MANO A MANO - 2008 ANNUAL REPORT

PLANTI NG THE SEEDS: MANO A MANO"S EARLY YEARS

Foryears Ma n o a fMader of@vVeno a Mano rescued usable, often new, tools, building materials and
household items from their destined journey to a U.S. landfill and carried them with him on trips to his native
Bolivia, certain that his impoverished compatriotascould use them to improve their lives. When his brother, a
pediatrician, began asking for instruments and equipment for the non-profit, Methodist hospital he directed in
the city of Cochabamba, the founder decided to create a formally recognized organization to focus on retrieving

surplus medical items in Minnesotaf or use in providing health care to

and friends joining this effort, Mano a Mano Medical Resources (now Mano a Mano International Partners)
incorporated in Minnesota as an all-volunteer 501(c)(3) organization in 1994.

These volunteers set a formidable goal: to fully re-equip and supply the Methodist hospital within five years.

By the end of 1996, ManoaMano6 s v ol unteers reached a mil eshadone t

collected a total of 70,000 pounds of medical surplus and met their original goal. In the process they learned
that dedicated volunteers reaching across national boundaries could join hands in literally making the difference
bet ween | ife and death f or ,nhaymeyogniaetl thaBtlwil sucvessfal &fforts
to provide life-saving materials to the poor did not reach those in greatest need: families who had no access to
health care because there was no infrastructure through which to serve them.

In 1997, the 70" bi rt hday of one of Mano a pkMsneoda spporuaity to
address this disparity. Suggesting that Gloria MacRaed $riends donate funds for building a community health
clinic in Bolivia in her honor drew in funds with which to initiate this program. By the end of 2000, Mano a
Mano constructed clinics in seven communities that had no previous access to medical care.

In 2000, a major donor invited Mano a Mano to submit a proposal for a major expansion of its efforts to build a
health <care infrastruct ur.eManhona MBno helped icrea® a coyntergant
organization, Mano a Mano i Bolivia, which hired staff from among its Bolivian volunteers, and initiated the
A30 CIl i ni canddry of j2081c tSdccessfuh condpletion of this project by mid-2004 and a major
commitment of additional funds from the same donor led Mano a Mano to plan to add another 96 clinics to its
network by 2012.

MANO A MANO EXPANDS ITS HEALTH AND EDUCATION PROJECTS
THROUGHOUT RURAL BOLIVIA

The mission of Mano a Mano International Partners is to create partnerships with impoverished Bolivian
communities that improve health and increase economic well-being. Mano a Mano has been guided by the
simple yet powerful premise that groups of committed volunteers can reach across national boundaries to make
a dramatic difference in the lives of others. Its accomplishments have grown to include building an
infrastructure for health care in Bolivia that is constructed, supported, and ultimately run by Bolivians. Mano a
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Mano (Spanish for AHand i n Ha tive &argely vojurgeer agtwerk, withh r o u g

administrative and fundraising costs remain at less than 86 in the U.S. and less than 6% in Bolivia.The
organization accomplishes its mission to improve health through collaboration with its Bolivian counterpart
organization: Mano a Mano i Bolivia.

The Medical Surplus Program: Mano a Mano seeks donations of surplus medical supplies, instruments, and
equipment from hospitals, nursing homes, and other health care facilities in Minnesota and transports them to
Bolivia where Mano a Mano i Bolivia staff and volunteers distribute them to health care programs that serve
the poor. Mano a Mano partners with Catholic Relief Services to bring these shipments into the country on a
duty free basis.

Community Clinic Program: While medical surplus donated from the Twin Cities proved to be an
invaluable, life-saving resource for marginalized urban Bolivians, the complete lack of health care facilities in
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rural areas meant that the rural poor could not benefit from these desperately needed gifts. Ma no a
determination to make medical resources available to those in greatest need led to its decision to construct
clinics through which rural residents would, for the first time in their lives, have access to health care. Mano a
Mano used donated medical inventory to furnish and supply the eighty-three clinics that it has completed.

Mano a Mano clinics average 1800 square feet in size and include: waiting area, exam rooms for the physician
and the nurse, between two and seven inpatient beds, a delivery room, education room, kitchen, patient
bathroom, dental office in some clinics, and living quarters for the medical staff. Mano a Mano finds that by
providing comfortable living space, a clean, well-equipped clinic, and an excellent continuing education
program it is able to attract and retain competent, dedicated staff in spite of the remoteness of clinic sites.

Each clinic provides these services:
e community organization and outreach: inform community residents about clinic services and
encourage their use;
e preventive services: child and adult vaccinations, health education, well child visits, family
planning, prenatal and post natal care;
attended deliveries;
acute care for illness and accident cases;
management of chronic illnesses such as tuberculosis;
Human resource development: train community residents as community health workers; provide
medical supervision and continuing education for professional staff.

Environmental Health Program  Through health education offered in their clinics, residents learn that
dangerous roads, lack of clean drinking water, absence of sanitation facilities, and insufficient variety in food
supply present serious health hazards. In 2001 Mano a Mano initiated its third program in response to
community requests to address these needs, bringing public showers, bathrooms, laundry tub facilities, and
water accessto sitesneart he communi t yés public school and i

Schools and Housing for Teachers Parents in clinic communities, convinced that education provides the
greatest hope for improving the lives of their children, ask Mano a Mano to expand its collaboration with them,
to build new classrooms and housing for their teachers. Schools consist of dilapidated buildings, one-room
adobe structures without doors or windows, or simply benches under trees. While Bolivian cities have an over-
supply of qualified teachers, rural areas find that teachers refuse to work under these difficult conditions or to
live in the one-room, dirt-floor adobe houses available in rural communities. We find that providing attractive
housing (a one-story, brick duplex with two-bedroom units) and well-constructed classrooms positions
communities to attract and keep qualified teachers.

Road Improvement and Air Landing Strips  The lack of passable roads throughout most of rural Bolivia
not only impedes access to health care; it also prevents farmers from transporting their produce to market.
Mano a Mano uses its heavy duty equipment in partnership with rural municipalities to re-construct and re-
grade rural pathways, creating solid gravel roads that can support truck transport. Where feasible, Mano a
Mano uses the same equipment to construct air landing strips, creating opportunities for air transport into
remote communities.

Dream Fund Program (Fondo Sonar)

The founder of a scholarship program for orphaned Cochabamba adolescents asked Mano a Mano i Bolivia to
take over the management of this program in 2003. This program has expanded to include young adults,
including several from rural clinic communities, who would not otherwise have the resources to continue their
schooling. A psychologist on the Mano a Mano T Bolivia staff guides these students as they make career
choices and integrates them into the daily work of Mano a Mano
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THE NEED

Boliviabs need f or as s Hartpecanto
rural Bolivians live below subsistence level (income
necessary to provide a healthy diet), with 63% having no
access to medical care. The per capita health expenditure in
Bolivia is $204, compared to $6,714 in the U.S. Medical
care is either geographically inaccessible or too expensive
for most families.

The majority of rural Bolivians are essentially excluded from
the formal economic structure of the country. Rural family
income varies from $100 - $300 (U.S.) annually. Only 16%
of these families have access to electricity, with only 15%
having an available source of water (not potable) near their
homes.

The i mpact of poverty falls espe
Seventy percent of children under the age of five are malnourished.

One-third of rural Cochabamba children die before age onegmost

from gastrointestinal infections and diarrhea that can be prevented

through proper hygiene and from diseases for which effective
vaccines ar e a wnatérrala deatre rate 8uorlgi vi a
childbirth of 650 per 100,000 births(compared to 37 in neighboring

Chile) is the highest in Latin America, a rate that can be reduced
dramatically through appropriate pre and post natal care and attended

deliveries.

Boliviabs medi an age i s si xteen.
compulsory through sixth grade, large numbers of rural children do
not attend school, in many cases because classrooms and teachers are
not available. While Bolivian cities have an over-supply of trained
medi cal and education professiona
a difficult to recruit and retain them. Most professionals decline offers

: “% to work in communities in
which the only available housing consists of one-room, dirt-floor adobe
homes and the facilities in which they must work are barely habitable.
Those who accept rural positions frequently travel to the city for supplies
and fail to return for weeks at a time, leaving their patients with no one to
care for them and the children with no one to teach them. Rural families
are highly motivated to address these issues.

Mano a Mano attracts and retains qualified medical personnel to its rural
clinics by incorporating living quarters into the clinic building and
offering a clean, well-equipped clinic in which to work.

Typical old classroom

PARTNERSHIPS: THE FRAMEWORK FOR SUCCESS Residents of Bolivi a
communities struggle to survive in economic and political environments in which they are often isolated and
powerless. Construction projects are extremely difficult to fund, since communities and organizations can
rarely accumulate sufficient funds at one point in time to cover costs; loans and mortgages are rarely available.
In partnership with local communities, Bolivian government agencies, and Bolivian businesses, Mano a Mano -



Bolivia has implemented a consistently successful, low-cost approach to building and operating clinics, schools
and teacher housing, as well as sanitation and road improvement projects.

Community residents participate in all
aspects of planning, construction, and
operation of these facilities. Mano a Mano
staff organizes residents to partner with
them, always beginning with the
assumption that villagers are capable,
motivated individuals who lack the
material and  educational  resources
required to improve their circumstances.
Extensive discussions lay the groundwork
for developing formal agreements among
the elected community leaders, municipal
officials (the municipality is similar in
- composition to a county in the U.S.), and
Mano a Mano and define, prior to construction, the contributions and responsibilities of each participating
entity.

While Mano a Mano provides funding for construction, skilled labor, and heavy equipment, community
volunteers contribute all of the unskilled labor and any locally available building materials such as sand or
gravel. Local governments fund such items as refrigerators for clinics, laundry tubs for the sanitation facilities,
and fuel for the heavy equipment used to re-grade roads and air strips. In addition, Mano a Mano seeks small
contributions, such as floor tiles and cement, from local businesses. The agreements among participants
become the blueprint for ongoing relationships between Mano a Mano and its partners. By the time a project
has been completed, villagers have developed an intense pride in their accomplishments, a sense of ownership
of their new facilities, and a view of themselves as competent individuals who can make things happen.

Mano a Mano - Bolivia uses every available opportunity to stimulate community involvement, reinforcing this
sense of ownership of and responsibility for projects. Throughout its work with the community, it focuses on
long-term viability. Before building a clinic, it requires that the Bolivian government begin to fund the salary
of either the physician or the nurse from the time of clinic opening, and the other position within three years.
Mano a Manod6s snggowrenens officials todnoludesclinit staff positions in their permanent
budgets is unprecedented. Eighty-five of its clinics have reached the point of financial independence from
Mano a Mano. They are sustained through government funding of staff salaries, by billing the municipality for
services to pregnant women and children under six, and through charging 15-30 cents per visit to patients who
are able to pay. Mano a Mano - Bolivia continues to provide medical supervision and continuing education to
ensure continued high quality care, and supplies the clinics with donated medical inventory.

Mano a Mano staff engages community leaders in making all decisions regarding project operations, teaching

them about administration, financing, and ongoing maintenance. Their experience in partnering with Mano a

Mano and their own government officials to construct and operate community projects reinforces their
motivation and capacity to take action t hakablewi | |
capacity to leverage funds and in-kind donations from within Bolivia makes an invaluable contribution to long-

term viability of its clinics and community projects. These projects in turn provide a significant impetus for
community development. Micro-businesses spring up near clinics, selling food and household products. In

sever al cases, previously isolated communities ha
the outside world.



RESULTS ACCOMPLISHED IN 2008

Medical Surplus Re-distribution Program

04 Mano a Manob6és Twin Cities volunteers coll ected,
medical supplies and equipment.

0 Mano a Mano - Bolivia equipped 13 new clinics and supplied all clinics in its network with these
donations.

U In addition Mano a Mano - Bolivia staff and volunteers filled 320 requests for donated items from health
care programs that serve the poor and from 934 individuals who needed equipment such as walkers and
wheelchairs.

U.S. volunteer family packs donations Donations from U.S. furnish exam room

Community Clinic Program
U Mano a Mano - Bolivia constructed 13 community clinics in 2008, and equipped and supplied them
with medical donations from the Twin Cities;

Laguna Sulti Clinic Mom visits clinic with aby

U During 2008 Mano a Mano - Bolivia clinics
e Had 417,230 patient visits
o Delivered 1,983 infants
e Provided health education to 303,719 individuals



U Mano a Mano trained an average of 10 volunteers in each
clinic community to serve as health promoters. They explain
clinic services to other residents and encourage their use, assist
with health education classes, and serve as first responders.

U By year-end 268.5 medical personnel (including 38.5 dentists)
worked in Mano a Mano clinics. All are Bolivian and received
their medical education in Bolivia.

0 Mano a Manodés supervising
medical professionals have designed an excellent program of
continuing education for these staff members. Last year all
staff attended training sessions, including workshops organized
for them in Cochabamba.

Health Promotor Cast$® at i A&rmt 0 s

Each clinic sets and is expected to reach service and outcome
goals each year under the direction of the Health Ministry and
ManoaManoi B o | i superaiging physicians. In addition
to providing health care through its community clinics, Mano a
Mano - Bolivia arranges for specialists to travel to rural
communities during weekends to provide specialty services that
would not otherwise be available.

0 Volunteer specialists dedicated 360 hours to care for
patients in weekend clinics last year.

Physician examines pregnant woman

The following graphs reveal that the expansion of health care infrastructure into additional
communities consistently results in immediate and extensive use of clinic services. In many clinic
communities residents had never seen a physician or nurse until their clinic opened, yet they clearly
act on the value they place on having access to care.

ot he



Graph 1 (Number of clinics reporting = 93)
Patient Visits by Year: 2000 through 2008
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Graph 2 (Number of clinics reporting = 93)
Deliveries by Year: 2000 through 2008
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Graph 3 (Number of clinics reporting = 93)
Numbers Receiving Health Education by Year: 2000 through 2008
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Table 1 Number of clinics reporting = 93)
Funding Sources for Clinic Staffi 12/08
Physician | Nurse Dentist | TOTALS %
Mano a Mano 1.00 3.00 1.00 5.00 1.86
Health Ministry 70.00 | 113.00 | 9.00 | 192.00 71.51
Municipality 17.50 12.00 | 5.00 34.50 12.85
Other 6.50 7.00 | 2350 | 37.00 13.78
TOTALS 95.00 | 135.00 | 38.50 | 268.50 100.00

U Bolivian sources currently fund 98% of the clinic staff salaries, a substantially greater portion than the
projected 50%;

U 86 of the clinics have attained complete financial independence from Mano a Mano: Bolivian sources
provide staff salaries, clinics bill a national health care fund for services to pregnant women and
children through age five, other patients pay 15 to 30 cents per clinic visit. These funds cover the
operating costs of the clinic.

U Long-term viability also depends on well qualified staff that provides high quality care and education.
Clinic staff participates in Mano a Manoos

c

on



their salaries. Last year, staff participated in two full workshop days during which they expanded their
knowledge and set goals for their clinics.

In spite of the hardships of working in rural areas, Mano a Mano physicians and nurses remain committed to

their communities. As one physician told a volunteer from the U.S. ,Befdie being hired had heard from a
physician friend that the Mano a Mano clinics are clean and well equipped, that there is no problem in getting
supplies to use in treating patients, that the personnel in the Cochabamba office are available by phone every
day to help wh difficult cases, and that doctors receive more training from Dr. Ortufio who is very supportive.

I n most <c¢clinics in Bolivia, you candt get supplies
totally on your own. | have found everyitd that my friend said about Mano a Mano to be true and am very
happy to be working in this clinico.

Environmental Health Program
0 ManoaMano i Boliviaimproved 26 km of rural roads and constructed 22 km. of new roads.
U Mano a Mano built public bathrooms, showers, and laundry washing facilities in 2 communities in
2008, bringing to 30 the number of communities in which these projects have been completed.

L | S
Dedication of sanitation facilities Studens using sink and hot water for first time

U Mano a Mano constructed school classrooms in 2 communities; 32 communities now have new
classrooms built in partnership with Mano a Mano - Bolivia;

New dassroom
Child in Class



U Mano a Mano built housing for teachers and their families in 2 communities; 29 communities now have
clean brick housing for their teachers.

Kitchen in old housing Kitchen in new housing

Rural residents seek opportunities to express their excitement and gratitude to visitors from the United States.
When a St. Paul volunteer stopped in Campo Vibora, where Mano a Mano operates a clinic and has constructed
classrooms and housing for teachers, its residents emerged from surrounding fields to tell stories of children
who had never been able to attend school but now come from many miles around because they have teachers.

They insisted that she see the abysmal conditions in which their teachers used to live. i We are respo
gi ve t eacher saidaneywungfather. A Bu tl iwee ,coan barely afford ho
OQur teachers have been living in | itveangothernplatfor t hat

them, so they would come here for a week or two and then go back to Santa Cruz. Who would teach our
children? We were so ashamed, but what could we do. After we built the clinic with Mano a Mano, we asked
for help with housingfoo ur t eacher s. Now we have eight teacher

The communities in which Mano a Mano works have been literally transformed through planning for,
constructing and operating clinics and other facilities. Every aspect of this process is directed toward long-term
viability by involving the Bolivian entities that will assume ultimate responsibility for their funding and
operation. These results have been accomplished through efficient use of funds and the contribution of
hundreds of thousands of volunteer hours.

Dream Fund (Fondo Sofiar) Scholarship Program

0 11 students dream fund students graduated from their
educational programs in 2008, having prepared for careers
in nursing, accounting, the media, secretarial positions and
others.

U 14 students remain in the program at the end of the year.
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MANO A MANO SEEKS TO INCREASE THE STANDARD OF LIVING IN RURAL COMMUNITIES
THROUGH ECONOMIC DEVELOPMENT PROJECTS:

During 2005, Mano a Mano created its second counterpart subsidiary organization, Mano a Mano i Nuevo
Mundo (Spanish for fANew Worl do), through which it
mission.

Water Reservoir Projects Cochabamba Valley farmers generally own 1 - 2 acre plots on which they raise
corn, potatoes, small grains, and vegetables. The Valley essentially has two climatic seasons: a warm, rainy
season during which rain falls nearly every day for two to
three months and a cooler, dry season during the remaining
months when moisture rarely falls. Farmers plant in August,
hoping for early rains that, along with melted mountain snows,
will trickle into their streams and begin to flow through their
earthen canals. In good years, crops germinate and reach the
half-mature stage before heavy rains begin in December. If
the rainy season brings sufficient water, farmers direct the
water to channels and irrigate their fields, watering crops
through maturity and harvest in March and April. During
years of light snowmelt or limited rainfall, the lack of water
results in widespread failure of seeds to germinate and
substantially reduces yields. In contrast, during years of heavy !
snow or excessive rainfall, fields flood, washing away germinating seeds and sprouting plants. Heavy flooding
creates added danger by undermining the foundation of adobe (mud brick) homes, leading to total collapse of
the structures and serious injury or death for their inhabitants.

For centuries, the IncasinBo |l i vi ad6s highl and mountains and valley
season (December 1 February) for release to fields during the dry season. They based these systems on

processes inherent in nature, collecting and channeling rainwater through an extensive, complex canal network.

While centuries of war and neglect destroyed the major part of these systems, farmers still maintain shallow

canals to channel water when it is available. Building on this tradition, Mano a Mano has begun to build and

expand water reservoirs. A desperately poor farmer approached Nuevo Mundo with this plea for help, iwe

know that Mano a Mano helps with many different kinds of projects but, for us, the most important is water.
Water is life Without water we haveothing. Manyof our men go to the citp find work because their fields

do not produce and they cannot feed their families. Every drop of water is importarit teeudo not waste a

cup full Please help us save our wdateMano a Mano respondedtothe f ar mer 6s pl ea wit
agricultural water reservoir project, expansion of the levee in his rural Andean community of Ucuchi.

Mano a Mano i Nuevo Mundo organizes community residents to participate in every aspect of its reservoir
projects. Local farmers provide hundreds of hours of volunteer labor, and contribute 5 7 8% of the project cost,
as well as locally available materials such as sand, gravel and rock. Municipalities contribute an additional 20 -
25% of project cost. Nuevo Mundo works alongside these farmers with its heavy machinery and professional
machine operators, plus contributing any additional funds
required to complete the project. It assists the farmers who
will receive reservoir water to form a water cooperative that
will establish user fees, manage water release schedules, and
maintain the reservoir.

Reservoir project goals:
e Increase community capacity to raise sufficient

quantities and varieties of foods to provide a healthy
diet for its population.




e Increase farm family income through production of grain and livestock that can be sold in larger city
markets.

Community residents contribute thousands of hours of volunteer labor to their reservoir projects, removing

brush and stone, laying pipe, and building retaining wal | s . Nuevo Mundobs contri
working in tandem with local farm families, makes these projects possible.

Building lower portion of reservoir retaining wall

Community volunteers mix cement

Reservoir Dedication Celebration

RESULTS ACCOMPLISHED IN 2008

U The results of its first reservoir in Ucuchi topped all expectations: average income of the participating
600 farm families increased by 100%, from $150 to $300 annually, following the first harvest.

U Nuevo Mundo completed a 150-acre agricultural water reservoir in Laguna Sulti, then added a second
phase to this project, pumping water to land that lies above the reservoir.

Road Projects
Lack of roads isolates rural Bolivian communities and impedes marketing of agricultural produce. Mano a
Mano - Nuevo Mundo works in collaboration with these communities and their municipal government officials

to build sturdy gravel roads that will connect them to main roads and thus to city markets.

Using its community organization/participation approach, Mano a Mano i Nuevo Mundo partners with local
residents and their municipal governments to plan and execute the project.
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I S R
Completed Road: Sagrario to Cayti

RESULTS ACCOMPLISHED IN 2008

0 Nuevo Mundo built 98 kilometers of new roads and
U Improved 99 kilometers of existing but nearly impassable
roads

5
.

ect site for roads

Engiﬁeer sel
MANO A MANOG6S EMERGENCY Al R TRANSPORT/ AVI ATI ON SE

During 2006, Mano a Mano helped create its third counterpart organization, Mano a Mano i Apoyo Aereo
(Spani sh f or A avisagridmarpgoalsarato por t o) . |t

e Transport Mano a Mano staff and volunteers to remote communities which the organization would not
otherwise be able to serve.

o Airlift critically ill and injured patients to city hospitals for emergency care;

e Make flight hours available to other non-profit organizations with similar missions, on an operating
cost-only basis.

In 2002, a Wisconsin-based foundation began donating funds to Mano a Mano with which to purchase flight

hours. Mano a Mano began to use air transport in order to reduce the extensive travel time required for staff to

reach the increasingly remote communities that requested partnerships with Mano a Mano and to transport

critically ill and injured patients whose medical emergencies could not be managed in a community clinic
setting. The aviation program has sisnworlethrdughauto me a
Bolivia. Use of the aircraft for travel to remote communities often reduces a 15 to 20 hour mountain drive to a

1 to 2 hour flight. Mano a Mano simply could not extend its reach into many of these remote communities

without availability of air travel. Given the extensive use of flight hours, the Wisconsin foundation awarded

funding to Mano a Mano to purchase the six passenger Cessna aircraft that it had been renting.

RESULTS

U Over 350 patients have been airlifted to life-saving care in urban centers since this program began;

U Mano a Mano programs used over 170 flight hours in 2008, saving hundreds of hours of travel time
which could then be devoted to program services.

U Mano aMano i Apoyo Aereo purchased a second aircraft in 2008 to meet the expanding
demand for air transport.
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Pregnant woman airlifted for emergencys€ction Volunteer medical professionals travel to
remote communities for weekend clinics

By making the aircraft available to private individuals and businesses at full fare when it is not scheduled for
Mano a Mano programs, Mano a Mano projects that the aviation program will be self supporting in 20009.

VOLUNTEERS: THE CORE OF MANO A MANOO6S WORK FORCE
While Mano a Mano now has two paid staff in the U.S., the major portion of its work is still taken on by
volunteers. Nearly 225 Twin Cities 6 v ol unt e er s haur last yeai, seeking dodatiofis 1picking 6

up medical supplies and preparing them for shipment, writing proposals and reports, leading trips to Bolivia,
essentially every task required to run an effective, accountable organization.

In Bolivia, medical professionals from Cochabamba donated 360 hours of their time providing specialist

services to Mano a Mano clinics on weekends. Mano a Mano i Boliviadbs ur ban volunteers

hours unloading and distributing medical cargo and preparing new clinics, schools and teacher housing for
opening in 2008. Members of the rural communities in which projects were completed contributed 74,576
hours to their projects. Their extensive involvement deepens their commitment to maintain and use their
facilities and projects, and ensures that they will be sustained over the long term. Our programs simply could
not function without the efforts of these generous and dedicated individuals.

Our programs simply could not function without the efforts of these generous and dedicated individuals.

ACCOUNTABILITY: OUR HALLMARK

Good stewardship is Mano a Manos 8 moascountingsystamaime nt al

both the United States and Bolivia that provide detailed accounting of expenditures and produce quarterly
financial reports. Daily clinic income and expenditures within the clinics are controlled and supervised by
clinic medical personnel. Every effort is made to contain costs by ensuring cost effective purchase of all
materials, involvement of volunteers in all aspects of the work, and to seek donations of medical inventory in
the U.S. and of building materials in Bolivia.

MANO A MANOOGS PLANS/ GOALS FOR 2008
e Collect up to 200,000 pounds of donated medical supplies and equipment in the Twin Cities and ship
them to Bolivia.
e Solidify the capacity of Mano a Mano International Partners to sustain and expand its health and
economic development programs over the long term.
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e Equip and supply all Mano a Mano <clinics
facilities.

e Continue to distribute medical supplies and equipment to at least 150 health care facilities outside the

Mano a Mano network.

Construct and open twelve clinics and establish their health care programs.

Complete two to four environmental health projects.

Improve schools and teacher housing in two to four communities.

Complete three major road projects

Complete two large water reservoir projects.

Maintain safe, reliable and reasonably priced air support for Mano a Mano programs.

Airlift at least 50 patients to emergency care in urban hospitals.

Mano a Mano International Partners
Board of Directors

Segundo Velasquez, Board President Deborah Kotcher, C.P.A., Board Treasurer
Manager of Technical Operations Accountant, American Baptist Homes
Northwest Airlines (retired)

Christine VerPloeg, Esq, Executive Committee Me

John Foxen, M.D., Board Vice President Professor, William Mitchell College of Law
Family Practice Physician
Lincoln County Medical Center Terry Crowley

Partner, Crowley, White & Helmer
Joan Velasquez, Ph.D., Board Secretary

Information Services Director (Retired) Nancy White
Ramsey County Partner, Crowley, White & Helmer
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We thank you, our donors and volunteers, with most profound and

humble gratitude. We are touched that you have selected us to be the

bearers of your generosity. Your gifts and talents have made it possible

for us to reach into remote regions of Bolivia, ¢ reating infrastructure
that becomes the basis for transforming entire communiti es.
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Bolivians who benefit from Mano a Mano programs express their deep gratitude in countless ways.
Celia Condori wrote this letter to school children from St. Paul and Sioux Falls after receiving a school kit
assembled by church school students.

Celiabs colorfully decoCaltiedbs et eterer in Engl i sh
written in Spanish

Huanacuni, Bolivia

Dear Friend,
o United States
; Vi
ealdocs To begin I, Celia Condori of the Department of
- el Cochabamba of the province of Omereque, greet
Ao s Fong you very cordially, wishing you success in your
homework, along with your family.

i Our homework is to tell you about my country

A i Bolivia. I live with my family. We are four

, 44 brothers/sisters and | am the oldest. | am twelve
' years old. | like to go to school even though the

school is seven kilometers away and | must walk

there. My favorite subject is math.

With no more to tell you and hoping to know

. ‘e ¥
««, about you and your country, | say goodbye with
affection and a big hug.
Your Friend, Celia Condori J.
Celiads letter expresses the affectation that

Bolivia, an affection that truly crosses national boundaries and

continues to inspire our work. We thank Celia and the hundreds of

thousands of ot her Bolivians whose friendship an d indomitable spirit
enrich ourlive s.

16



