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990 OMB No 1545-0047
F - -
orm Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
< » (except black lung benefit trust or private foundation) IRV RN
D t T ter toxt oo holy T
Inteinal ReverveSeniee » The organization may have to use a copy of this return to satisfy state reporting requirements, Open to Public Inspection
For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check if apphcable C Name of organization D Employer Identification Number
— Pl
[ ] Address change | 'IRSTabel [NUEVA ESPERANZA, INC. 23-2552707
Name change g: r";: Number and street (or P O box if mail i1s not delivered to street addr)  |Roomi/suite E Telephone number
=] S
| intiat return specific (4261 N.STH STREET (215) 324-0746
Termination h:lsot:,‘;?' City, town or country State ZIP code + 4
Amended return PEILADELPHIA PA 19140 G Grossreceipts $ 10,188,938,
Application pending| F Name and address of principal officer H(a) Is this a group return for athliates? H Yes % No
H(b) Are all affiiates included? Y N
REV LUIS CORTBS 4261 N.5TH STREET PHILADELPHIA PA 19140 It ‘No," attach a st (see nstructions) es o
I Tax-exempt status |X|501(c) (3 Y« (nsertno) | ] 4947(@)()or | |527
J Website: » N/A H(c) Group exemption number ™
Type of organization m Corporation | I Trust I Association n Other »™ l L Year of Formaton 1987 M State of legal domicite  PA

K

(Partl:; | Summary

1 Brefly describe the organization’s mission or most significant activites: ORGANIZATION DEVELOPMENT, HIGHER _
EDUCATION AND JOB TRAINING & PLACEMENT

g SRR A A A -
Bl o o o e L e e e e e e e
e
3| 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |10
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |9
£ 5 Total number of employees (Part V, line 2a) 5 [156
€| 6 Total number of volunteers (estimate if necessary) 6 |0
< [ 7a Total gross unrelated business revenue from Part VIii, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line 1h) . 8,647,514. 8,492,026.
g 9 Program service revenue (Part VIIi, line 2g) 1,872,404. 1,676,570.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 80,236. 20,342,
Z [ 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c; and 11€) — .
12 Total revenue — add lines 8 through 11 (must equal Part VIll, cdlumn’(A), line 12), 10,600,154, 10,188,938.
13 Grants and similar amounts paid (Part iX, column L@) lines 1-3)‘ Ef}l 1,799,745. 785,627.
| 14 Benefits paid to or for members (Part IX, column ((;\),| Imq\ﬁ,’)AY 2 6 ;‘am ! Ql
% 15 Salaries, other compensation, employee benefits (Palﬂ)icolumn (M), lines 5-:19;); 4,351,338. 3,806,648.
% 16a Professiona!l fundraising fees (Part IX, column (A), hne 1) },‘:\W_‘:”\ R R
@ b Total fundraising expenses (Part 1X, column (D), line 25) » 214, 701, [T VR AR S e iy
4] 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24f) 4,064,379. 3,912,475.
;?) 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,215,462. 8,504,750.
| 19 Revenue less expenses Subtract line 18 from line 12 384,692, 1,684,188.
Beginning of Year End of Year
20 Total assets (Part X, line 16) 3,678,532, 5,362,797.
“5‘ 21 Total iabilities (Part X, line 26) 857,934. 858,012,
%3 22 Net assets or fund balances Subtract iine 21 from line 20 2,820,598. 4,504,785,
[Partl -[ Signature Block .
odL8ras S RS LGP AR e SH R A BBl s 25 gt of my kowledae and bele. L s

Here Signature of | / E Maq / 0

Qc;j Date [/
> REV LUTS” CORTES

Type or pnint name and title

oai I S S A Creck CeETey o e \Q
Proe | mopis o . oo+ ] \
. Dennis L. Natali 05/07/10
ﬁasreer S ;m-ssl{,:g;f or SNYDER, DAITZ & COMPANY DB
Only employed). » 1617 JOHN F. KENNEDY BLVD., SUITE 1035 EN__ ™
2P +4 PHILADELPHIA PA 19103 Phoneno ®™ (215) 563-6141
May the IRS discuss this return with the preparer shown above? (see instructions) . rﬂ Yes I_T No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  04/23/09 Form 990 (2008) g



Form 990 (2008) NUEVA ESPERANZA, INC. 23-2552707 Page 2
(Partlll- | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's misston.
ORGANIZATION DEVELOPMENT, HIGHER

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

Form 990 or 990-E2? : [] Yes [x] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes [z] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,733,569. including grants of $ 785,627.) (Revenue $ 2,226,879.)
CAPACITY BUILDING

4b (Code ) (Expenses $ 2,622,057, including grants of $ 0.) (Revenue § 3,318,472.)
JOB TRAINING

4¢ (Code ) Expenses $ 1,207,794 . including grants of § 0.) (Revenue $ 1,592,446.)
HIGHER EDUCATION & CAREER PLACEMENT

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

(Expenses $ 912,613. includnggrantsof § 0.) (Revenue $ 1,290,377.)
4e Total program service expenses » $ 6,476,033. (Mustequal Part IX, Line 25, column (B) )

BAA TEEAQ102  12/24/08 Form 990 (2008)




Form 990 (2008) NUEVA ESPERANZA, INC. 23-2552707 Page 3
{Part IV | [Checklist of Required Schedules

Yes | No
1 Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A .. 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Cont.lbutors7 2 X
3 Did the organlzatnon engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If ‘'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage In lobbying activities? /f ‘Yes, ' complete Scheduie C, Part if 4 X
Section 501(c)X4), 501(cX5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f 'Yes, complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | . 6 X
7 Dud the orgamization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted n Part X,
or provide credit counseling, debt management, credit repa|r or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dud the organization hold assets in term, permanent, or quasu-endowments? If 'Yes,’ complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes, ' complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared 1n accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and Xill 12 X
13 Is the organization a school described in section 170(b)Y(1)(AY()? If 'Yes,' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If ‘Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Dud the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organmization report more than $15,000 on Part I1X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Dud the orgamzation report more than $15,000 total on Part VIll, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, ine Sa? /f 'Yes,' complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), hne 17 /f 'Yes,' complete Schedule I, Parts | and 1l 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hne 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer questions 24b-24d and
complete Schedule K If "No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organtzation become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If ‘Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part I/ 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Ill 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08




Form 990 (2008) NUEVA ESPERANZA, INC. 23-2552707 Page 4

[PartIV_-JChecklist of Required Schedules (continued)

28 Dunng'the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/ee)
or an indirect business relationship through ownershlp of more than 35% in another entity (|nd|V|duaIIy or collectively
with other person(s) listed in Part VII, Section A)? If ‘Yes,' complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the organlzatlon" If 'Yes,' complete
Schedule L, Part IV .

¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,‘ complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,’ complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 ‘;’Vas ]the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts I, lll, IV, and V,
ine .

35 !g an)\//rclelateg organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
art ine

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI

Yes | No
oo e Tz
SRt B
KT IR O
PERER EAKW NI
28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEAO104  12/18/08

Form 990 (2008)



Form 990 (2008) NUEVA ESPERANZA, INC. 23-2552707 Page 5

[PartV__|Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S. N RETI c’:i
Information Returns Enter -0- 1f not applicable 1a 97| , 4| - v
Cope 3 <
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 1] SR KO KR
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S TR R
{(gambling) winnings to prize winners? . 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the lf : i . “‘ !
calendar year ending with or within the year covered by this return 2a 156|, _ i |t
2b If at least one s reported on line 2a, did the organization file all requ:red federal emp|oyment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) FEARY e I j_:‘;b
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,’ to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?
6a Did the organization solicit any contributions that were not tax deductible?
b g;gfgt,;b?éq) the organization include with every solicitation an express statement that such contributions or gifts were not
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld thgz%'gamzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was reqwred to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed durlng the year | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal
benefit contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneﬂt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3)
supporting organizations. Did the supporting organlzat|on or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 X

b Did the organization make any distribution to a donor, donor advisor, or related person? X
10 Section 501(c)7) organizations. Enter- L ¥ g .a,’gl’yi
a Iniiation fees and capital contributions included on Part VIII, line 12 10a ;%-,- ol 5 1::_31»
b Gross Receipts, included on Form 990, Part VIIl, hne 12, for public use of club facilities 10b 0 )r‘f; ‘:Y_“'“
11 Section 501(c)(12) organizations. Enter: 'r‘j';(;‘: 1'.‘,5: j(: ’*‘,«;;’
a Gross income from other members or shareholders 11a : ‘,4“" '“’:r,ri‘t, - T’:
b Gross income from other sources (Do not net amounts due or paid to other sources against b r ! L = f,”;«ii
amounts due or received from them ) 11b Y - TN ;5\3;,_1

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10412 12a

b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year J 12b T

BAA Form 990 (2008)

TEEAQI05 04/08/09



Form 990 (2008) NUEVA ESPERANZA, INC. 23-2552707 Page 6
[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A" _Governing Body and Management

For each 'Yes' response lo lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, - Yes. _Nc_» \
processes, or changes in Schedule O See nstructions R BN !
1a Enter the number of voting members of the governing body . 1a]10 3 e )
b Enter the number of voting members that are independent . ) 1b|9 BT RN R g
2 Dd any officer, director, trustee, or key employee have a famlly relatuonshlp or a business relationship with any other SN [SPR N
officer, direclor, trustee or key employee .1 21X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamization become aware during the year of a matenal dwersnon of the organization's assets7 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?
b Each commuttee with authonty to act on behalf of the governing body?
9a Does the organmization have local chapters, branches, or affibates?

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 9hb X
10 Was a copy of the Form 990 provided to the orgamization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 930 . 10 X

11 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's matlmg address? If Yes provide the names and addresses in Schedule O 1 X

Section B. Policies

Yes | No
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b X

¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this i1s done

13 Does the organization have a written whistleblower pohcy?
14 Does the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision

a The organization's CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?
Describe the process in Schedule O (se€ instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partictpation
n jolnt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?
Section C. Disclosures

17 List the states with which a copy of this Form 990 i1s required to be filed » Pennsylvania

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

D Own website D Another's website E] Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> THE ORGANIZATION 4261 N 5TH ST PHILA PA 19140 (215) 324-0746

BAA Form 990 (2008)

TEEAQ106 12/18/08



Form 990 (2008)

NUEVA ESPERANZA,

INC.

23-2552707

Page 7

[Part VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space 1s needed

® | st all of the organization's current officer

s, directors, trustees

whether individuals or or

compensation, and current key employees. Enter -0- 1n columns (D), (ES, and (F) if no compensa%mn was paid
® |ist the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

anizations), regardless of amount of

orm 1099-MISC) or more than $100,000 from the organization and any

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons Ir the following order’ individual trustees or directors, institutional trustees; officers; key employees; highest compensated

employees, and former such persons.

ﬂ Check this box if the orgamization did not compensate any officer, director, trustee, or key employee.

A) 8) (c) (D) ©®) Q]
Name and Title A;erage Position (check all that apply) Reportable Reporable Estimated
ours — compensation from compensation from amount of other
perweek [ & | 5| Q12 [ FT| the organization refated orgamzallons compensation
&< S I T | 5 W-2/1099-MISC) (W 2/1099-MISC) from the
H E‘ | 3 z g i"“. 3 arganization
g | 2 3 5 and related
Rl S g 4 organizations
SEE SCHEDULE ATTACHED __ _ _
BOARD MEMBER 3.00| X 0. 0. 0.
REV. LUIS CORTES, JR __ _ _ _
PRESIDENT 40.00 X|X]| X 132,085. 0. 124,248.
REV DANNY CORTES _ _ ___ __
CHEIF OF STAFF 40.00 X| X 147,788. 0. 38,364.

TEEAQ107  04/24/09

Form 990 (2008)



Form 990 (2008) NUEVA ESPERANZA,

INC.

23-2552707

Page 8

| Part-VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) () (©) ® Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours e sl 5 = s ] = | compensation from compensation from amount of other
per week= 2] 2 g 2 35]¢e the organization related organizations compensation
e 2|8 R RZ|3 | wanbeemso (W-2/1099-MISC) from the
28|S|R|FRg 2 organization
58| 8 B8 a and related
h 52 0 organizations
al 5 8| %
3 e g
& 14
e
___________________________ 1
___________________________ 1
1b Total > 279,873. 0. 162,612,

2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the

organization ™ 2

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual _

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from O [”‘{ N ﬂ"f‘;
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such e R el
individual 4 X

el AR

5 0Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for services RO N oo

rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Description of Services Compensation
ELLIS & COMPANY 3211 OLD DOMINION BLVD ALEXANDRIA VA 22305 |ADMINISTATION CONSULTANTS 115,582.
epucaTIONAL EvaLUATORS 6 PINE HILL CT ROCKAWAY NJ 78001 {PROGRAM CONSULTANTS 140,102.
POLITO AND Agsociates 2139 N NOTTINGHAM ARLINGTON VA 22205 [FUNDRAISING CONSULTANT 123,500.
BLITE INNOVATIVE consor. 5033 SW 139 TERRACE MIRAMAR FL 33027 |[PROGRAM CONSULTANTS 115,582.
FORDHAM UNIVERSITY B36A GRACE HALL NOTRE DAME I IN 46556 |[PROGRAM CONSULTANTS 128, 055.

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization >

D - -

BAA

TEEAQ108 10/13/08

Form 990 (2008)




Form 990 (2008) NUEVA ESPERANZA,

INC.

23-2552707

Page 9

[Part VJ Statement of Revenue

(A)
Total revenue

)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)

Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions) le

6,429,458.|"

f All other contributions, gifts, grants, and
similar amounts not included above 1

-

2,062,568.,

g Noncash contribns included in Ins 1a-1f $
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

B
¥,

RN

AT

ESX 4
Vingd
v

Lle
POV

2a MANAGEMENT FEES

Business Code

531310

157, 172.

)
. u.,.,,..»u

157,172.

611600

1,519,398.

1,519,398.

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE
[-%

1,676,570,

— =
BRSNS Y
Wl Ty

e

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

3 Investment income (including dividends, interest and

bond proceeds ™

20,342.

20,342.

(1) Real

() Personal

6a Gross Rents

b Less' rental expenses

¢ Rental mmcome or (loss)

d Net rental income or (loss)

‘1,,. "
n!.’}:v*‘v ‘1’#:\" 1-«

(1) Securities

() Other

7 a Gross amount from sales of
assets other than nventory

b Less cost or other basis
and sales expenses

c Gan or (loss)

d Net gain or (loss)

8a Gross income from fundratsing events
(notincluding $

Uity ot

PO
NG AL SNy

of contributions reported on line 1c)
See Part IV, line 18
b Less' direct expenses

OTHER REVENUE

9a Gross income from gaming activities
See Part [V, line 19

b Less' direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less* cost of goods sold
¢ Net income or (loss) from sales of inve

c Net income or (loss) from fundraising events

a

>

v g
Al

. 5

b

g Y
s ope T
¥ -*?.,1{\1:11’:11"5‘*\

.'\.

M o i

5%

,:;ﬂ‘u [

; RSN
A0 2 T

a

b

c Net income or (loss) from gaming activities >

; L-' J"’t ""’

w l|'~

a

b

ntory >

.
[N 'L—:.:',' .
b

.

.y
‘nn.
")\

S B
e,
P e d

|;'4.u, .)1 R

)

»

.1'|

Miscellaneous Revenue

Business Code

d All other revenue

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e

e Total. Add hines 11a-11d >

o S e R
- .

10,188,938.

1,696,912,

0.

BAA

TEEAQ0109

12/18/2008

Form 990 (2008)



Form 990 (2008)

NUEVA ESPERANZA,

INC.

23-2552707

Page 10

[Part'IX: | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.
' AH other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

notinclude amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

(8)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and grgamzatlons in the U.S. See Part IV,
line 21

Grants and other assistance to individuals 1in
the U.S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employe

Compensation not included above, {o
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes .
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties .
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25
below ) .

a CONSULTANTS

f All other expenses
Total functional expenses. Add lines 1 through 24f

785,627.

785,627.

‘4’1-;';- (l ,,b f
'( ""-“I‘-ha»’k ;

[HUR

Rl

s ;
PAVENYL

452,350.

57,877.

2,599,993.

2,129,866.

470,127.

443,169.

270,988,

162, 064.

10,117.

311,136.

214,337.

90,722.

6,077.

3,275,

3,275.

0.

23,415,

23,415.

360,555.

327,716.

27,512,

5,327.

88,393.

71,981.

15,657.

755.

698,229.

565,609.

129,1589.

3,461.

231,573.

172,066.

58,869.

638.

244,118,

237,150.

5,670.

17,391.

17,391.

0.

45,523.

28,020.

17,503,

4, 450

44,414.

J

TR =
! f{}‘ﬂ,"'“?‘ rata

P Tifew F& w

1,051,240.

223, 218

125 628

702,394.
241,539. 135,963. 104,911. 665.
641,512. 641,512, 0. 0.
216,848. 170,963. 43,027. 2,858.
8,504,750. 6,476,033, 1,814,016. 214,701.

26

Joint Costs. Check here * ]:Ff following
SOP 98-2 Complete this fine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEADTIO

12/19/08

Form 990 (2008)



Form 990 (2008) NUEVA ESPERANZA, INC. 23-2552707 Page 11
[Part X | Balance Sheet
e (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,292,223.] 2 1,421,529.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 1,256,218.| 4 1,781,115.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958()(1)) |4 Fa i o Bdo Lailiar A g il e - 1)
A and persons described in section 4958(c)(3)(B) Complete Part [l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment' cost basis

10a 414,368.[" v

b Less accumulated depreciation. Complete Part VI of . -.;AT ..-J..—:-.—f-‘ﬂ_.l'm.dnlu_]
Schedule D . 10b 322,224. 137, 667. 92,144.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, hne 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 935,132.115 1,913,680,
16 Total assets Add lines 1 through 15 (must equal ine 34) 3,678,532.]16 5,362,797.
17 Accounts payable and accrued expenses 530,077.|17 703,177.
18 Grants payable 18
19 Deferred revenue 138,808.(19 5,136.
',‘ 20 Tax-exempt bond habilities
Q 21 Escrow account abiity Complete Part IV of Schedule D
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
4 highest compensated employees, and dlsqualmed persons. Complete Part i
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties 148,649.
24 Unsecured notes and loans payable
25 Other habilities Complete Part X of Schedule D 1,050.|25 1,050.
26 Total liabilities. Add lines 17 through 25 . 857 934.
N Organizations that follow SFAS 117, check here >, E] and complete lines %
T 27 through 29 and lines 33 and 34. A
§ 27 Unrestricted net assets 4 212 257.
E | 28 Temporarily restricted net assets 292,528,
g 29 Permanently restricted net assets
] Organizations that do not follow SFAS 117, check here » D and complete
17 lines 30 through 34,
B130 Capital stock or trust principal, or current funds
2 31 Patd-in or capital surplus, or land, buillding, and equipment fund
L | 32 Retained earnings, endowment, accumulated income, or other funds
g: 33 Total net assets or fund balances. 2,820,598.] 33 4,504,785.
S | 34 Total hiabilities and net assets/fund balances. 3,678,532.( 34 5,362,797.

[Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash [ﬂ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If ‘Yes,' did the organization undergo the required audit or audits?

Yes | No
Q_“(:r' lf_, N F‘.:" "
2a X
2b] X
2c} X
3a] X
3b] X

BAA

TEEAQ11]  12/22/08

Form 990 (2008)



SCHEDULE A

OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

To be complieted by all section 501 (c)3) organizations and section 4947(a)X1) T —
nonexempt charitable trusts. - Open tB Plhblic"l ,

.~ _Inspection  * =
o e 4,

Depariment of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

NUEVA ESPERANZA, INC. 23-2552707
[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of ghurches or association of churches described 1n section 170(bX1XAXi).

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H )

4 A medical research orgamization operated in conjunction with a hospital described in section 170(b)1XAXiii} Enter the hospital's
name, city, and state” _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Ii )

8 A community trust described in section 170(b)(1)}(AXvi). (Complete Part Il )

9 EI An organization that normally receives® (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % 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 iil )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or can%/oout the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType Il c I:] Type Il = Functionally integrated d D Type HlI~ Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagrz f01.|2r)\dat|on managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section
a)(
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lli supporting organization,
check this box

0

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 119 ()
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (n) above? 11 g (iii)

h Provide the following information about the organizations the organization supports

(1) Name of Supported () EIN () Type of arganization (iv) Is the (v) Did you notify (vi) Is the {vi) Amount of Support
Organization (described on lines 1 9 organization in col | the orgamization in | organization in co!
above or IRC section (1) histed in your col (1) of (1) organized 1n the
(see instructions)) governing your suppor{? us?
document?
Yes No Yes No Yes No
- . s B [ . ¥ -4 T = " N
R AT LN O A TR A T RO M ,;c e R
- ~ ' s ) ', Y N i A
Total * DN IS ERERE - y v, | PRV RS

BAA For Privacy Act and Paperwork Reduction A

TEEAQ401

ct Notice, see the Instructions for Form 990.

12117108

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 @ NUEVA ESPERANZA, INC. 23-2552707 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)vi)
(Complete 'only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants S

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

4 Total. Add lines 1-3

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)

7,400,354.[/7,846,889.18,667,661./8,647,514.(18,492,026.141,054,444.

8,492,026.)41,054,444.

R p i ta D
IR 2 .
TR N o7

7,400,35 8,667,661.
M Lt RN YY) ‘;._'».‘!‘l k

” z
DRI A
b toe "

2,022,440,

'o‘;‘" R .4: 500
B I )
re[ el

el b W el 0N

+ !

[
i ;‘33:£;=*z?';1'ai '139,032,004.

sl IFRNCIRA)

6 Public support. Subtract line 5 % : ,::”

-‘-4~
T

from line 4 Ll Py
Section B. Total Support
E:;?:gﬁ‘rgyiigr (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total
7 Amounts from line 4 7,400,354.]/7,846,889./8,667,661.{8,647,514./8,492,026./41,054,444.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 15,432. 22,734. 55,536. 31,753. 20,342. 145,797.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV)
11 Total support. Add hnes 7 RO i 2R R o
through 1 gy g I Tl - :2141,200,241.

12 Gross recelpts from related activities, etc (see instructions) 7,089,445.

13 First five years. If the Form 990 s 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 ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 94.74 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 97.16%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > EI

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2008. If the organtzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the orgamzation meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > I:l

b 10%-facts-and-circumstances test — 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation, >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]
BAA Schedule A (Form 990 or 990-E2) 2008

TEEAQ402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 NUEVA ESPERANZA, INC. 23-2552707

Page 3

[Part lil_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A.'Public Support

Calendar year (or fiscal yr beginning 1n)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

1 Qifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that i1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of hnes 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

T Sl ey e o] et
Y 1.--‘:-‘ e JEaE T fhngs S| T Y
al Y\ - LI~\ ‘P’i - ‘{:‘" :‘ 'l- ".‘-‘: “ ‘:‘—«‘ >

7c from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning inj » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income Do not mc!ude
gain or loss from the sale of
capital assets (Explain in
Part IV)

ESUENAN T I Y N

[ Y C‘L""'» v . I 2t -
13 Total support. (addins 9, 10c, 11, and 12) Lo e e el ST e BT e S e P & t e

Yo%

14 First five years. If the Form 990 i1s for the orgamization's first, second third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

and line 17 is not

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 ts more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publiicly supporfed organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-0

55

BAA TEEA0403 01/29/09

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 @ NUEVA ESPERANZA, INC. 23-2552707 Page 4

{PartIV.. | Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part 1l,.lne 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-E2) 2008




OMB No 1545-0047

SCHEDULED ' | _ _
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that J)l Open to Pubh”‘ 4 F
f’neté’?n'é’l“ﬁzté’f\é’;eslﬁ?é:" answered 'Yes,' to Form 990, PartV, lines 6,7, 8,9,10, 11, or 12. “" Inspection ' " i1
Name of the organization Employer Identification humber
NUEVA ESPERANZA, INC. 23-2552707

|Part.| |Organ|zatlons 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 at end of year

Aggregate contributions to (durning year)

Aggregate grants from (during year)

Aggregate value at end of year

g b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit??

D Yes D No
[lves [1Mo

[Partll [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g , recreation or pleasure)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of certified historic structure

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year

3y -
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the taxable

year »

4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year »  §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(3)(B)(1) and 170(h)(3)(B)(11)?

D Yes D No

D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements

[Part:lll' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not 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 the following

amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>3
-3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>3
-3

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 NUEVA ESPERANZA, INC. 23-2552707 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organlzatlon s 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 Other

c Preservation for future generations
4 Provide a description of the organmzation's collections and explain how they further the organization's exempt purpose In

Part XIV
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 organization's collection? | | Yes |_] No

{Part IV} Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
v, Ilne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnibutions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes I:I No
b If 'Yes,' explain the arrangement in Part XIV.
[PartV.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, ne 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back e) Four years back

1a Beginning of year balance (o L*.m-" !
b Contributions

¢ Investment earmings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

193, ,";!‘)’Q'b:ﬁ "N&f Pl R

3a 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 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related orgamizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds

{Part VI| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland . B i

b Buildings .

¢ Leasehold improvements

d Equipment 414,368. 322,224. 92,144.

e Other
Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 92,144,
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 NUEVA ESPERANZA,

INC.

23-2552707 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B)line 12) *

~I|V

e TS T TR
R R B F IR e, v e LB T

ORI 11 »--#"ri

[Part:Vlil | Investments—Program Related (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

Total. Column (b)(should equal Form 990, Part X, Col (B)hne13) _ * S, T e LR B o B s w8 g
[Part-1X- | Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

DUE FROM RELATED ORGANIZATION 1,901,354,

SECURUTY DEPOSITS 12,326,
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 1,913,680.
[Part X ‘| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes St
ESCROW DEPOSITS 1,050.[" &

Total Column (b) Total (should equal Form 990, Part X, col (B) line25) »

1,050. ‘ WL y T
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzahon s habihty for uncertain tax
positions under FIN 48,
BAA TEEA3303  10/29/08

Schedule D (Form 990) 2008



‘ Schedule D (Form 990) 2008 NUEVA ESPERANZA,

INC.

23-2552707 Page 4

[Part XI' |Reconciliatipn of Change in Net Assets from Form 990 to Financial Statements

1

W ONOUTH WN

i 10

Total revenue (Form 990, Part Vlil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1 .

Net unrealized gains (losses) on investmenis
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe 1n Part XIV)

Total adjustments (net) Add hines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

10,188,938.

8,504,750,

-1,684,188.

1,684,188.

\ {PartXll-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

f 2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Net unrealized gams on investments
b Donated services and use of faciiities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1*

Subtract line 2e from line 1

a Investments expenses not .ncluded on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b . .
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

| 1 Total revenue, gains, and other support per audited financial statements

{Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
c Losses reported on Form 990, Part I1X, line 25
d Other (Describe in Part X1V) .
e Add lines 2a through 2d

3

Subtract ine 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18)

1 10,188,938,
s
2a !
2h
2c
2d
10,188,938.
4a
4b
5 10,188,938.
1 8,504,750.
2a 23
2b 1,
wkf
2c 3_?‘_15.*‘.“
2d A
2e
3 8,504,750,
4a 'h:a\
4b ’”!_”
4c
5 8,504,750.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V.,
line 4; Part X; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, lines 2d and 4b

BAA

TEEA3304

12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 NUEVA ESPERANZA, INC. 23-2552707 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 9390) 2008



OMB No 1545 0047

SCHEDULEE _ , Schools
(Form 990 or 990-E2), 2008
* To be completed by organizations that . — -
Department of the Treasu answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. " Open to Public *
internal Revenue Service 7 » Attach to Form 990 or Form 990-EZ. . 7 Inspection, -1
Name of the organization Employer identification number
NUEVA ESPERANZA, INC. 23-2552707
YES | NO
1 Does the organization have a racially nondiscriminatory gollcy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? .
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . .
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If 'Yes,' please describe [f 'No', please explain .
NEWSPAPER ADVERTISEMENT
4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to solicit contributions?

5

If you answered 'No,' to any of the above, please explain (If you need more space, attach a separate statement )

Does the organmization discriminate by race in any way with respect to

a Students' nghts or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered 'Yes,' to any of the above, please explain (If you need more space, attach a separate statement )

—_—— e e e e e e e e e e e e e e e e e e e e e . — — — —— o —— e — - —

6a Does the orgamization receive any financial aid or asststance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered 'Yes,' to either line 6a or line b, please explain using an

attached statement.

Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
‘No,' attach an explanation )

5b X
5c X
5d X
Se X
5f X
59 X

7

X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3401 12/19/08

Schedule E (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) : ’ For certain Officers, Directors, Trustees, Key Employees, and Highest
’ Compensated Employees

2008

Deparment of the Treas Attach to Form 990. To be completed by organizations that - » Open t'o'_ls_dbllc"",f-‘
Internal Revenue Service answered 'Yes' to Form 990, Part IV, line 23. *Inspection” "
Name of the organization ] Employer identification number

NUEVA ESPERANZA, INC. o 23-2552707

[Part| | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 99Q, Part
Vi, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If hne 1a 1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part 1ll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following orgamzation uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of 4a-c, Iist the persons and provide the applicable amounts for each item in Part 11l

Only 501(c)(3) and 501(c)X4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part lit

RAOE
S

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation iy
contingent on the net earnings of: el
a The organization? 6a
b Any related organization? 6b
If 'Yes' to ltne 6a or 6b, describe in Part 111, r i
7 For person histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part | 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part !l 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08
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OMB No 1545-0047

(SFfﬂ“%'g(}fLE o Supplemental Information to Form 990 2008

' > Attach to Form 990. To be completed by organizations to provide —_— —
Department “r: Treas additional information for responses to specific questions for the =..'Open to Public; ~-3
internal Revenue Service Form 990 or to provide any additional information. ch In§_pec§iop,4:

Name of the organization Employer identification number

NUEVA ESPERANZA, INC. 23-2552707

Pt VI-A, Line Sb ALL AFFILIATES ARE MANAGED BY NUEVA ESPERANZA

Pt VI-A, Line 10 THE BOARD OF DIRECTORS HAS DELEGATED RESPONSIBILITY FOR

______________ POSITIONS IN SIMILAR NONPROFIT ORGANIZATIONS. FOR THE MEMBERS _ _ ____.

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008
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NUEVA ESPERANZA, INC. 23-2552707 1

Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts 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: HEALTHY MARRIAGES & COMPASSION CAPITAL & OTHER

Expenses 912,613.

Grants Of 0.

Revenue 1,290,377.
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Nueva Esperanza, Inc EIN: 23-2552707

Nueva Esperanza, Inc.

Board Members
July 1, 2008 to June 30, 2009

The Reverend Luis Cortés, Jr. (Founder)
President

Esperanza

4261 North 5™ Street

Philadelphia, PA 19140

P: (215)324-0746 x 207

F: (215)324-5848

Mr. Nelson Acevedo (02/05)
Board Chair

Esperanza

4261 North 5™ Street
Philadelphia, PA 19140

P: (215) 324-0746 x 207

F: (215) 324-5848

Rev. Bonnie Camarda (09/99)
Board Vice Chair

Esperanza

4261 North 5" Street
Philadelphia, PA 19140

P: (215) 324-0746 x 207

F: (215) 324-5848

Rev. Magaly Martinez (02/93)
Board Member

Esperanza

4261 North 5™ Street
Philadelphia, PA 19140

P: (215) 324-0746 x 207

F: (215) 324-5848

Dr. Neftali Ortiz {12/04)
Board Member
Esperanza

4261 North 5" Street
Philadelphia, PA 19140
P: (215) 324-0746 x 207
F: (215) 324-5848

Judith Torres-Lynch (06/01)
Board Treasurer

Esperanza

4261 North 5" Street
Philadelphia, PA 19140

P: (215) 324-0746 x 207

F: (215) 324-5848

Rev. Raul LeDuc (09/97)
Board Secretary
Esperanza

4261 North 5" Street
Philadelphia, PA 19140
P: (215) 324-0746 x 207
F: (215) 324-5848

Mr. John Rice (09/07)
Board Member
Esperanza

4261 North 5™ Street
Philadelphia, PA 19140
P: (215) 324-0746 x 207
F: (215) 324-5848

Rev. Will Rocha (04/07)
Board Member
Esperanza

4261 North 5" Street
Philadelphia, PA 19140
P: (215) 324-0746 x 207
F: (215) 324-5848

Mrs. Helen Cunningham (01/09)
Board Member

Esperanza

4261 North 5" Street
Philadelphia, PA 19140

P: (215) 324-0746 x 207

F: (215) 324-5848



o 3868 Application for Extension of Time To File an

(Rev April 2008) ' . Exempt Organization Return OMB No 1545.1709
ﬂ?é’?éé?‘ﬁé‘ié’é&*é"slﬁ?f: i > File a separate application for each return.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . ' . > E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

IEEH'I@f«TW\utomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... * D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic fiing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identlflcation number
Type or
print
NUEVA ESPERANZA, INC. 23-2552707
File by the Number, street, and room or suite number 1f a P O box, see instructions
due date for
fmoyo, ]4261 N.STH STREET
instructions Cuty, town or post office, state, and ZIP code For a foreign address, see instructions
PHILADELPHIA PA 19140
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A | Form 8870

® The books are in the care of ™ THE ORGANIZATION

@ |f the organization does not have an office or place of business in the United States, check this box . L D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s far the whole group,
check this box ™ D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 16__ ,20 10 , to file the exempt organization return for the organization named above
The extension Is for the orgamization's return for:
> calendar year 20 or
> tax year begnning Jul 1~ ,20 08 _ ,andendng Jun 30__ ,20 09 _
. 2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change n accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit 0.
c Balance Due. Subtract line 3b from line 3a Include your paP/ment with this form, or, If required, .
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) =
See Instructions $ 0.
Caution., If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501 04/16/08



Form 8868 (Rev 4-2008) . NUEVA ESPERANZA, INC. 23-2552707 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . e > E]
Note. Only 'comple'te Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Partll:] Additional (Not Automatic) 3-Month Extension of Time. You must file orlgmal and one copy.

. | Employer Identification number

Name of Exempt Orgaruzation

Type or i

print NUEVA ESPERANZA, INC. 23-2552707
Number, street, and room or suite number, If a P.O box, see instructions. 3 i3 | For IRS use only

File by the 5,

extended

due date for

filing the 4261 N.S5TH STREET

,r:&’rrl?diﬁz City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
PHILADELPHIA PA 19140
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ THE ORGANIZATION

Telephone No. * (215) 324-0746 _ _ _ FAXNo. »
® |f the orgamization does not have an office or place of business In the United States, check this box R . > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box .. ™ D . If iths for part of the group, check this box » E] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additonal 3-month extension of time untt May 17 _ ,20 10.
5 Forcalendaryear _ __ _ ,orothertaxyearbeginning Jul 1 .20 08 ,andendng Jun 30___ ,20 09.
6 |If this tax year is for less than 12 months, check reason. Initial return Final return UChange In accounting period

7 State in detall why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

o

b If thus apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax {3
payments made. Include any pnor year overpayment allowed as a credit and any amount pand prev»ously =

with Form 8868 .. .. 8bls 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instrs 8¢c|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,
correct, and complete, and that 1 am authonized to prepare this form

Signature ™ Q ../),\‘(_,z; Q.‘ Tte ™ C—/A_ Date ™ Q"\/Q—-—"/d

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)




