senvices provided to the PaYOr . .« . . . o o L i e e e e e e e e e e e e e e e

b If Yes,' did the organfzation notify the danar of the value of the goods or services provided? - . . . . . . . v o ot vt

[+ Eid thg 2r;:arggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm -

d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . .. .. .. .. ... Udl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
F Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?. « « - « - . . . . .

g If the nrlgagizatlon recelved a contribution of qualified intellectual property, did the arganization file Form 8899
as required?

b If the organizalion received a contribution of cars, boats, aimlanes, or ather vehicles, did the organization file &
e T L

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distdbutions under section 49667 . . . . . . . - . . . . ... . ... ..
b Did the sponseoring organization make a distribution to a danor, danor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions Included on Part VIl line12. . . . - . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VI, Yine 12, for public use of club faciliies . . . . . 10b
11 Section 501(c)({12) organizations. Enter:
a Gross income frommembersorshareholders. . . - . - - . . . . o . o e e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecelved fromthem.). . . . . . . . .. oL Lo oL 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' anter the amount of tax-exempt interest recelved or accrued during the year . . . . . . | 12h|

12a

13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in mora thanonestate? . -« « .« & o v v o vt v o v i v v w bt
Note. See the instructions for additional information the erganization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . . .. .. .. ... 13b

13a

c Enterthe amountofreservesonhand . . . . . & ¢ o 4 it ittt e e e e e e e e e 13c

14 a Did the organization recelve any payments for Indoor tanning services during thetaxyear? . . . . . . . . . . .. ... ...
b if 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a X
1ab

BAA TEEAQ105 05/28M4

Form 990 (2014)



Form 990 (2014) MANOS DE CRISTO, INC. 74-2511874 Page &

/| Governance, Management, and Disclosure For each 'Yes’ response lo 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 0. See instructions.

Check if Schedule O conlains aresponse ornotefoany inednthis Pad VI, . . . . . . L o o o o i i it i e e e e e |§|
Section A. Governing Body and Management '

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, ffustee, ar key employse have a family relationship or a business relationship with any other
offiver, director, trustee, or key employea?

...... 1a

3 Did the erganization delegate control over management duties eustomarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or olher person?

............... 3 X
4 Did the organization make any significant changes to lis governing documents

sincethe prior Fom 990 was Bt ? . .« - . - . . o i it e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . « .« & o v v o i i i r i i s e e e e e e e e e 6 X
7 a Did the arganization have members, stockholders, or ather persons who had the power to elect or appoint one or more

membars ofthegovemning body? . . « « v o v ot i e e e e e e e e e e e e e 7a X

b Are any govarnance declslons of the organization raserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?

8 L‘éid tghﬁa organization contemporansously document the meslings held or writen actions undertaken during the year by
the following:

aThegoverning body? . . . . . 0 0 i i e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . o . . 0 oo il ...

9 s there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedufe O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a [id the organization have local chapters, branches, oraffiliates? . . . - & -« . . o o v i i i i e e e e e i0a X

b If 'Yes,’ did the organization have written poficies and procedures governing the aclivities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's BXemMPERLMPOSES?- - » « « @ v v v i bt e e e e e e e e e e e e e e 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before fling theform? . . . . . . L o ... 11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If No,’go to fine 13

....................... 12a| X
b Ware officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rse
[0 I o< g 131! £ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how tHisWas done . . .« . o o o i i i e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did tha organization have a written whistlablower palicy? . + « & & v v v it i e e e e e e e e e e e e e e e X
14 Did the organization have a written document retention and destruclion policy? - - - -+« o v v v o i i o v i it o X

15 DBid the procass 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?

a The erganization's CEQ, Executive Director, or top managementofficial . . .« . & ¢ o o v 0 v vt vt o e e e e e 18a| X
b Other officers or key employees of theorganization. . . . . & . o o 0 Lt i i i i i s e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate In a joint vanture or similar arangement with a
taxable anfity during theyear? . . . . . . . .

b If Yes,' did the organizetion follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable faderal tax faw, and take steps to safeguard the
organization's exempt status with respect to such amangements?

Section C. Disclosure
17 List the states with which a copy of this Fonm 990 Is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(e)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upen reguest D Other {expiain in Schedule Q)

19 Describe in Schedule O whether (and i so, how} Ine organization made ils governing documents, condlict of interest polky, and financial slatements available to
Lhe public during the tax year.

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: -

JULIE BALLESTEROS 49871 HARMON AUSTIN TX 78751 {512) 477-7454
BAA TEEADIDE 1113M4 Form 990 (2014}




Form 990 (2014) MANOS DE CRISTO, INC. 74-2511974 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . . . . o L o oo i i i it i i i i e oL D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

& List all of the arganization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E}, and (F} if no compensation was paid.
® | ist all of the organizalion’s current key employees, if any. See instructions for definition of 'key employes.'

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
grganization and any related organizaltions.

® 1 st all of the crganization's former officers, key employees, and highest compensated employees whe received more than $100,000
of reporiable compensation from the organization and any related organizations.

® | st all of the organization's former directars or trustees that recelved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization campensated any cument officer, director, or trustes.

(€}
Position {tlo not check more
Name and Title A\gE!BrgnE lha;; ?}2?11 E:'u‘#:éi?-s nﬁsrgun Raéclujnlbla Rep(nﬁlble Eslgiis)llad
Tar Srectorinisize) o ortntenion | el oaaarons | e e
(I\I:?:%y s g 2 % & § % %‘ {(W-211089-MISG) {W-21D88-MISC) ;i rgg:; the
1;1;;5‘1!{3,— E' g g B % £ & E and relalad
broantzn- (5 2 2 2 |6g organizations
W | 9B
* E
_{ LESLIE THORNE _ ____________ 2.00
CHAIR X X 0. 0. 4]
_{2 DR. TONY PACHECO ________ __ 2. 00
VICE-CHAIR X X 0. 0 0.
(3 SARAH FRENCH _ ____ __ _______ 2. 00
SECRETARY X X 0 0. 0
_(4 JULIE BALLESTEROS _ _ _ _ _ ___ __ 40.00
EXECUTIVE DIRECTOR X 77,991. 0. 4,100.
_{5) CaESAR ARTZPE _ ____________ .00
BOARD MEMBER X 0. 0 0.
_6) SHANNON BIEBERDORF __ _ _____ __ .00
BOARD MEMBER X 0. 0 0.
_{M DR. TANAR BUSCH _ __ __ ________ .00
BOARD MEMBER X 0. 0. 0.
_(8) BEVERLY CHASSE _ ___________ .00
BORRD MEMBER X 0. 1] 0.
_(® GLENN DUKES .00
BOARD MEMBER X 0. 0 0
ey yMm FLOYD .00
BOARD MEMBER X 0 0. 0.
01 cuy HOEMANN .00
BOARD MEMBER X 0 1] 0
112 KAREN HUGHES _ _ _ __ _ ______ __ L. 00
BOARD MEMBER X 0. 0. 0.
13) TERRY KRHLER _ L.00
BOARD MEMBER X 0. 0. 0.
4) GARY MCINTOSH _ _ _ _ _ ___ _ _____ 1. 00
BOARD MEMBER X 0. 0. 4]

BAA TEEADID7 02/2714 Form 990 (2014)



Form 990 (2014) MANOS DE CRISTQ, INC. 74-2511974 Page 8
Vili|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontined)

(B) <)
{A) Averaga | (donot chsc?ks Irlrig:e thar bne (D) {E) {F)
Nama and lle S| Ot & distoirision) | compopenion | conshenianon | amaararaper
i EFEQ[a a5 wonney | iy | cEeme
ot BSEIR |3 RER et
e R 185 ?
below al g 8 E
dotiad o ]
fing} @ 5
i= R
{15 DR. JOE NEELEY  _ ___________ _1-00
BOARD MEMBER X 0 0 0.
\16) DR. NEAL SHAH _ _ ___________ .04
BOARD MEMBER X 0. 0. 0
A7) MICHABL, SMITH . ____ .00
BOARD MEMBER X 0. 0 0.
8 RICH VviLLa _1.00
BOARD MEMBER X Q. 0 0.
{19) DR. FRED WILBUR __ _ _________ L. 00
BOARD MEMBER X 0. 0. 0
{20} DR. THOMAS RICHARDSON _ _ ____ _ 32.00
DENTAL DIRECTOR X 133,839, 0. 0.
121)_DR. KENDRA SANDOVAL ___ __ ___ | 32.00
DENTIST X 120,527, 0. 5,000.
e ] .
& A
> ___ R
e _—
TBSuBdotal. . . . . e e e e e e e e e e e e e e e > 332, 357. 0. 5,100.
¢ Total from continuation sheets to Part VIl Section A . . . . . ... .. ... >
dTotal{addiinestband1c) . . . . . . . ..o it ittt > 332,357. 0. 9,100.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $4100,000 of reportable compensation
from the organization ™ 2
Yes | No

3 Did the organization list any former officer, directar, or trustes, key employee, or highest compensated employee
an line 1a? If 'Yes,' complete Schedule J for such individual

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

the organization and related organizations greater than $150,0007? I 'Yes’ complete Schedule J for
such individual

5 Did any person listed on iine 1a receive or accrue compensation from any unrelaied organization or individual
for services rendered to the organization? if 'Yes,’ complete Schedule J far such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent centractors that received more than $100,000 of
compensation fram the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

(A) L)) {C}
Name and business address Description of services Compensaiion

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 ™

BAA TEEADI08 052614 Form 990 (2014)



Form 990 (2014)

MANOS DE CRISTQ,

INC.

74-25110974

Pa

1l}i| Statement of Revenue

A
Tolal revenue

(B)
Related or
exempt
funetion
revenue

{C)
Unrelated
business

revenue

(D)
Revenua
axciuded from tax
under sections
512-514

Gontributions; Gifts, Grants

imilar Amounts

and Other S

1 a Federated campaigns

b Membershipdues . - . . . . .

¢ Fundralsingevents. . . . . . .

d Related organizations . . . . .

e Govemment granis {conlributions) . .

F Al other contributions, ?iﬂs. grants, and
similar amounts not inciuded above . . 1f

390,380,

g Noncash contributions inchuded inlines 1a-1f; 3
h Total. Addlines1a-1f . .. .......

56,860

950,380,

Program Service Revenue

Business Cods

2a DENTAL CLINIC

621110

1,330,010,

1,330,010.

631600

16,046,

16,046.

f All other program service revenue . . .

g Total. Add lines 2a-2f . . . . .. .. ..

1,346,056.

Other Reverue

other similar amounis) . . . . . . . . ..

5 Royaltes. . . ... .. ... ......

3  Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . .

7,493.

7,493 .

{i) Real

(i} Persanat

6a Grossrents . . . ..

b Less: rental expenses

c Rental income or {loss} . -

d Netrental income or floss) . . . . .. ..

7 a Gross amaunt from sales of (i Securitaa

(1) Other

assets ather than inventory

b Less: cost or other basis
and sdles expenses . . .

c Gainor{loss) . ...

d Netgainar(loss}. . . ... .. .....

B a Gross income from fundraising events
(notincluding. . &

of contributions repoerted on line 1c).
SegPartIV,lne18. . . .. ... .. a

197,641.

b Less: directexpenses . . .. .. .. b

¢ Net income or (loss) from fundraising even

9a Gross income from gaming activities.
SeePat V,lin@19. . . . ... .. . &

b Less: directexpenses . . . . - ... b

113,276

c Netincome or (loss) from gaming activities. . . . . . . . ™

10a Gross sales of inventory, less refums
and allowances . ... ....... a

b Less:costofgoodssold . . . .. .. b

c Net income or (loss) from sales ofinventory . . . . . . . »

Miscellaneous Revenue

Buslness Code

e Total. Add linesMa-11d . . . . . . . . . .o v a v v o™
12 Total revenue. Seeinstructions . . . . . . ... .. P

2,457,205,

1,346,056,

120,769,

BAA

TEEADIDS 111314

Form 980 (2014)



MANQS DE CRISTO, INC.

Form 980 (2014)
2| Statement of Functional Expenses

74-2511974
[Part]

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

Do
6hb,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

{A)
Totzl expenses

B}
Program service
expenses

(C)
Management and
general expenses

o
Fundraising
expenses

1

10
ek

f Investment management fees

Grants and other assistance 1o domestic
organizations and domestic governments.
SezPart IV, line21. . . . . . . ... ...

Grants and other assistance to domestic
Individuals. See Fart IV, line22. . . .. ...

97,393.

97,383,

Grants and other assistance to foreign
organizations, forelgn governments, and for-
elgn Individuals. See Part 1V, lines 15 and 16 . .

Benefiis pald fo or formembers. . . . . . ..

Compensation of currant officers, directors,
trustees, and key employees . . . . . . . ..

B2,091.

68,504,

3,824,

9,763.

Compensation nat Included above, fo
disgualified persons (a5 defined under
section 4958(f)(1)) and persans described

in section 4958(c)(3)B). . . - - .- - . ...

Other salariesand wages. . « + « -« .« . .

1,396,474,

1,170,364,

57,.854.

168,256,

Pension plan accruals and contributions
{Include section 401(k) and 403(b)
amployer contributions). . . . . .. ... ..

Other employee benefits . . . . . . . . ...

120,005.

9i,931.

17,354,

10,720.

Payrolltaxes . . « « v v v v v v i e

111 ,534.

93,996,

4,627.

12,911.

Fees for services (non-employees):

cACCOUNENg « « « v v v v v e e e e e e e

9,000.

3,864,

5,136,

dlebbylng . . -« . v oo oot i oo

e Professiona! fundraising services. See Part IV, line 17 .

g Other, (if ine 179 aml exceeds 10% of line 25, colimn

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

{A) amourt, list line 11g expenses on Schedule 0). . -

36,718,

9,265.

2,450,

25,003,

Advertising and promotion . . . . .. .. ..

Oificeexpenses . . . . .« . v v v v v vt v

116,919.

54,940.

34,327.

27,652,

tnformation technology - . - - - - - - . . ..

1,874,

917.

0.

1,057.

Royaltles. . . . .. ... ... ... ...,

OCCUPBNCY . « « « ¢ v v v v o v v v v 0 s o

74,287,

45,787.

28,500.

Travel . . . o o v o s e e e e e e

2,992,

0.

2,892,

Payments of travel or entertainment
exgenses for any federal, state, or local
public officlals

Conferences, conventions, and meetings . . .

15,263 .

9,650,

3,724,

Interest. . . . . ... e o,

14,934,

6,873,

B,061.

Payments to affiliates. . . . . . ... .. ..

Depraclation, depletion, and amertization . . .

147,196.

141,800,

578.

INSUMBMNCE = + ¢ = 4 v v s o s v s s = s s = »

29,742,

14,666,

15,076.

QOther expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, calumn (A) amaunt, list line 24e
expenses on Schedule Q) . . . . . . . . ..

4 DENTAL CENTER_ SUPEPLIES

221,833

227,837

Total functional expenses. Add fines 1 through 24e. .

2,478,331,

2,031,761.

184,503.

262,067,

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campalgn and fundmising solicitation.

Check here » i following

SOP8B-2 (ASC958-720). . . . ... . ...

BAA

TEEAQ110 05/28/14

Farm 990 (2014)



5

Part

Form 990 {2014)

MANOS DE CRISTO, TINC.

| Balance Sheet

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

{A)
Beginning of year

{B)
End of year

Assels

L1 I L

10a

1
12
13
14
15
16

Cash —non-interest-bearing - - « - - - - ¢« & f o i i i i e s e e
Savings and temporary cash investmenis
Pladges and grants receivable, net
Accounts receivable, net

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

trustess, key employees, and highest compensated employees. Completa

Part Il of Schedule e T T
Loans and other receivables from other disqualified persons {as defined under
section 4958(2(1)), persons described 1n section 4958(¢)(3){B), and contributing
employers and sponsoring organizations of section 501(6}(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part i of Schedule L

Notes and loans receivable, net . . . . .
Inventories forsale oruUsSe . -« - - 4 ¢ v v it ot e e e e e e e e e e e e
Prepaid expenses and deferred charges

v e s +

Land, buildings, and equipment; cost ar other basis.
Complete Part V1 of Schedule D

............

3,023,505,

116,087.

103,120,

316,242,

130,965,

206,125,

324,811.

6,228.

P (NS

5,048,

17,038.

26,712,

9,904,

0w~

31,335,

Less: accumulated depreciation . . . . . .. ... ..

601,080

2,162,087,

i0c

2,422,415,

Investments — publicly traded securities - . . . - . . . . ... oo L
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangibleassets. . . . . v . o 0 i i e e e e e e e e e e e e e e
Other assels, See Part IV, line 11 . . . . - . . o o i v i i i it e e e e

Total assets. Add lines 1 through 15 {must equal line 34}

249,363.

M

260,237,

12

13

14

15

3.083,074.

16

3,302,744,

Liahilities

17
18
19
20
b
22

23
24
25

26

Accounts payable and acerued axpensaes
Grantspayabla- » . - - - o o i r e e e e e e e e e
Deferred revenue . . - - . . o . o o L e e e e
Tax-exemptbondfiabilities . . . . . . .. .. . ... o oo L
Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..

Loans and other payables to currant and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ! ofSehedule L. . . . . . .. . . . . i e

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third partfes . . . . . . . . .. ..

Other liabiliies Sincludlng federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Cemplate Part X of Schedule D . . .

Total tiabilities. Add lines 17 through25. . . . . . .. .. .. e e e e e e

85,558.

7

61,017,

18

47,875,

19

17,200,

361,065,

23

650,854,

Net Assets or Fund Balances

27
28
29

30
K}
az
33
34

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net @ssets. « « v v v v v v v i i i e e e e e e

Temporarly restricted netassets. . . - . . . . . L L Lol oL
Permanently restrictednetassets . . . . .. .. ... L Lo oL ...

Organizations that do not follow SFAS 117 (ASC 958}, check here » D
and complete lines 30 through 34.

Capital stock or trust principal, crcurrentfunds. - . . . .. . .. .o oL
Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. .. . ...

Retained eamings, endowment, accumulated income, or other funds
Totalnetasselsorfundbalances. . . . . - - - . . . . L L L.t i

Total liabilities and net assets/fund balances

2,522,438,

27

2,282,693,

66,138.

28

230, 980.

2,588,576,

33

2,573,673,

3,083,074,

34

3,302,744,

2

TEEAD11T  05/R28M4
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Form 980 (2014) MANOS DE CRISTO, INC.

‘Part: Reconciliation of Net Assets
Check if Sehedule O contains a response or note to any line in this Part Xi

1 Total revenue {(mustequal Part VIll, column (A}, line12) - . . - - . . . . . L Lo L . 1 2,457,905,
2 Total expenses (mustequal Part X, column (A}, line25) - . - - . . . .. oo i o 2 2,478,331,
3 Revenue less expenses. Subtractline2fomline1. . . . . - . . o i it i e e e e e e 3 -21.,126.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A} . . . . . .. o . .. 4 2,588,576,
5 Netunrealized gains (losses}oninvestments. . . . . . . . . oL Lo L i e e 5 6,223,
6 Donatedservicesanduseoffaciliies. « .« .« v v o v i e e e e e e b e e e e e e 6
7 InvestmENt BXpPENSES. « & ¢ v v 4t v e e e e s e e e e e e e e e e e e e s 7
8 Prorperiodadjustments . . . . . - . . e L e e e e e e e s e e e 8
9 Other changes in net assets or fund balances {explainin Schedule Q) . . . . . . . ... . ... ... 9

10 Netassets or fund balances &t end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Lo 835 I { = ) ) 10 2,573,.673.

‘PartXIIZ| Financial Statements and Reporting

Check if Schedule O contains a respanse or nole ta any line in this Part X1l

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of ascounting from a prior year or checked 'Other,' explain
in Scheduls Q.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

1§ "Yes,' check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separaie basis, consolidated basis, or both:

Separate basls DCunsolldaled basis DBoth consolldated and separate basis
b Were the arganization's financlal statements audited by an independentaceountant? . . . . - . . . . . .. oo oo L L

if "Yes,’ check a box below to indicate whether the financial statements for the year wera audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis D Both consolidated and saparate basis

¢ [f"Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . . . .. . ... ... . ...

If the organization changed either its oversight process or selection pracess during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?

.............................................. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits . . . . . . . .. .. ... .. .. ib
BAA Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OM3 No. 15450047

(Form 990 or 990-E2) Complete if the org:;li_zr?;l}?ﬂ [:0?1 gi:g::)r; gg; ﬁt)ég)l ::?uasrii-zatiun ar a section 201 4
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A {(Form 990 or 990-EZ) and its instructions is

Intemal Revenue Servica at WWWJFS.QIJV/)'DNI’IQQO.

Name of the arganization

MANQOS DE CRISTO, INC.

Employer identification number
74£-2511974

{Partis

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1

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

2 A school described in section 170({b){1}(A){ii). (Attach Schedule E.}
3 A hospital or a cooperative haspital service organization described in section 170(h){1){A}iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and steb0:
5 I:I 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). {Completa Part L.}
6 A federal, state, or local government or govemmental unit described in sectton 170{b){1)(A)(v).
7 |x|An organization that normally receives a substantfal part of its suppart from a govemmental unit or from the general public described
—! in section 170(b){1}{A){vi). (Complete Part |1.)
8 | | A community trust described in section 170(b){1)(A){vi}. {Completa Part II.)
9 An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fess, and gross receipts
— from activities related to its exemp! functions — subject to certaln exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111}
10 j An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 | |An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one
— or mere publicly supported organizations described in section 509{a){1} or section 509(a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organizaticn and complete lines 11e, 11f, and 11g.

a Type L. A supporting erganization operated, sUpervised, or controlled by its supported organtzation(s), typically by giving the suppored
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.

b DType Il. A supporting organization supervised or contralled in connection with its surported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported arganization(s). You
must complete Part IV, Sections A and C.

c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type 1l non-functionai[g Integrated. A supporting organization oFerated 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 cemplete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type 1l, Type 1| functionally
integrated, or Type 11i non-functionally integrated supparting organization,

f Enterthe numberofsupportedaorganizations . . . . . . . L o L e e e |:|

g Provide the following information about the supported omganization(s).

{i) Nama of supported {EIN {1il) Typa of organlzalion (v} 15 the {v) Amount of monetary (vi) Amount of othar
orgenizalion {describad onlines 1-8 organizetion lisled suppor {5aa instructions) supporl (see instruslions)
abova or IRG section In your gaveming
{see instructions}) dosumean?
Yes No
(A)
(B
{C)
(D)
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2014

TEEAD4D1 O7HEGM4



Schedule A (Form 990 or 850-EZ) 2014

MANOS DE CRISTO, INC.

74-2511974 Page 2
Part ?:f'lSuppor't Schedule for Organizations Described in Secticns 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 Par | or if the organization failed to qualify under Part 111. If the
organization falls to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year
peginning In) » {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e} 2014 (f) Total
1 Gills, granls, cantributions, and
membiership lees received. (Do not
include any ‘unusual grants.} . . . . 654,771.|1,148,317.]1,012,383.}1,106,935. 990,380.| 4,812,786.
2 Tax revenues levied for the
organization's benefit and
either pald to or expended
onitsbehalf . . ... .....
3 The vaiue of services or
facllities furnished by a
governmental unit to the
organization without charge. . -
4 Total. Add lines 1 through 3 . . 654,771. 1,012,383, 4,912,786.
5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . . 166,115.
6 Public support. Subiract fine 5
fromlined . . ... ...... 4,746,671.
Section B. Total Support
Calendar year (or fiscal year
beginning in) = (a) 2010 {b) 2011 {c) 2012 {d)2013 {e} 2014 () Total
7 Amountsfromline4 . .. ... 654,771_(1,148,317.]13,0312,383.|1,106,935. 850,380.| 4,912,784.
B Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltles and income from
similarsources . . . . .. . .. 3,617. 3,237. 3,199. 5,087. 7,493, 23,533,
9 Netincome from unrelated
business activities, whether or
nok the business is regularly
carfiedon .« -+ . . a0 ...
10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
PartVi) - - - . oo 47,255, 57,039. 68,752.] 116,475.| 113,276. 402,797.
11 Total support. Add iines 7
through10 . . . .. ... ... : Wi : 5,339,116.
12 Gross recelpts from related activities, efc (seeinstructions) . . - . . . . . . o L . L e i e e e e 12 5,211,262,

13 First five years. If the Form 880 Is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501 (c)(3)
organization, check this box and stop here

Section C. Computaticn of Public Support Percentage

14 Pubtic support percentage for 2014 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2013 Schedule A, Part i, line 14

................. 14
........................... 15

ag9.

16a 33-1/3% support test — 2014. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or mere, chack this box

and stop here. The organization qualifies as a publicly supporied organization

b 33-1/3% suppart test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test — 2014. If the organization did niot check a box on line 13, 16a, 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-circumstancas' test. The organization qualifies as a publicly suppoerted organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ tast, 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 supporied organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2014 MANGS DE CRISTO, INC.

‘Part'lll|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to gualify under Part 11. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 {b) 2011 () 2012 {d) 2013 (e) 2014
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.}. « . . . .
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facllities
fumished in any activity that is
reiated to the erganization's
tax-exempt purpose . . . . . .
3 Gross recelpts from activities
that are not an unralated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
tshehalf. . . ... ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through b . .
7 a Amounis included on lines 1,
2, and 3 recelved from
disqualified persons . - . . . .

b Amounts included on lines 2
and 3 recsived from other than
disqualified persons that
excead the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... ....

c Add fines Yaand7b ... ...

8 Pubiic support (Subtract line
7cfromline®.). .. ......

Section B. Total Support

Calendar year {or fiscal yr beginning in) > (=) 2010 (b} 2011 (e) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts from line6 . . .. ..

10a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and inceme from
SIMIArSOUCES « » « « o o o o o
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
aclivilies nat included in fine 10b,
whether or not the business is
regulady cariedon . . . - . . ..
12 Otherincome. Da notinclude

gain or loss from the sale of
capltal assets (Explain in

PEEVL) « v s v v vme s s

13 Total support. (Add lines 9,
10c, 11and12) . . . . - . ..

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

Section C. Computation of Public Support Percentage

74-2511874 Page 3

{) Total

15 Public support percentage for 2014 (iine 8, column {f) divided by fine 13, eclumn (f)) . . . . - . . . . .. oo L 15 %
16 Public support percentage from 2013 Schedule A, Part il line15. . . - . . . . o o o v o v Lo oL 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column (f) . - - . . - . - - . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil, line17 - - - - . . . - ¢ o 4 o i i i e i i i i e 18 %
19a 33-1/3% support tests — 2014, If the organization did not chack the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. Tha organizalion qualifies as a publicly supported organizatfion . . . . . . . . L D

b 33-1/3% support tests — 2013. If the organization did not check a box on [ine 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. »- H
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Schedule A (Form 890 or 980-EZ) 2014 MANOS DE CRISTO, INC.
‘Part Supporting Organizations ’
{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. if you chacked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

74-2511974 Page 4

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming documents?

If ‘Mo, describe in Part VI how the supported organizations are designaled. If designated by class or purpose, deseribe
the designation. If historic and conlinuing relationship, explain

.................... D N A R

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

3 a Did the organization have a supported crganization described in section 501(c){(4), {5), or (6)? /f 'Yes," answer (b)
and (c) below

b Did the organization confirm that each supporied organization quailfied under section 501{c){4), ES), or (6) and

satisfiad the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination .« « + v« v v o i s e e e e e 4 e e e e e e e e e e e

L N

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

4 a Was any supported organization not organized in the United States ('foreign supported organization®)? /f 'Yes' and
if you checked 11a or 11b In Part I, answer (b) and (c) befow

b Did the organization have ultimate centrol and discretion in deciding whather to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI hiow the organization hiad such control and discretion despite being controllad
or supervised by orin connection with is supported organizations

¢ Did the organization support any forelgn supported organization that does not have an IRS detsrmination under
sectlons 501{(c)(3) and 509(a)(1) or (2)7? If 'Yes,’ explain in Part VI what controls the organization 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? if ‘Yes, answer ()
and (c) below (if applicabls). Also, provide detail In Part VI, Including (i) the nemes and EIN numbers of the supporied
organfzations added, substituted, or removed, (ii) the reasans for each such action, {iii} the authority under the

arganization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amandment to the organizing document)

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

¢ Substitutions only. Was the substitution the result of an event beyond the organizationscontrol? . . . . . . . . . . . ..
6 Did the organization provide support {whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supportad organizations; (b) individuals that are part of the charitable class benefited by one

or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' gprovide detail in Part Vi

Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c){3){C}}, a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,” completfe Part | of Schedule L (Form 9390)

Did the organization make a Ioan to a disqualified person {as defined in section 4858) not described in line 77 If 'Yes,”
compiete Part I of Schedule L (Form 590}

9a Was the ori;anlzatinn contralled diractly or Indirectly at any time during the tax year by one or more disqualified persons
n sec

as defined tion 4946 (other than foundation managers and organizations described in section 508{a){1) ar {2))?
if 'Yes," provide detall in Part Vi

b Did one or more disqualified persons (as defined in line 9{a)) hold a confrolling interest In any entity in which the
supporting organization had an interest? if 'Yes,’ provide detail in Part Vi

c bid a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? If "Yes,' provide delail in Part Vi

10a Was the grganization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certaln sze Il supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If Yes,' g
answer () Balow . - - o L . i e e e e e e e e e e i e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizalion had excess businegss holdings.} . « « « « v v o v o i i i i i i e e e e e e e e e e

BAA

10b
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Schedule A (Form 930 or 990-E2) 2014 MANOS DE CRISTO, INC.

[PartiV:

74-2511974 Page 5
-:--:ISupporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly eontrols, either alone or together with persons described in (b) and (c) belaw, the
governing body of a supported organization?

......................................... 11a
b A family member of a person described infa)above?. . . . . . . . .. Lo e e e e e e 11b
¢ A 35% controlled entity of a person described In (a) or {b) above? If 'Yes'to a, b, orc, provide detaitin Part VI . . . . . . .. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustess at all times during the tax year? If ‘No, ' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported erganization, describe how the powers to appoint and/or remove
directors or trustees were alfocated among the supported organizatfons and what conditions or restrictions, if any,
applied ta such powers during the tax year

..........................................

Did the organization aperate for the benefit of any supported organization other than the supported organizatlon(s)‘
that operated, supervised, or cantrelled the supporting organization? If 'Yes, explain in Part VI how providing suc

henefit carrfed out the purposes of the supported organization(s} that operated, supervised, or controfled the
SUPPOHING OrgaNZAtoN . « « « o b v e b e e 4 e e e b s e e e e e e w e e e a e e e st e n e e e e e e e

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or irustees
of each of the arganization's supported organization{s)? If 'No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supperting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1) a writien notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
urganlzationgs) or {ii) serving on the governing bady of a supported orﬁanlzation? if ‘No," explain in Part VI how
the organization maintained a elose and continuous working refationship with the supported organization(s). . . . - . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and In directing the use of the arganization's income or assets at

all times during the tax year? If "Yes,' describe in Part VI the rofe the organization’s supported organizations played
T e R

Section E. Type ill Functionally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization salisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supporfed & government enlity (see instructions).

2 Activities Test. Answer (&) and (b) befow.

Yes

a Did substantially all of the organization'’s activities during the tax year directly further the exempt putposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was

responsive fo thase supported organizations, and how the organization delermined that these activities constituted
substantially all of its activities

b Did the activities described In (a) constitute aclivities that, but for the organization's invalvement, one or mora of
the organization's supporied organization{s) would have been engaged in? If "Yes,’ expfain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these aclivities but for the
organization’s involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If Yes,' describe in Part VI the role played by the arganizationinthisregard . . . . . . . . . . .. 3b

BAA TEEAD405 (O7MBH4 Schedule A {Form 990 or 990-E2) 2014




Schedule A (Form 890 or 990-EZ) 2014 MANOS DE CRISTO, INC.

74-25115974 Page 6

[Part?

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-termn capital gain

Recoveries of prior-year distributions

Other gross income {see Instructions)

Addlines 1through 3. . . - . . - o . o i e e e e e e e e

Depreclation and depletion

oy ot | | [N =

Portion of opereting expenses pald or Incurred for production or collection of gross
incame or for management, conservation, or maintenance of property held for
production of Income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Incame (subtract lines 5, & and 7 from line 4}

Section B — Minimum Asset Amount

{A) Pricr Year

(B} Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assels {see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthlycash balances - - . - . - - - . ¢ o ¢ o i s i e e e e e

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c}

.............................

e Discount claimed for blockage or other
factors {explain In detall in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtractine 2fromiine 1d . - & ¢ ¢ v i i L e e e e e e e e e e e
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

sEENStrUCHOnS) - « « v v v e e e e e e e e e e e e e e
5 Netvalue of non-exempt-use assets (subtractline 4 fromline3) . ... ........
6 Muliplyline5by D35. . . . . & . o o L e e e e e
T Recoveriesof prior-yeardistibutions . . . . . . . . o . oL e o e h oo
B

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ...
2 EnterB85% oflined. - . v v v v v i i i i e s e e e e e e e e N
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ..
4 Entergreaterofine 2oring 3 v v v v v v v v v e v e e e e e e e e e e
5 Incometaximposed MPHOrYEAr « « v v v v v v b b e e e e e e et e e e
6 Distributable Amount. Subtract line & from line 4, unless subject to emergency

tempaorary reduction (seeinsfructions) . . . . . . v . ol n e i e e e
7 Check here if the current year Is the organization’s first as a nan-functionally-integrated Type Il supparting organization

{see Instructions).
BAA

TEEAQ408 O718/14

Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 950 or 990-EZ) 2014

Page 7
[Part'V."| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D — Distributions Current Year
1 Amounts pald to supported organizations fo accomplish exemptpurposes - - .+« .« v 0 v v 4. . e e e s
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . - . - . . .
3 Adminisirative expenses pald o agcomplish exempt purposes of supported organizations . - . . . . . .. .o L.
4 Amounts paldto acquire eXempt-USEasSe!S .« . « v v v v v bt e e e e e e e e e
5 Qualified set-aside amounts {prior IRS approval required). . . « . 4 . .« .. .. ... e e e e e e e
6 Other distributions (describe in Part VI). Seeinstructions . .« . . .+ ¢« o o v o v i i i h e e e e e e
T Total annual distributions. Addlines1through 6 . . . . . . .« . . ¢ v i i i s i i i i s i s e e e e e s e
8 Distributions to attentive supported organizations to which the organization Is responsive (provide detalls
inPartVI). Seeinstruchions. - - - -« ¢ o o 0 i v et e e h e e e e e e e e e e .
9 Distributable amount for 2014 from Section C, line 6 . . . . . « . o o o v it L L e e e e e e e
10 LineBamountdivided by LIne9amount . . . . o . v v i s o i i e e e e e e e e e e e e e e e e e e
) {ii) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from SectionC, line6 . . . . . . ..

2 Underdistributions, if any, for years prior to 2014 {reasonable
cause required —seednstructions) - . . . . . L oL Lol L.

3 Excess distributions carryover, if any, to 2014:

a

b

C

d

e From2013 .. ... ... ... . ...

f Totaloflines 3athroughe . . . . . . v v v v o v v v vt v .-
q Applied to underdistributions ef prioryears . . . . ... ... ...
h Applied to 2014 distributableamount . . . . . . . ... ... ...

I Carryover from 2008 not appiled (see instructions) . - . . . - . . .
j Remainder. Subtract fines 3g, 3h, and i from3f . . . . . . . . ..
4 Diskributions for 2014 from Section D,

Ine 7, ]

a Applied to underdistributions of prieryears . . . . ... .. .. ..
b Applied to 2014 distributableamount . . . . . . L Lo L. L.

¢ Remainder. Subtract ines4daand4bfrom4 . . . ... .. ...

2 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
2ero, 5eeinstructions) + » ¢ v v v v e e e e e

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions) . . . . .

7 _Excess distributions carryover to 2015, Add lines 3jand 4e - -

Breakdown of line 7:

c

d Excessfrom2013 . . ... ... ...

e Excessfrom2014 . . . .. ... ...

BAA
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Schedule A (Form 990 or 990-EZ) 2014 MANOS DE CRISTO, INC. 74-2511974 Page 8

| Part:vI Supplemental Information. Provide the explanations required by Part |1, line 10; Part ll, line 17a or 17b;
and Part I1l, line 12. Also complete this part for any additional information. (See instructions).

Pt II Lo 10 Other Income Part II, Line 10 Description: FUNDRAISERS 2010: 47255.
2011: 57039. 2012: 68752, 2013: 11l6475. 2014: 113276.

BAA Schedule A (Form 950 or 880-E7) 2014
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Schedule B l OMB No. 15450047

{Form 990, 990-EZ,

or 980-BF) Schedule of Contributors 2014
Oeperiment of he Tressary » Attach to Form 990, Farm 890-EZ, or Form 990-PF

Inlemal Revanue Servica » [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and ils instructions is at www.irs.gov/form39390.

Name of the arganization

Employer identificalion numbier

MANOS DE CRISTO, INC.

74-2511874
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ §01(c){ 3 ) (enter number) organization

l:‘ 4947(a}(1) nonexempt charitable trust not treated as a private foundation
D 5§27 political organization

Form 990-PF [ "] 501(c)(3) exempt private foundatian
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c){7), (B), ar {10) organization can check boxes for both the Genearal Rule and a Speclal Rule. See Instructions.
General Rule

For an nr%anizatinn filing Form 990, 990-EZ, or 880-PF that recelved, during the year, contributions totaling $5,000 or mora {in money or
property} from any one contributor. Complete Parts | and 1], See instruetions for determining a contributor's total contributions.

Speclal Rules

For an organization described In section 501(c){3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170{b)(1)(A){V1}. that checked Schedule A (Form 980 or 990-EZ), Part I}, line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the c?reatar of (1) $5,000 or {2) 2% of the amount on {f)
Form 990, Part VI, line 1h, or (il) Form 980-E2Z, line 1. Complete Parts 1 and 1,

D For an organization described in section 501(c){7), (8), or (10) fillng Form 990 or 890-EZ that recelved from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpases, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and 11,

DFor an organization described in section 501{c}(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, entar here the total contributions that were recelved during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the pars unless the General Rule applies to this organization because

it recelved nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution: An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or
990-PF), but it must answer 'No’ on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or an its Form 550-PF,
Part |, line 2, to certify that it doss not meet the filing requirements of Schedule B (Form 890, 880-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, 990EZ, Schedule B {Form 9390, 990-EZ, or 880-FF) (2014)
or 990-PF.

TEEAD7O1 1113014



SCHEDULE D Supplemental Financial Statements OMA Mo, 15950047

(Form 990) » Complete if the organization answered "Yes,’ to Form 930, 201 4
Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 890,
Department of the Treasury

i Ravaiin Somdes * Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form320.
Name of the organization

Employer Identiﬂn:allu.n number

MANCS DE CRISTO, INC. 74-2511974

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . ... .....
Aggregale value of contributions to (during year} . . . .

Aggregate value atend ofyear. . . . . . . ..

1
2
3 Aggregate value of grants from (duringyear) . - . - - .
4
5

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization's exclusive legalecontrol? . . . . . . . . ... ... Dves |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advigor, or for any other purpose conferming
imparmissible private Benafit? « « « v v v v v b b e e e e e e e e e e e e DYes D No
t 1| Conservation Easements.
Complete if the organization answered "Yes' o Form 990, Part 1V, line 7.
1 Purposs(s) of conservation easemants held by the organization (check all that apply).

Praservation of land for puhblic use {e.g., recreation or education) HPresewation of a historically important land area

Protaction of natural habitat Preservation of a certified historic structura
Preservation of open space

2  Complete lines 2a through 2d 1f the organization held a qualified sonservation contribution in the form of a conservation easement on the
fast day of the tax year,

Heid at the End of the Tax Year

a Total number of conservation easements . . « « « &« v o v i vt e i e e e e e e e e e, 2a
b Total acreage restrictad by conservationeasements . . . . . . . . oo oLl n o e 2b
¢ Number of conservation easements on a cerified historic structure includedin{a) . - . . . - . . . 2c
d Number of conservation easements included In {c} acquired after B/17/06, and not on a historic

structure listed inthe NationalRegister . . - . . . . . . . . o o oo oo oo i oo i o a ol 2d

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

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of viclations,
and enforcement of the conservation easementsitholds? . . . . . . . . . o 0 v 0 o i e e e DYES D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"3
B Daoes each conservation easement reparied on line 2{d) above satisfy the requirements of section 170{h){4){B){i)
and Section 170(N)(AXBIINT « - = « = « « o v v v aomm e e e e e [ ]ves [ ]No

In Part Xlil, describe how thie crganization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foolnole to the organization's financial statements that describes the organization's accounting for

canservation easemenis.

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 980, Part 1V, line 8.

1 a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to lis financial statements that describes these items.

b If the organization elected, as permitted undar SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide tha
fallowing amounts relating to these items:

{) Revenueincluded in Form 980, Part Vil line 1. - . . . . . . o . o 0 o i o i i i il e e » 5

{ii} AssetsincludedinForm 990, PartX . . . . . o ot i i i e e e e e e e e e e e -3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts raquired to be reported undar SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1

b Assetsincluded INFOrmM B0, PAMX &« + v v vt i it et e e e e e e e e e e e e e e s -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZIH  10/28/14 Schedule D (Farm 980) 2014




Schedule D (Form 990) 2014 MANOS DE CRISTO, INC. 74-2511974 Page 2
|Part:lil:}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ 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 X111,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the omganization’s callection?. . . . .. . . . . . .. .. Yes DNO

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' {o Form 880, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

O PO OO0, Pam Xl « - o o v ot e e et e e e e e e e e s e e e e e e e et e e e e e D Yes D No
b If "Yes,' explain the arrangement in Part X!l and complete the following table:

Amount

cBeginningbalance - - - - - . . . . . . L L i e e e e e e e e e e e e e e ic
dAdditlonsduningthe Year. . . .« v v v v v o b o b s e e e e e s e e e e e e e e e e e 1d
e Distributfons during theyear . . . . . . . o o L o o i L e 1e
fERdingbalance. . . . . . . . i e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account llabllity? . . . . . . |_| Yes H No

b If 'Yes,' explain the arrangement in Part XIll. Check here if the exptanation has been provided In Part Xl

Part:V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current year {b) Prior year {c) Two years back () Three years back (&) Four years back

1a Beginning of year balance . . .
bContributions- . . . . ... ..

¢ Net investment eamings, gains,
andiosses . .« . v v v e a ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs .+« . .. 0. . .

f Administrative expenses . . . .
g End of yearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated ar quasi-endowment %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . - . . . ..o Lo ool F e e e e e e e e e e e e e 3ali)
{fi) relatedorganizations. - . . - - . . . . . L. e e e e e e e e e e e e 3afii)

b If 'Yes' to 3a(il}, are the related organizations listed as required on Schedule R? . . . . . . . . .o oo oo oo oL, 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
V1#| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property a) Cost or other basls (bLCust or ather {c) Accumulated {d) Book value
(investment) asis {other) qure{_:Ialio_n
daland . . . . e Ll e e e e e e - 742,571. 742 ,571.
bBulldngs . - - .. ..-.vheea 1,736,708. 373,271. 1,363,437,
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . .. .. ... oo 493,500, 203,522. 289,978.
eOlher ...................... 50'726. 24’297_ 26,429.
Total, Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), ine10e.} . - . . . . . . . . . .. »- 2,497,415
BAA

Schedule D (Farm 990) 2014
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Schedule D {Form 990) 2014 mMaNOS DE CRISTO, INC. 74-2511974 Page 3

#|Investments — Other Securities.

Complete if the organization answered 'Yes' to Farm 290, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or categary (including name of security) (b) Book value

(1) Financialderivatives - . - - . « .« v oo v i e oL

(2) Closely-heldequityinterests - - . - . . . .. oo v s
{3) Cther

{c) Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) - e
Part Vil Investments — Program Related. . .
Compiete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
{3)
4
{5}
(8)
4]
{8)
{8)
{10)

Tu!al Column () mus equal Form 890, Part X, _column (B} fine 13.}.

art | Other Assets.

Complete if the organization answered "Yes' to Form 890, Part |V, line 11d. See Form 990, Part X, line 15.
{a} Description (b) Book value

)
{2)
{3)
{4)
(5}
(8)
{7)
{8)
(9)
{10
Total. (Column (b) must equal Form 930, Part X, calumn (B), line 15) . . . . . . . . . o i i i ittt i i i i e

Part: Other Liabilities. . )
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 1Te or 11f. See Form 940, Part X, line 25

{a) Description of liability {b) Book value

{1) Federal income taxes

{2)
{3)
{4)
{8
(6)
{7)
{8
(9)
(10}
(11
Total. (Cofurmn (b) must equal Form 890, Pant X, column (B) tine 25.) . - - »
2, Liahlity for uncenain tax positiens. In Part X1, provide the tex! of the footnote to the organizalion’s financial statements that reperis the organization’s liability for uncertain
lax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIH
BAA

|
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Schedule D (Form 990) 2014  MANOS DE CRISTO, INC. 74-2511974 Pags 4
PartXl- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppart per audiied financial statements

...................... 2,593,517.

2 Amounts inciuded on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains {losses) oninvestments . - - . - . - . v o v v v v v uhu .. 2a 6,223.

b Donated services and use of facilities. . . - . - . . . .. . ... . . ... 2b 130,089.

c Recoveriesof prioryesargrants . . . . . . . . ... L ... e e 2c

d Other (DeserbeinPart XL} . . - . . . o o o o o o oo i e e 2d

eAddines2athrough2d . . ... ... ... ... ... .. e e e e 136,312.
3 Sublractine2efromlinet . . . . . ... i e e ., e e e e e e e 2,457,205.
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1;

a Investment expenses not induded on Form 990, Part VI, line 7. . . . . . . . . . Aa

bOther (DescribeinPak XL} . . . . . oo oo o oo L, 4b

cAddiinesdaand db . . . . . . L L e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L line 12). « - - « v v v o v i v v v i v v o . 5 2,457,205.

Part XII*| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . 0 L L e e e e e ... 1 | 2,608,420.
2 Amounts included on line 4 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. - . . . ... ... ... L., 2a 130,089,

bPrdoryearadjusiments . . . . . . . . . . L L e e 2h

c Ctherlpsses . . . . . .. e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XMLy - - . . . oo oo v oo v i e 2d

eAddlines2athrough2d . . . . . . . . . o L e e e e e e e e 130,089,
3 Subtractline 2efromimed . . . . L o o o e e e e e e e e e e e e 2,478 ,337.
4 Amounts ineluded on Form 990, Part X, line 25, but not on Hne 1;

a Investment expenses not Included on Form 990, Part VI, line 7b. . . . . . .. .. 4a

b Other (DescribeinPart XiHL) . . . . v oo o oo v v oL e et e e e 4b

CAddlinesdaanddb . . . . . o i i i e e e e e e e e e e e e e e e
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 890, Part Liine 18.) . - « . . . . v o v v i v v v 2,478,331,

IPart:Xili| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X, llne 2; Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also eomplete this part to provide any atditional information.

BAA Schedule D {Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CUB o, T o

{Form 990 or 990-E2) Complete if the organization answered "Yes" to Farm 990, Part 1V, lines 17, 18, or 18, or i the 2014
organization entered more than $15,000 on Form 990-EZ, line 6a.

* Atach to Form 990 or Form 990-EZ.
Depariment of the Treasury

tnlerial Revantie Sarvics * Information about Schedule G (Form 930 or 890-EZ) and its instructions is at www.irs.gov/form990.
Name of the arganization

MANOS DE CRISTO, INC.

| Fundraising Activities. Complete if the organization answered "Yes' to Form 980, Parl 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities, Check all that apply.

Employer Identification number
74-2511874

a Malil solicitations e Salicitation of non-govermment grants
b Intemet and emait solicitations f Solicitation of government grants
c Phone solicitations g Spacial fundralsing events

d D In-person solicitations
43 Did the organization have a written or oral agreement with any individual {including officers, directors, trustess or key
employees listed in Form 990, Part VII) or entity in connection) with professional fundraising services? - .« » » « « o v o o v . . DYes D No

b If 'Yes, list the ten highest pald individuals or entifies (fJundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and addrass of individual (ii) Activity i) Did fundraiser {iv) Gross raceipts {v} Amount paid to {vi) Amount pald to
or entity (fundraiser) hanusludy ar control from activity zor ratained by) {or retained by}
of cantribitions? fundmilser Iis{t.?d n organization
column {i

Yes No

3 Lislli all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t i exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 930 or 990-E2) 2014
TEEAITH  0B/15H4



Schedule G {(Form 890 or 890-EZ) 2014 MANQS DE CRISTO, INC. 74-25115974 Fage 2

Part 1iZ| Fundraising Events. Complete if the organization answered "Yes' to Form 890, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Eventit {b) Event#2 (c) Other events d} Total events
add column (a)
GALA GOLF TOURNAMERT 1 thraugh column (c))
1; {event type) {avant typa) [{otal number)
v
E 1 GrOSSTECEIPES « « o o v v v v e e e e 126,435, 44,196. 27,010. 197,641,
E
2 less:Contributions . . . . . .. ... ..
3 Gross income {line 1 minus line 2). . . . . 126,435. 44,196, 27,010, 197,641,
4 Cashprizes. . ... ... ..
5 MNoncashprizes.............. 11,525, 11,525,
D
é 6 Rentfacllitycosts . . . . . ... ... .. 15,000. 5,280. 20,280.
€
T | 7 Foodandheverages . . ......... 17,239. 2,083. 15,337. 34,659,
£
¥ | 8 Entertainment. . . ... ... ... 555 . 555.
E
’ E 9 Otherdirectexpenses. . - - . - - . . .. 5,742. 3,817. 7,787. 17,346.
s
Direct expense surnmary. Add lines 4 through 9incolumn{d) . - - - - - - - . ¢ o o o oo oo i il n o - B2,365.
Net income summary. Subtract line 10 fomline 3, eolumnfd). . . . . . . . o oo oo i > 113, 2%6.

1 Gaming. Complete if the organization answered "Yes' o Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

(a) Bingo (b) Fuill tabs/instant {c) Other gaming {d) Total gaming
’é bingo/progressive (add column (a}
v bingo through calumn (c))
E
N
u
& 1 GroSSTEVENUE + « « ¢ s o o o v o s s o s
2 Cash pn'ies ................
E
DX
L El 3 Noncashprizes..............
E N .
cs
TE|l 4 Renfaciltycosts. . . .. ... .....
5 Otherdirect expenses. . . . . - « . . . .
Yes % 4| |Yes % [|_|Yes %
6 Volunteerlabor . . .. .. oo, No No No
7 Direct expense summary. Add lines 2through Sincolumn{d) - . - . -« . . - . o oo v ool i oo oo o -
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . . . oL oL -
9 Enter the state(s) in which the organization conducts gaming activilies:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . v . o oo v i oot D Yes D No
b if 'No, explglp:.
103 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . - . . . - . . . .'D_v'é; - "ljﬁo— B
b If 'Yes,’ explain:

TEEA3702 0B/16H4 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 MANOS DE CRISTO, INC.

74-2511974 Page 3
11 Does the crganization operate gaming activities with nonmembers?

............................ D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or 8 member of a partnership or other entity formed to
administer charitable gaming? . - - . . . . . . L L e e e e e e e e e e e D Yes [:I No

13 Indicale the percentage of gaming activity conducted in;
a The organization's facility
b An outside facility

.............................................. 13a 5

.................................................. 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records: I
Name ™ _
Address ™
15a Does the organization have a contact with a third party from whom the erganization receives gaming revenug?. . . . . . . . DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization -5

___________ and the amount
of gaming revenue retained by the thirdparty > &

¢ If Yes, enter name and address of the third party:

Gaming manager compensation * $

Description of services provided ™

I:l Directar/officer DEmp]oyee Dlndependent contractar

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retaln the
state gaming license?

DYES I:IND
b Enter the amount of distributions required under state law to be distributed to other exampt organizations or spent in the
organization's own exempt activities during the tax year >3

Partil

Vii| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v),

and Part I, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA TEEA3I703  09/16/14 Schedule G {Form 930 or 990-E2) 2014



*066 W04 Jo} suojjaniysu| ayj aas ‘aojjoN 19V Uolanpay ylomiaded 1od yvE

{102} {066 wiwd} | 3|npayag YHBHE0  LOBEVIEL

- P e e e I T R R B B .N_H_M~.‘ma__m—._«c_Umﬂm—_mCDz_mN__._mm._D.—MC“DMOLMDEJC_mﬁﬂ.—._mucm ﬂ

@ e eeeaaeaeaaaeeaaaeae e e - - gOE} | S| BY) U] Pa}S)| SUDpEZeRio jusiaaot pue (g)(2)|0g ualoss Jo Jaquinu [gja) ey €
|||||||||||||||||| 1))
|||||||||||||||||| (1)
|||||||||||||||||| o)
|||||||||||||||||| ()
|||||||||||||||||| 1%
|||||||||||||||||| [3)
|||||||||||||||||| [t4)
|||||||||||||||||| [iv)

h_u_.:n
gauBjs|sER Jo BILEF|FSE Ysed-uou '[esieIdde ‘AN ;_uunw EEIEIEE]:] g|tjea)dde waswiiaatd Jo
JuBIEG jo Asoding {y) Jo uojiduosag (B) unpen2a jo poyiaw () yse3-Uou Jo junowy {o) eeull ysea Jo Juncwy (p) yopIas 0| Tn NI (9) uopEzjuetiio jo ssaippe pue aweN (o) L
‘pPapesu 5| goeds |euvoppe ] _umumomwn:—u aq ued || ued .Doo_mﬁ uey] alowl paAniadal 1eyl u—cmma_um._ Aue QL L2 Sulj _>_ ued _Dmm wio4

0] [SOA, _um."mgmcm _._DszEmmho ay} i mum_n_EOO "SIUBWLLIDADL) DIISaWO(] pue m_.._O_..—mN_:mm.-O SsawoQq o SIUBISISSY JaU)O PUE SJUEID w Hed:

‘s5a)E1g pelIu 84) Ui SpUn JuBlB jo asn ey Bujoyuol Joj sainpasold suapez|uebio el Al MBd U] agjioseq g

oz_H_ mw.rm e e e e e e e e e e s e s e s e e s g aouE)SiSSE 0 §)UEIB BUI PIEME O} PASH BUISILD UO)I0B|as ay)
pue 'soueysisse Jo sjuesf sy o) Aypqibie sesjuesd sy) 'sauels|sse Jo sjuelB By) J0 JUNOWIE 8U) SIEPUBISANS O) SPI0J3J LjEJU[RLLE uopjezivebio ay) seoq L
97UEJSISSY PUB SIUEIS) U0 UOHBULIOU| |BIBUSY [ 1B
FLETTSE-FL "ONI ‘QLSITHD HAd SONYIW
ucjiezjueiio ay) jo awap
-06EUMOADE 1" MMM JB 51 SUDIIoMIsU] S} pue {066 wio4) | 9APaYSS IROQE UOHBULIGIU| « aww._uﬁwmmﬂﬂ__ﬁ‘_.mm p__wwﬂ_m__

‘066 W04 0) UDERY «
gz 10 LZ au|| ‘Al Hed '066 wiog 0] S3), palamsue uopeziuebio aiy) 3 919|dwo)

saje)g pajun ayl ul sjenplAIpuU] pue hm“_,.._w_.—.:._.._0>.uo {066 wo4)
.m:o_“—MN_:mm._O 0] aoue)sissy J9liQ pue sjuels) 1 ATINA3AHIS

Lp0FG#E "ON gNO



phideiol  S0SEVI3L

{r10Z) (066 wiod} | sfnpayag

*ONTHIOT) ONY ‘SHITAANS TIO0HSS ' SMOVANIVHE

ONIANTONT NEMOIIHD TOCHDS S-M O SHILISSEDEN DISVH HEATAO¥d OLEIND Hd SONVW - 'TOOHDS O XOVH
"IDYYHD ON I¥ G004 S.MEEM HNO LNOHIY LED NVD QEIN NI HEV OHM

XV ¥ SRITINGS XIS °LISOTD SHHIOT) ONY ANINVG 0004 ¥ SHLYYHE0 OLSI¥D U SONVW - SHOIAWAS SAEEAN JISVH
‘uojjelLIolL [BUORIPPE JBYlo Aue pue '{q) uwn|oo '{|| Hed 'g sull '| Jed Ul painbaJ uoneuIoU| 8} aplAsld "uopeuoiu] jejuawajddng |

€ Iuti I 3d

9
g
14
£
LHASOTD ONIHLOTD ¥ RULNVd d004 IIYIHA| T 0%L ' 92 E HDIA¥HES SOHEN DISVH
SHHIOTD ® SEITANS TTOOHOS TIVLAY] "ES9 0L opT’e TOQHOS Q5 MI¥Y |
{1oy10 ‘[esieidde ‘AN BIULIS[SSE YSBI-UDY ueld yaea sadioat
anue)sisse ysea-uou jo uapdpasag (i) *yopq) unyeniea jo posiagy (e} jojunowy {p} Jounowy {9) 10 faquny (q) sauEs(sse Jo jumb jo adf ], {e)
-papaaul §| soeds [euofjippe | pajesydnp aq ued
Itl Hed "22 au|| _>_ ued .Qmm WD 0] [83A, paiomsue CD_HMN_Cmm._D =101} mﬁm_nEOU “s|enpiAlpuj spsauloq 0] S2UB)SISEY 3] PUE SUBRID mn_
"ONI 'OLSI¥D HUJ SONVH (vL0g) (066 wiad) | sinpayas

¢ efied PLETTSE-TL



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 930 or 930-E2) | ,. Complete if the organization answered "Yes’ on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, 28¢, or Form 930-EZ, Part V, line 38a or 40b.
* Attach to Farm 990 or Form 990-EZ.

* Information about Schedule L {Form 990 or 980-EZ) and its instructions is
E.?é’%réﬂ“égbgﬁ.‘!é“st’r‘i?é: " at www.irs.gov/form990.
Name of the organization

Employer identification number

74-2511974

Excess Benefit Transactions {section 50‘1gc) 3) and section 501(c){4} organizations onlytz.
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 disqualified person (b} Ralalionship between disquatifisd
1 parson and organizalion

MANOS DE_CRISTO, INC.
Part

{c) Dessription of transaction {d) Comectad?

Yes No

{1
2
3)
{4)
(5}
{6)

2 Enter the amount of tax incurred by the organization managers or disgualified persons during the year under
section 4058

{| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 980, Part iV, line 26; or if the
organization reported an amount on Form 990, Pan X, line 5, 6, or 22.

{a} Nama of intarastad person (blhRalaliunship [c) Purpuse {d) Loan o ar {e} Originat () Balanta due
wilh arganization of [oar fr

e} {8) In default? | (h) Appraved | (i) Wdtten
rom the principat amount by board or | agreemant?
organizalion? rommittee? _

To From Yes No | Yes No | Yes No

m
(@
3)
4
(5)
{6)
{7
(8)
(9)
(10)

| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes' on Form 990, Part IV, line 27.

() Name of interested persan {b} Relalionship betwesn interested person {c) Amount of assistance {d} Typa of Assistance
and the organization

{e) Purposa of assistanca

()
{2)
(3)
4
(5)
(6)
{7)
{8)
(8)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 980 or 990-EZ) 2014

TEEA4501 0BM1714



Schedule L (Form 990 or 890-EZ) 2014 MaNOS DE CRISTO, INC.

74-2511974 Page 2
Part‘lV:: || Business Transactions Involving interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c,
{a) Name of inlerssted person {b} Relagonship hetwean (e} Amount of {d) Desoriplion of transaclian {e} Sharing of
interested parson and the transaction organization's
nrganization Tavenuas?

Yes No

{1) CAESAR ARTZPE BOARD MEMBER 20,229, |CONSTRUCTION CONTRACTOR X
2
{3)
(4)
{5)
{6)
{7
(8)

(9

Part'V| Supplementa! Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 880-EZ) 2014
TEEA4501 0BMAM4



SCHEDULE M
{(Form 990)

Department of tha Treasury
Intatnil Revenua Sarvice

Noncash Contributions

* Attach to Form 990.

* Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30,

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forma99,

OMB No. 1545-0047

2014

Nama af the arganization

MANOS DE CRISTO,

INC.

i
Employer (dantification number

74-2511974

Types of Property

W o~ MU WM -

S ouk e
=)

-l
[N}

14
15
16
17
18
19
20
21

23
24
25
26
27
28

{b)
Mumber of
cantributions or
items contributed

{a)
Check if
applicable

c
Moncash (co)nh'ibutlon
amounts reported
on Faorrn 980,
Part VI, line 19

{d)
Method of determining
noncash coniribution amounts

At —Worksofart . ... ... ... ... ...

Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household
Cars and other vehicles

goods

9,815. |IRETATI, VALUE

Boatsandplanes. . . . . ... ... ...

intellectual property. . . . . . . oL 0

Securities — Publicly traded

49,035,

STOCK MARKET

Securities — Closely heldstock. . . . .. . . ..

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellansous- - - . . . . . .. ..

Qualified conservation contribution —
Historicstructures . . . . .. . .. .. ...

Qualified conservation contribution — Other. . . .

Real estate — Residential. . . . . .. ... ...

Real estate — Commercial

Real estate — Other

Collectibles. - . . - . . . . . o v v v i i oo

Foodinventory . -~ . . . . ¢ o v v v i o oL X

1 21,795,

RETATT, VATUE

Drugs and medical supplies

Taxidermy « - -« - - v i e e e e e e e e

Historicalardifacts . . . . . . . . . oo oL

Scientificspecimens . . . ... ...

Archeological artifacts . .

1,750. |RETATL, VALUE

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the dale of the Initial contribution, and which is not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year far contributions for which the
organization completed Form 8283, Part IV, Denea Acknowledgement

purposes for the entire holding period?

b If Yes,' describe the arangement in Part 11,

31 Does the organization have a gfft acceptance paolicy that requires the review of any non-standard contributions?

32a Does the organization hire or use third partles or related organizations to salicit, pracess, or sell

noncash contributions?

b If Yes,' describe in Partl.

33 |7 the organization did not report an amount in column (¢) for a type of praperty for which column (a) is checked,

describe in Part il

29

3Da X

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

TEEA4601 05/28/14

Schedule M {Form 990) {2014)



Schedule M (Form 990) (2014) MANOS DE CRISTO, INC. 74-2511974 Page 2
Part’ll| Supplementai Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02 0BMAM4 Schedule M (Form 880) {2014)



SCHEDULE O
{Form 990 or 990-EZ)

Depariment of the Treasury
Intarmal Revenue Service

Supplemental Information to Form 990 or 990-EZ OME No. 15450047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 201 4

* Attach to Form 990 or 990-EZ.

* Infermation about Schedule O (Form 990 ar 990-EZ) and its instructions is
at www.irs.gov/form990.

Nama of the arganizalion

MANOS DE CRISTOQO,

Employer identlficalion number

INC. 74-25115974

Pt Vi, Line 11b

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 19

A DRAFT FORM 990 IS PREPFARED BY THE CPA PREPARER AND PROVIDED TO THE
EXECUTIVE DIRECTOR, BOARD PRESIDENT AND TREASURER FOR REVIEW. AFTER
THEIR REVIEW, THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS.
BOARD MEMBERS ARE REQUIRED TO REPORT POTENTIAL AND ACTUAL CCONFLICTS OF
INTEREST AS 500N AS THE CONFLICT IS DISCOVERED. THE BOARD PRESIDENT ASKS
BOARD MEMBERS TC REPORTS CONFLICTS OF INTEREST AT THE BEGINNING OF EVERY
BOARD MEETING, WHERE AN OPEN DISCUSSION OF THE SITUATION CAN OCCUR.
THE BOARD PRESIDENT TOGETHER WITH THE CHATR OF THE PERSONNEL COMMITTEE
ARE RESPONSIBLE FOR ESTABLISHING THE SALARY AND BENEFITS FOR THE
EXECUTIVE DIRECTOR. SALARY IS SET ANNUALLY BASED ON PREVATILING RATES FOR
SIMITAR POSITICNS IN THIS GEOGRAPHIC AREA, WITHIN LIMITS OF THE
ORGANIZATION'S FINANCIAL SITUATICN. THE EXECUTIVE DIRECTOR'S
COMPENSATION IS INCLUDED IN THE COPERATING BUDGET WHICH IS APPRCVED BY
THE BOARD OF DIRECTORS.

MANCS DE CRISTO MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC
UPON REQUEST AT ITS ADMINISTRATIVE OFFICE.

BAA For Paperwork Reduction Act Natice, see the Instnections for Form 990 or 990-EZ. TEEA4801  08MEBN4

Schedule O (Form 990 or 990-EZ) 2014



MANOS DE CRISTO, INC. 74-2511974

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued}

Briefly describe the organization’s mission:

DIGNITY AND SELF-RELIANCE BY PROVIDING ESSENTIAL CRAL CARE, FURTHERING EDUCATIONAL
DEVELOPMENT AND MEETING BASIC NEEDS WITH FOOD AND CLOTHING.

Schedule O {(Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d {continued)

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

Code: Description: BACK TO SCHOCL - EACH YEAR THE STAFF AND VOLUNTEERS PROVIDE BASIC
Expenses 79,381 . NRECESSITIES TO K-5TH GRADE SCHOOL CHILDREN, WITH THE BELIEF THAT
Granis Of 70,653. A CHILD WITH GRADE-APPROPRIATE SUPPLIES AND CLOTHING, THEY MAY FEEL MORE
Revenue. 0. AT EASE AND BE MORE OPEN TO LEARNING. TN 2014, OVER 2,014 CHILDREN

RECETVED TWO SETS OF CLOTHES, THCLUDING SOCKS AND UNDERWEAR, GRADE-APPROPRIATE
SUPPLIES AND A BACKPACK, 537 VOLUNTEERS PROVIDED 2,192 HOURS OF SUPPORT
PREPARTNG, DISTRIBUTING, AND CLEANING UP AT THE END OF THIS PROGRAM.




IRS e-file Signature Authorization
Fam %87945@

for an Exempt Organization _ T —
For ealendar yaar 2014, or fscal year beginelg 2014, sndendng [
= Do not send to the IRS, Keep for your records. 2@)‘& 4
el e Trensuy > Insormation about Farm 8879-E0 and its Instructions Is at www.irs.gov/form#679zp.
Nama o exempt siganizalion Empleyor Idenliffeation number
MANDS DE CRISTO, INC. 74-2511074
Nama and (i o} cificer

JULE BATLESTEROS EXECTTIVE DIRECTOR

{iﬁé”aﬂlﬁm Type of Return and Return Information (Whole Dofars Only)

Chack the box far [he return for which you ars using this Form B878-EQ and enler tha applicable amount, If any, from ihe relurn, if you
chaeck the box on line 1z, 2a, 3a, 4a,

or 5z, below, and the amount on that iine for the msium baing flled with 1his form was blank, then
isava lins 1h, 2h, 3b, 4b, or 5h, whichever iz applicable, blank (do not enter-0-). But, If you entsred -6- on the rafum, them anter -0- on
lhe ppiicable line below. Do not complete more than 1 line In Part |.

1aForm 850 chaclthera . . .. 5 Total revenue, it any (Form 830, Part VIil, column (A), line 12} -

....... 1b 2,457,205
28 Fom 990-EZcheck hera . . . o D b Total revenus, if any (Form 990-EZ, YIne 8. .

e e e v 2b

38 Form1120-POL checkherg . . . & D b Total tax (Form 1120-PQL, ine 28} . . . . . .. .. . e 3b

4a Form 980-PFchsckhere .« . o b Tax based on investment Income (Form B30-PF, Part Vi, ling 5 ... 4b

§= Form 8388 oheckhere - + o || & Batance Due (Form 8883, Part), Ine 30 or Part 1, Ine 1) 5b
Rt Declaration and Sianaiure Authorization of Oficer

Under penaltles of parjury, | declare that | am an ofiicsr of the abova organizatlon and thal | hava examined a copy of the oroanlzation's 2014
elacione ratuim and dccompanying schedulas and staiemants and to the best of miy knowladge and bellsf, fey are frue, corraet, and completa.
}urlher declars that the amaunt in Past { abova is iha amount shown on iis copy of the organlzalion's alectronic retum. | consent o allow my
Intermadlate servica provider, transmitier, or eleciranic ralum originator {ERQ) o sand the organlzallon's retum to the IRS nd o recaiva frarm
ths IRS (2} an acknowledgement of recalpt or resson for rejection of the lransmisslon, (b) e teason for any delay in pracsssing the retum ar
72fund, and (c) tha date of any refund. & applloabla, | authoriza tha V.8, Traasury and lis deslgnatad Fianct

{unds withdrawai {dirsct dablt{

al Agenl io Inilfais an elecionls
aniry to the finandlal institufion acaount Indicatad in the tax praparation softwars for payment of [he
organlzation’s federal taxss owed an this retum, and the fnanclal Instiuion to dehit the entry o this account. Ta ravo
oontant the U,S. Traasury Financlal Agant at 1

a paymen, | must
-d88-853-4587 na later than 2 business days priorta tha payrment {setlemant) date, | also
authorlzs the financial institutlons involvad In the p BCESSENY lo
enswer Inquiies and resolve Jssues related 1o the tElaymemt. | hava ssleclad & parsonal |dentifioalion numbar (PiN) as my slgnatura
argantzation’s elecironlc relum and, If appllcable,

Officer's PIN: check one box only
1 auihorize  pPeter Allman

toenlarmyFIN | 78751 |as my signature
ERD flrm nomo

Enter five numbars, but
do pot anler alf zzms

on te orgarifzalion's iax year 2014 elestronically fad retum. If | have Indloated withln this retum that a copy of the retum is belng filed with
a slale agency(ies) requiating charilles as parl of the RS Fed/State program, | also authorlze the aioremantioned ERG 1o ertler my PiN an
tha return’s disclosure consent screen.

DAS ar offlcer of the arganizatlon, | will enter my PIN as my 5

Iﬂna!ure on the arganization's {ax year 2014 elealranically filad rsturn. | | have
indloated within this /&turn that a copy of tha Blum Is balng flied wilh a stale agency(ies) ragulating charitizs as part of the IRS Fad/Stale
program, 1 wilf entar my PIN on tha retum's disclosure oonsant sorsen,

——— TR ol cHteepe

7
[BErmiil Cerstrication and Authenticafion

ERO's EFIN/EIN, Enter your six-dight electronic fing |dentifleation
number (EFIN) followsd by your Ave-digit sal-zelacted PIN

Cale » '{""2—‘ *2—915

------- Preressccaaeene oL 70450582770

do not entes all =oros

| cerlliy that the above numeile entry |s my PIN, which Is my slgnalure on the 2014 slestronically fited relum far tha organlzation indicated
abave, | sonilrm thal | am submitiing 1his retumn in accardance with the requlremsnis of Pub 4163, Modemizes e-Flle (MaF} Informalion for
Aulhorized IRS e-file Froviders for Business Aetums,

ERAO'sslmatire - @2/( W‘; 006—

ERO Must Retain This Form — Sea Instructions
Do Not Submit This Farm To the IRS Unless Regoested To Do So

BAA For Peparwaork Reduction Act Notice, s=s instructions.

halz» Q04/31/3015

Furm 8878-EO (2034)

TECATAGT OTivINMg



Receive Updated Acknowledgment Statuses Log

)4/21/2015 16:10:54--Retrieve Updated Acknowledgment Statuses from the Intuit Host Server for EFIN 704905
s:\tax files 14\manosdecristo.14n (Federal)
Filing Accepted - This Federal 990 Tax Exempt Filing was accepted by the agency on Apr. 21, 2015.



