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Department

Internat Revehue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

990
PR

of the Treasury

> The organization may have to use a copy of this return to satisfy state reporting requirements

, 2010

For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30
B Check if applicable C Name of organization D Employer Identification Number
Pl
Acaress cnange | 1RS 1abel |NUEVA ESPERANZA, INC. 23-2552707
= Name change ‘,3,' rlr;t Number and street (or P O box if mail i1s not delivered to street addr) [Room/suite E Telephone number
S
g Initial return spe:’:?ﬂc 4261 N.5TH STREET (215) 324-0746
Instruc-
3 Termination tions. City, town or country State ZIP code + 4
-« Amended return PHILADELPHIA PA 19140 G Grossreceipts $ 8,335,547.
2 Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? Hycs E No
H(b) Are all affihates included?
= REV LUIS CORTES 4261 N.5TH STREET PHILADELPHIA PA 19140 It No," attach & list (see wnstructions) O No
: -l Tax-exempt status [ﬂ 501(c) (3 )< (insert no.) |—| 4947(a)(1) or I | 527
w =J Website: » N/A H(c) Group exemption number ™
o
= éK Form of organization [ﬂ Corporation ﬂ Trust |_-| Association Other » | L Year of Formaton 1987 | M State of legal domicile PA
o <lPartilE;|  Summary
= = 1 Briefly describe the organization's mission or most significant activities: ORGANIZATION DEVELOPMENT, HIGHER _ _ .
S EDUCATION AND JOB TRAINING & PLACEMENT _ _ _____ __________________________
-3
£
B e e e
3| 2 Checkthis box » D_If the organization discontinued its operattons 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 iIndependent voting members of the governing body (Part VI, ine 1b) 4 |9
k= 5 Total number of employees (Part V, hine 2a) 5 |89
£ | 6 Total number of volunteers (estimate If necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hine 1h) 8,492,026. 5,650,643,
g 9 Program service revenue (Part VIlI, line 2g) 1,676,570. 2,676,489,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 20,342. 8,415.
111 Other revenue (Part VII, column (A), lines 5, éd, 8c, 9¢, 10c, and He)vr\ Rt S
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), tine’12) 10,188,938, 8,335,547.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3')’:“ T oe——f—..] 785,627. 732,282,
14 Benefits paid to or for members (Part IX, column (A), ine 4) & Mﬂv ] P .],1 l x|
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10 cu | ~i3,806,648. 3,683,827.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11¢) Ny e T J 5'.’]
@ A N T
S- b Total fundraising expenses (Part IX, column (D), line 25) » = 18L8.,_2L7 'r7 ! e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 8,504,750. 7,561,724.
19 Revenue less expenses Subtract line 18 from hne 12 1,684,188. 773,823.
'_’! Beginning of Year End of Year
3§ 20 Total assets (Part X, ine 16) 5,362,797. 5,758,007.
'5?, 21 Total habilities (Part X, ine 26) 858,012. 479,399.
Z&] 22 Net assets or fund balances Subtract ine 21 from line 20 4,504,785, 5,278,608.
Signature Block
Hssfzsﬁszﬁ' B o e s S PR SR SR PSS Sy o koviecae and elet
=Sign > {2 (S ) | 5/1/1
ﬂ'lere Signature JM \\__/ Date / L
o > Rev Luis corTEs P RESIDE
Type or print name and title. /
[my]
T Date Preparer's identfying number
= ., Check if (see instructions)
= . . f-
--:Pald Preparer's /O ”\M C / ﬁ :?:Lployed >
,J: ; f; e signature Dennis L. Natali 05/09/11
glse FS [Fems name o _SNYDER, DAITZ & COMPANY
ours It self-
émployed), B 1617 JOHN F. KENNEDY BLVD., SUITE 1035 EN_*
zonly address, and
< ZP+4 PHILADELPHIA PA 19103 Phoneno ™ (215) 563-6141
& May the IRS discuss this return with the preparer shown above? (see instructions) [fl Yes l l No
YBAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)
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23-2552707 Page 2

Form 990 (2009) NUEVA ESPERANZA, INC.
[BEH‘.’{I%[ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
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? S . O Yes K] Mo
If ‘Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes [}EI 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.

43 (Code’ ) (Expenses $ 2,562,285, including grants of $ 0.) (Revenue $ 2,770,561.)
WORKFORCE DEVELOPMENT - SEE ATTACHED _ _ _ _ _ _ __ __ _ _ _ _ _ o _______

4b (Code. ) (Expenses $ 1,876,203. including grants of $§ 6,500.,) (Revenue § 2,512,931.)
EDUCATION - SEE ATTACRED _ _ _ __ _ _ _ _ __ _ _ _____ o _______________._
4¢ (Code. ) (Expenses $ 1,817,084. including grants of § 725,782, ) (Revenue $§ 2,171,000.)
NATIONAL - SEE ATTACHED _ _ _ _ _ _ _ _ o e
4d Other program services. (Describe in Schedule O )
(Expenses $ 235,267. including grants of  § 0.) (Revenue $ 260,106.)
4e Total program service expenses » 6,490,839,
BAA TEEAD102  07/20/09 Form 990 (2009)




Form 990 (2009), NUEVA ESPERANZA, INC. 23-2552707 Page 3
‘Rart IViEEE] Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(]) (other than a private foundation)? If 'Yes,’ complete

Schedule A . . 1 X
2 s the organization requned to complete Schedule B, Schedule of Contnbutors7 2 X
3 D the organlzatlon engage In direct or indirect polltlcal campalgn activities on behalf of or Iin opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete

Schedule C, Part Il .. 4 X
5 Section 501(cX4), 501(cX5), and 501(c)X6) organizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f ‘Yes,’ complete Schedule C, Part lll . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to

'%rovnde advice on the distribution or investment of amounts In such funds or accounts? /f Yes,' complete Schedule D, 6

art | . . X

7 Did the organization receive or hold a conservation easement, |nc|udmg easements to preserve open space, the

environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes, '

complete Schedule D, Part Ill . 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasn endowments7 If
'Yes,' complete Schedule D, Part V 10 X
11 Is the organmization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
X as applicable .

L4 Bld the c\;/rlganlzatlon report an amount for land, buildings and equment in Part X, ine 10? /f ‘Yes,' complete Schedule
Part

® Did the organization report an amount for iInvestments— other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part ViI

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported 1n
Part X, ine 167? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hiability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? /f ‘Yes,' complete
Schedule D, Parts X, X, and Xill

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes No

year? If 'Yes,' completing Schedule D, Parts X/, Xii, and Xi! is optional .|12 Al X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . 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 United States? If 'Yes,' complete Schedule F, Part | 14b X
15 [nd the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Ii . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? If 'Yes,’

complete Schedule G, Part Il 19 X
20 Did the orgamization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAQ103 02112110 Form 990 (2009)




Form 990 (2009) NUEVA ESPERANZA, INC. 23-2552707 Page 4
[Part:IV.5#, | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and II! . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,’go to line 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' 1ssuer 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
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the orgamization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part i 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key em;’)loyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Part Il X
s 1! i
28 Was the organization a part{ to a business transation with one of the following parties (see Schedule L, Part IV % %
instructions for applicable filing thresholds, conditions, and exceptions) PRI
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV X
: b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farmily member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
‘ 30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
| contnibutions? If 'Yes,' complete Schedule M . . e . 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part I . 32 X
33 Did 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 | .. 33 X
34 \INas ’the organization related to any tax-exempt or taxable éntlty? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, "
ine . . . X
35 Is an{//related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 .. . 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Did the organmization conduct more than 5% of its activities through an entty that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2009)

TEEAD104 02112/10




Form 990 (2009). NUEVA ESPERANZA, INC. 23-2552707 Page 5

[PartiVis.+4] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S

Information Returns Enter -0- If not applicable . la 106/[3

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

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or within the year covered by this return . 2a 8 9 [iK

2b If at least one 15 reported on line 2a, did the organization file all requnred federatl employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a Did the org)anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O

43 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)?

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?

¢ If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? | _6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) %{% j;% %ﬁg
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services ool R %‘k“-"m
provided to the payor? 7a X
b if 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatlon sell, exchange, or otherwise d|spose of tangible personal property for which it was requured to file
Form 828 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durmg the year . . | 7i % m?é
e Did the organization, during the year receive any funds, dlrectly or indirectly, to pay premlums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneﬂt contract? 7f X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duning the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the organization make any distribution to a donor, donor advisor, or related person? .
10 Section 501(c)X7) organizations. Enter-

a Inhiation fees and capital contributions included on Part VIIi, ne 12 . 10a
b Gross Receipts, included on Form 990, Part ViII, hne 12, for public use of club facilities . 10b

11 Section 501(c)X12) organizations. Enter-
a Gross income from other members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst

amounts due or received from them.) 11b

12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA

TEEA0105 02/12/10

Form 990 (2009)



Form 930 (2009) NUEVA ESPERANZA, INC. 23-2552707 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . 1allo

b Enter the number of vot|r{g members that are independent . . e 1b|9

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee

3 Did the orgamzation delegate control over management duties customarily 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 organmization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? . . . . N . 6 X

7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the

governing body? . 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons7 . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by gl
the following' it
a The governing body? 8a
b Each committee with authonity to act on behalf of the governing body? 8b
9 |Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not requ1red by the Internal
Revenue Code )

Yes | No
10a Does the orgamization have local chapters, branches, or affiiates? . 10a|l X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure therr operations are consistent with those of the organization? 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governming body before fiing the form? 11
11 ADescnibe in Schedule O the process, If any, used by the organization to review this Form 990 %ﬁfi‘%&mﬂ R
12a Does the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . 12b] X
¢ Does the organization rdqularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done 12¢] X
13 Does the organization have a wntten whistleblower pollcy7 . . 13 1 X
14 Does the orgamization have a written document retention and destruction pollcy" . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. [ 15a] X
b Other officers of key employees of the organization 15b] X
if 'Yes' to ine 15a or 15b, describe the process In Schedule O. (See mstructlons) %& ; 'ﬂ’g
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? . 16a X
# i),
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ’1 3l
in Jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlons exempt : :
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Pennsylvania

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

|:| 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 (2009)
TEEA0106  02/05/10




Form 990 (2009) , NUEVA ESPERANZA, INC. 23-2552707 Page 7

[Part Vll3| ‘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 listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed ;

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) If no compensation was paid

® List all of the organization's current key employees See instructions for definition of 'key employees '

® | st the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® |st 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 organization and any related organizations.

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

D Check this box If the organization did not compensate any current officer, director, or trustee

A) (B) (© ) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ours o . s olalaz| o compensation from compensation from amount of other
per week = é z| 3|2 3 & the ov%gnlzahon related orgamzahons compensation
S| 2|3 s | =5 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
gEE| S 32 I || organization
gl S| &9 and related
el ® < §1 organizations
2z (* 4
alz I
& 3 -
&

SEE SCHEDULE ATTACHED

BOARD MEMBER 3.00] X 0. 0. ) 0.
REV. LUIS CORTES, JR__ _ __
PRESIDENT 40.00 X|x|x 130, 086. 0. 125,640
REV DANNY CORTES _ _ __ _ _ __
CHEIF OF STAFF 40.00 x| x 108,538, 0. 76,227.

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) NUEVA ESPERANZA, INC.

23-2552707

Page 8

[iPartiVII{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

)] 8 © ) (3] )
Name and Title A;gLarge Position (check all that apply) Reportlablef Reportable Estimated
=1 = compensation from compensation from amount of other
per weeS 3| 3 | Q | & ‘ig é" the or%amzahon related organizations compensation
el |5 |3 R 3| wandee-mse) (W-2/1099-MISC) from the
gal=(" 3 al @ organization
g8l 8 B 8 q and related
= 5 & 21 8 organizalions
al § 3 é
HE :
g g
]
a
> 0. 201,867.

1b Total

238,624.

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in reportable compensation

from the organization > 2

3 Did’the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatuon from
the organization and related organlzatlons greater than $150,0007? /f 'Yes' complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J

for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

)
Name and business address

(B)
Description of Services

Compensation

ELLIS & COMPANY 3211 OLD DOMINION BLVD ALEXANDRIA VA 22305

ADMINISTATION CONSULTANTS

100,216.

EDUCATIONAL BvALUATORS 6 PINE HILL CT

ROCKAWAY

NJ 78001

PROGRAM CONSULTANTS

125,796.

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEA0108 01/30110

Form 990 (2009)



Form 990 (2009), NUEVA ESPERANZA, INC. 23-2552707 Page 9
Péi't Vill | Statement of Revenue

J &1 h \‘ Jﬂ
4 E‘*: lh.:ri;& -rg’q"j‘f-" I g‘ iz [ ittt -\n ) (B) C) (D)
lr 2 a’ i j%"’%“ 4"3{ Q‘H &[}“ ’é( P’r ":' 4 R Total revenue Related or Unrelated Revenue
f;i'T " !'\" G r,;Z:?.,r”“ ;‘ﬂ »'~ ;f * %! M X‘1 T fexe?ﬂpt business exclgded frc:m tax
el ,_ 7 . el, K 3y i MY unction revenue under sections
S SRS @‘\L R ,“i” gt .N.;’Lﬁf’ 512, 513 or 514
it Al TR RN g oyt
£e 1a Federated campaigns 1a 3 : i j&g-léf o ,'::“‘ SR :‘55'
<Z| b Membership dues 1b s e R ﬁ{%ﬁﬂ
v o RAESER » "-J?&a :~ (})7
42| ¢ Fundraising events ic -5131% # s
%g d Related organizations 1d ":,221@'.‘,1»‘1# ‘,.‘_-" 3 ‘," G ,_u:.ni_‘t? §§-‘*,d &
e YRS e ..:"
2; e Government grants (contributions) lel 5,077,453, s A i !’5"{ to A ] :'_ ﬁ,;r T"
=] i '.-r?“!""‘~‘~'rf- u"'v‘.-
E&| f Al other contributions, gifts, grants, and % i g""ﬁ: %ﬂ‘ LY W’_&“f!" L
25 similar amounts not included above 1f 573,190. 1: '}?“wsln hh% q‘f bl o ‘ -:3 £ _‘.1’ gt 1% S 3%;,&1 e
29| g Noncash contribns included in Ins 1a-1f $ “J‘ ,_ég;,,t :{*"“ih"tké_;mg : 3@‘ }‘ i m e e 3"{?3 ke e ﬁ%ifﬁ“}}m e in
) E_‘ T T B BoF 2ol )i’lu =5 .
82| h Total. Add lines la-1f | 5,650, 643. | i et i Tzi{‘*?ﬁfiﬁ;g?}f’%,:f, 3
§ Business Code |37 REREMEIR R mﬁ'm;mw i J%"”""”' ;ﬂmﬁ*ﬁ:ﬂ T
U| 2a MANAGEMENT FEES _____ 531310 157,836. 157,836. 0.
€| b REGISTRATION FEES __ __ (611600 2,072,209.| 2,072,209, 0.
€| ¢ REIMBURSEMENTS 561000 446,444. 446,444. 0.
| d
N ] O e e e = m————
2l e ____
g f All other program service revenue
i ) FER Tl Ay 1 WY llo
€ | g Total. Add Iines 2a-2f > 2,676,489, [ERGGE Al R S TR R B
3 Investment income (including dividends, interest and
other similar amounts) > 8,415. 8,415. 0. 0.
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes
Real "'M“*“‘
(i) Real (1) Personal R g ~~';."Z 3‘%&%
6a Gross Rents T s 5
%b,?ﬁz,plﬁ;ﬁ
b Less' rental expenses F"’"ﬁ@fﬁv"ﬁﬁiﬁgfr
¢ Renta! 1ncome or (loss) £ DRI
d Net rental income or (loss) .
"‘lﬁh" TR o A R‘EP‘P ey
7a Gross amount from sales of () Secuntes (1 Other ﬁ&;”%i_ "T{iﬁfc&; % Rﬁ%“%
assets other than inventory p: ";?5& *&t{%{% %\&:{
b Less: cost or other basis %:rf Ry
and sales expenses e
¢ Gain or (loss) j
d Net gain or (loss) >

8a Gross income from fundraising events

; (not including

E of contributions reported on line 1c¢).

P See Part IV, line 18 . a

‘;;_:‘ b Less: direct expenses . b

° ¢ Net income or (loss) from fundraising events »>

\ 'h—‘—u

. e B Y
9a Gross income from gaming activities hiy %’1 S gf}'ﬁ;,;f 2 '_E,:‘""";F‘g{ “-*f
See Part IV, line 19 a },ﬁ% 7 3 |
b Less’ direct expenses b ) "“ TR R

¢ Net income or (loss) from gaming activities

TFT

o
el

47

.
&

,_
i3
-

10a Gross sales of inventory, less returns

o

and allowances . . a 5;5}&
b Less' cost of goods sold . b——1*: %
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code |7

NMNa_ _ _ _ o ____

b_ o _____

C

d All other revenue

e Total. Add lines 11a-11d > R e SR TR R R e U RN
12 Total revenue. See instructions » 8,335,547.| 2,684,904. 0. 0.

BAA TEEAQ109 02/12/10 Form 990 (2009)




Form 990 (2009) NUEVA ESPERANZA, INC. 23-2552707 Page 10
[PartiX7:[ Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments -\ﬂ-u‘?ﬁ;ﬁm@;ﬁ&?! TR X% %’% phatel
and organizations in the US See Part IV, .;; b ¢ LR lﬁ‘ e q‘ii’*"j
line 21 732,282. 732,282 [l R RE ST d{'m’*ﬁ.’rﬁr&%
2 Grants and other assistance to mduwduals in «”‘f‘" T ’,{‘ ”“' ‘p gt
the U S. See Part IV, line 22 @‘ﬁ i HL % E"‘f&, aﬁq‘%l st ;rum-f, 1""%}*&,}(‘;1
3 Grants and other assistance to governments, ‘t’"“;; ﬁ“ﬁw‘f" Jdﬁﬁr L“T.? N .,7»{{?
organizations, and individuals outside the &, ﬁ% 3 “‘« é%
U.S. See Part IV, lines 15 and 16 *;?»% X e ?fm b TR A ﬁ
4 Benefits paid to or for members T Tk ‘*‘*‘a‘g« R e "‘;XW i
5 Compensation of current officers, dlrectors
trustees, and key employees 870,048. 244,987. 563,078. 61,983,

6 Compensation not included above, to
disqualified persons (as defined under
sechon 4958(f)(1) and persons described In
section 4958(c)(3)(B) 2,233,694, 2,233,694. 0. 0.

Other salaries and wages . 0. 0. 0. 0.

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

contributions) 22,014, 22,014. 0. 0.
9 Other employee benefits 293,246, 293,246, 0. 0.
10 Payroll taxes 264,825, 198,451. 64,833. 1,541.

11 Fees for services (non-employees)
a Management

b Legal 7,719. 0. 7,719. 0.
¢ Accounting . 26,561. 0. 26,561. 0.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 R N B R R SRR
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 425,443. 407,669. 16,601. 1,173.
14 Information technology 78,425, 76,387. 962. 1,076.
15 Royalties
16 Occupancy . 890,789. 812,613. 73,442, 4,734.
17 Travel 109,930. 94,214. 14,545. 1,171,

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

19 Conferences, conventions, and meetings 106,544. 104,704. 1,324. 516.
20 Interest 13,550. 5,696. 7,854. 0.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 48,351. 43,789.

23 Insurance

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

a CONSULTANTS 730,291. 562,972. 52,324. 114,995.

b MISCELLANEOUS 85,167. 66,036. 18,499. 632.

¢ DIRECT PROGRAM COSTS 316,520. 304,049. 12,471. 0.

d EQUIPMENT 278,888. 274,403. 4,029. 456.

f All other expenses
25 Total functional expenses. Add hines 1 through 24f 7,561,724. 6,490,839, 882,608. 188,277.

26 Joint costs. Check here » D if following
SOP 98-2 Complete this Iine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQ110  02/05/10



Form 890 (2002), NUEVA ESPERANZA, INC. 23-2552707 Page 11
[PartX 2 Balance Sheet
A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . 1 25,393.
2 Savings and temporary cash investments 1,421,529.] 2 1,041,920.
3 Pledges and grants receivabie, net 3
4 Accounts receivable, net 1,781,115.f 4 1,645,601.
5 Receivables from current and former officers, directors, trustees key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) &j_._ﬁ ..I::r T Aﬁi{: T :&ﬁﬁfﬁ%ﬁfﬁ& ué
and persons described 1n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s| 9 Prepaid expenses and deferred charges 5 154,329.
10a Land, buildings, and equipment: cost or other basis 10a 414,368.J i;f‘w«“m‘é?ﬂ "ff,*f{ 3
Complete Part VI of Schedule D f‘ i Sl sl
b Less' accumulated depreciation 10b 370,575. 92,144.|10c 43,793.
11 Investments — publicly-traded secunties 11
12 Investments — other securnities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,913,680.]15 2,974,024.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,362,797.116 5,758,007.
17 Accounts payable and accrued expenses 703,177.]17 369,048.
18 Grants payable 18
19 Deferred revenue 5,136.119
',' 20 Tax-exempt bond habilities 20
BA 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
] B e compensated employees, o disquaiiied porsons. Compeie bartll | Ei?'f*};:"ﬁﬁ,}f«? A ;u%ff
'IE of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 148,649.]| 23 109,301.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 1,050.]125 1,050.
26 Total liabilities. Add lines 17 through 25 . 858 012 .| 26 47 9 3 99 .
N Organizations that follow SFAS 117, check here >  [X| and complete lines %‘?’“ YR 7 B
T 27 through 29 and lines 33 and 34. o e B R AR A
§ 27 Unrestricted net assets 4,212,257.|27 5,018, 864 .
E [ 28 Temporarily restricted net assets 292,528.| 28 259,744.
E 29 Permanently restricted net assets
Rl Organizations that do not follow SFAS 117, check here » |:] and complete
i lines 30 through 34.
B 30 Capital stock or trust principal, or current funds
B | 31 Paid-in or capital surplus, or land, building, and equipment fund
,ﬁ\ 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 4,504,785.] 33 5,278,608.
S | 34 Total liabiliies and net assets/fund balances 5,362,797.( 34 5,758,007.
BAA Form 990 (2009)
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Form.990 (2009), NUEVA ESPERANZA, INC.

23-2552707

[Part:Xl+| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

E] Cash E Accrual D Other

If the orgamzatlon changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an |ndependent accountant?
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audtt,

review, or compilation of its financial statements and

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

selection of an independent accountant?

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

consolidated basts, separate basis, or both:
D Separate basis D Consolidated basis

@ Both consolidated and separate basis

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 orgamzatlon undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

1:1,

. m_ i

'“I'T"‘

2a

3bl X

BAA

TEEAQ112  02/05/10

Form 990 (2009)



OMB No 1545-0047

S DULE e, Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)X3) organization or a section 4947(a)X1) T * T o
nonexempt charitable trust. !% ﬁ‘ pen}w E.ub %@j
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions, %P

Name of the organization

Employer identification number

NUEVA ESPERANZA, INC. 23-2552707

[Part1¥{ Reason for Public Charity Status (All organizations must compiete this part.) See instructions

The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1

b wnN

5

6

©w

10
1

[

A church, convention of churches or association of churches descrnibed in section 170(bX1XAXi).

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

A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's

name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental umt described in section
170(bX1XAXiv). (Complete Part 1)

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

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)(TXAXvi). (Complete Part Ii )

A community trust described in section 170(b)(1XAXvi). (Complete Part |1)

D 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)X2). (Compiete Part lil')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b D Type Il c D Type il — Functionally integrated d D Type Ili— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

tsrbagrz f;)(uzndatlon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section
a)(@)

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box .
g Since August 17, 2006, has the organlzatlon accepted any gift or contnibution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, etther alone or together with persons described in (u) and ()
below, the governing body of the supported organization? L 11g @)
(i) afamily member of a person described in (1) above? . . 11 g (ii)
(ili) a 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported orgamizations.
(1) Name of Supported () EIN (iii) Type of organization (Iv) Is the (v) Drd you notify (vi) Is the {wil) Amount of Support
Organization (descnibed on lines 1-9 organization in col | the organization in | organization in col
above or {RC section f) listed in your col (1) of (1) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructlons for Fonn 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2009
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' Schegule A (Formp 990 or 990-E2) 2009 NUEVA ESPERANZA, INC. 23-2552707 Page 2
Partill|Support Schedule for Organizations Described in Sections 170(bY1)(AXiv) 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

Ej;ei,’,‘ﬂﬁ{gyﬁf;@' fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ® Total
1 Gifts, grants, contrnibution .s an
membershlp fees received SDo
not include "unusual grants.

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
faciliies generally furmished to
the public without charge

4 Total. Add hnes 1-through 3 7 846 889./8,667,661. 8 647 514.|8,492,026.|5, 6

7,846,889./8,667,661.|8,647,514.18,492,026./5,650,643.(39,304,733.

643. 39,304,733,

5 The portion of total M*ﬁf 'W‘ ﬂ{%@’kﬂ‘@“ﬁ,‘q gl E “f 5 F‘*ﬁ'ﬁk 1|
contributions by each person hrl " ‘ -\m 5 IR 115 _f s
(other than a governmental B, Mr?% *-‘f "-‘;;g} ; _“"“-; y a'f 23 4
unit or publicly supported 1"‘ :.- o i N"g,:’ f}?‘i
organization) Included on line 1 “r‘ "m e «19,39 i

that exceeds 2% of the amount
shown on line 11, column (f)

“ E AR
r:a?—iﬁ,llz\ @

744,177.

ﬁl{,
é’

6 Public support. Subtract line 5

from line 4 . :|38,560,556.
Section B. Total Support
,‘j:é‘f:ﬁ;;yﬁg',@' fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ) Total
7 Amounts from line 4 7,846,889.8,667,661.|8,647,514.|8,492,026.]5,650,643.|39,304,733.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources 22,734. 55,536. 31,753. 20,342. 8,415. 138,780.

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

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

Part V)
P it (4 "".“*"i"r Ll N % 5*“.”’ 3 ’ 4,’# o D BB e Tt 1 %
11 Total support. Add lines 7 A @‘3 i«* f"’m BB %j,‘ P" S e %g—j%u 0
through 1 ‘“‘%&r’“ A ‘b‘s AR .ﬁ@ﬂ-ﬁzﬁuﬁ%% OB EASEEY) 39, 443,513,
12 Gross receipts from related activities, etc (see lnstructlons) . . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here > I—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by !ine 11, column (f) 14 97.76 %
15 Public support percentage from 2008 Schedule A, Part !l, line 14 . 15 94.74 %

16a 33-1/3 support test — 2009, If the organization did not check the box on hne 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 — 2008. 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 organlzatlon > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stor here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 organization > H
>

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-EZ) 2009

TEEAQ402 10/08/09




Schegule A (Form 990 or 990-E2) 2009 NUEVA ESPERANZA, INC. 23-2552707 Page 3
[R3RUIN.Z] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*>| (a) 2005 _(b) 2006 (c) 2007 (d) 2008 ~(e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not Inciude 'unusuai grants '

2 Gross recelipts from
admissions, merchandise sold
or services performed, or
facilities furnished 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 furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line N R R Y] paecogae ;
7¢ from line 6.) Wfi ST R S
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 _(b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hines 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 iIncome Do not include
gain or loss from the sale of
capital assets (Explamn in

ar
13 Total support. (addins 5, 10c 1, and 12) |oRSIIEL s A | B S | t@&’;ﬁ oy
14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .o 15 %

16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, coiumn (f)) . . 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 171s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [:]

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s 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 publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 7
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Forrp 990 or 990-E7) 2009 NUEVA ESPERANZA, INC. 23-2552707 Page 4

Part/IV i Supplemental Information. Complete this Eart to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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SCHEDULE D

. N
A AR

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009

Department of the Treasury

» Complete if the organization answered 'Yes, to Form 990,
Part IV, lines 6,7,8,9,10,11,0r 12.

T

e o RuBle 3

Internal Revenue Service » Attach to Form 990. * See separate instructions 7y Inspection'
Name of the organization Employer tdentification number
NUEVA ESPERANZA, INC. 23-2552707

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

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal control? D Yes [:I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

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

1

2

N g s

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) BPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the
last day of the tax year
Y337 Held at the End of the Year
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) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement I1s located *
Does the organization have a wntten policy regarding the periodic momtorlng inspection, handling of violations,
and enforcement of the conservation easement it holds? E] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements
during the year »
Amount of expenses incurred in montoring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)(1) and 170th)Y(@)B)(1? D Yes D No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, i appllcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservatlon easements

[Rartill’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1

a 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 heid for public exhibition, 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, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research n furtherance of public service, provide the following
amounts relatlng to these items-

(® Revenues included in Form 990, Part VIII, line 1 .*$
(i) Assets included in Form 990, Part X .>$
2 If the organization received or held works of art, hlstoncal 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
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330) 02/02/10




Schegyle D (Farm 990) 2009  NUEVA ESPERANZA, INC. 23-2552707 Page 2
[Part-lll- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
¢ | Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part 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 ﬂ No
tIVi Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organmization an agent trustee custodian, or other intermediary 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 following table

Amount

¢ Beginning balance . . . 1c

d Additions during the year . . 1d

e Distributions during the year . . le

f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990, Part X, line 21? D Yes D No

b if 'Yes,' explain the arrangement in Part XIV
RartiV.i] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance m“?-z e AR {ii‘_.,,:_ R RN T M:" R

b Contributions s *a,:r“‘f"' IS B S E T Lw%s

c Net Investment earnings, gains,

e *s;gﬁﬁv

and losses i f’wgﬂ"‘
T—-——r——,
d Grants or scholarships Eﬁﬁ@,ﬂ%@?"‘ﬁ%% Sl
e Other expenditures for facilities 'ﬁ&f? 5 %*‘% fg @ i
and programs BRI %FJ”““%X mi‘?a”

f Administrative expenses e W‘&w”w L
g End of year balance i‘%‘mg&m' ‘ o :
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment * %
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)
(i) related organizations . ) 3a(ii)
b If 'Yes' to 3a(1), are the related organizations hsted as requnred on Schedule R7 . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

[PartiVli 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) Accumulated (d) Book Value
(investment) basis (other) recuatlon
1a Land . e e

b Buildings

¢ Leasehold improvements .

d Equipment . .. 414,368. 370,575. 43,793.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 43,793.
BAA Schedule D (Form 990) 2009

TEEA3302 02/0210




Schegule D (Form 990) 2009 NUEVA ESPERANZA, INC.

23-2552707 Page 3

[Part VII{ Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives

Closely-held equity Interests
Other

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

B AL et T YA Foe o it cli bty ﬁ $
B L pent LEEC Uy Ty TG ﬁ;twm ’E A }i ﬂ 'ﬁkyﬁ

[Pait'VIIL| Investments—Program Related (See Form 990, Part X, |

(a) Description of investment type

(b) Book value

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

Total.

Column (b) must equal Form 990, Part X,_Col. (B) line 13 ) >

P R R e S o A R

RartdX.4| Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
DUE FROM RELATED ORGANIZATION. 2,961,698.
SECURUTY DEPOSITS 12,326.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) » 2,974,024,
[PartiX7% Other Liabilities (See Form 990, Part X, line 25)
~ (a) Description of Liability (b) Amount pi ﬁ'*?:;;,rﬂ ,; 5 ?@.} . : ‘";;—x’v\st. Eg??i I ";g
Federal Income Taxes ““ i U;{F"% L 0 A T éi
ESCROW DEPOSITS 1,0590. k{"&?w’* é","f;- ; e P ; ‘é
3’1. jd 1 lg{ Mﬁ 4 & it
o) ‘ﬂ.,;j.f"l’ H# s L{zg & ; L %’;HT i ; : %4
e |
B TR
BL 22 X ¥
r AL ¥
- X il
N AT LR e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 1,050. [sdrme S S £ B

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/0210

Schedule D (Form 990) 2009




Scheduje D (Form 990) 2009 NUEVA ESPERANZA, INC. 23

-2552707 Page 4

‘PartXiii] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

W ONOG DL WN =[N,

Total revenue (Form 990, Part VIIl,column (A), ne 12) . 8,335,547.
Total expenses (Form 990, Part IX, column (A), line 25) .. 7,561,724,
Excess or (deficit) for the year. Subtract line 2 from line 1 773,823,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 773,823,

[RARXIE artXli3] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 8,335,547.

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a
b Donated services and use of facilhhes 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d

3 Subtract fine 2e from line 1

4 Amounts included on Form 990, Part VI, line 12 but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XiV) . . 4b

¢ Add lines 4a and 4b
5 Total revenue Add hines 3 and 4c. (Thls must equal Form 990, Part |, line 12)

3 8,335,547,

8,335,547,

tRart XM Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25°

7,561,724,

a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d

3 Subtract ine 2e from hne 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 VIII, line 7b 4a

b Other (Describe in Part XIV) . 4b

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

7,561,724.

7,561,724.

IEBar.t.XIV§| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, llﬁes 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional

information

BAA TEEA3304 02/02/10

Schedule D (Form 990) 2009



Schedule D (Fern 990) 2009 NUEVA ESPERANZA, INC. 23-2552707 Page 5
IPArtXIVii| Supplemental Information (continued)
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(Form 990 or 990-EZ)

OMB No 1545-0047

SCHEDULEE Schools

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

2009

or Form 990-EZ, Part VI, line 48. W uBlcos
Fn‘ié’f’n'éﬁ",%’;‘vé’éé’;esl’r‘i?é: i » Attach to Form 990 or Form 990-EZ. %_y ng M or‘lé'lﬁ 7
Name of the organization Employer identif
NUEVA ESPERANZ2, INC. 23-2552707
YES| NO

1 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or 1n a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public deallng with student admissions, programs,
and scholarships?
gh newspaper or broadcast medla during the
no solicitation program, In a way that makes

Has the organization publicized its racially nondiscriminatory pollcy throu
period of solicitation for students, or during the registration period If it ha

the policy known to all parts of the general community it serves? If 'Yes,' please describe (f 'No', please explain If you
need more space, use Schedule O (Form 990)

NEWSPAPER ADVERTISEMENT

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

nﬁ«‘?'

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 matenal used by the organization or on its behalf to solicit contributions?

5|4 |4

If you answered 'No,' to any of the above, please explain. If you need more space, use Schedule O (Form 990)

5 Does the organization discriminate by race in any way with respect to
a Students' nights or privileges?

w
Fa
B
oy L e L
: .

:
R,

1. ’Tl M:?’—&

PX

X

b Admissions policies?

¢ Employment of faculty or administrative staff?

5¢

d Scholarships or other financial assistance?

5d

e Educational policies?

S5e

f Use of facilities?

5f

g Athletic programs?

h Other extracurricular activities?

If you answered 'Yes,' to any of the above, please explain If you need more space, use Schedule O (Form 990)

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's rnight to such aid ever been revoked or suspended?

If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O

(Form 990)
7 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,' explain on Schedule O (Form 990)

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

TEEA3401 02/11110

Schedule E (Form 990 or 990-E2Z) 2009
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SCHEDULE' J Compensation Information [ omeNo 15850047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009

Compensated Employees
gﬁgﬁbge*nﬁoﬁublicgﬁu ‘
by, #ﬂiﬂ%ﬁ!&% Sy,

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

E’?g?nr;rp}ggbggsgeszr:?:: i > Attach to Form 990. > See separate instructions,
Name of the organization Fﬂployer Identification number
23-2552707

NUEVA ESPERANZA, INC.
[P&rtilz 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 990, Part
VI, Section A, hne 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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill 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 ine 1a? . 21 X
B ar ; H
il
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's i ‘}}f:}h s
CEO/Executive Director Check all that apply ﬁ il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durnng thedvear, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . .
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of ines 4a-c, hst the persons and provide the applicable amounts for each item in Part |l

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, 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 IIl.

6 For persons listed in Form 990, Part V!l,"Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?
b Any related organization?
if 'Yes' to line 6a or 6b, describe in Part il

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon prowde any non-fixed payments not

described in hines 5 and 67 If 'Yes,' describe in Part Il . 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,' descnbe in Part {il 8 X
If 'Yes' to Iine 8, did the orgamzatlon also follow the rebuttable presumptlon procedure described 1n Regulations
9 section 53.4958- 6(c)? .. Co 9
BAA For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10
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SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Intornal Revenue Service * Attach to Form 990.

Name of the organization Employer identification number

NUEVA_ ESPERANZA, INC. - 23-2552707

Pt VI-B, Line 10b ALL AFFILIATES ARE MANAGED BY NUEVA ESPERANZA

______________ ON AN ANNUAL BASIS - DUE TO THE LIMITED NUMBER OF STAFF __ ________ _.
______________ POSITIONS IN SIMILAR NONPROFIT ORGANIZATIONS. FOR THE MEMBERS _ _ _ _ _ _ |
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.Nueva-Esperanza, Inc EIN: 23-2552707

Nueva Esperanza, Inc.
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July 1, 2009 to June 30, 2010
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President
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Mr. John Rice (09/07)
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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
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NUEVA ESPERANZA, INC. 23-2552707

T e
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: IMMIGRATION - SEE ATTACHED
Expenses 235,267.
Grants Of 0.

Revenue 260,106.
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PROGRAM DESCRIPTIONS

WORKFORCE DEVELOPMENT

Esperanza has enrolled over 2,500 people in its EARN Center job training programs, providing
instruction, internships and job search assistance for positions in administration, retail,
telemarketing, hospitality, and health care. The program also provides assistance in preparing
resumes, interviewing, personal budgeting, time management, self-esteem building, and
negotiating skills. The Esperanza CareerLink Center serves an additional 2,500 community
residents annually, as a One-Stop-Shop to access job counseling and job training, and provides
employers with opportunities to hire capable area residents.

EDUCATION
Esperanza College, a branch campus of Eastern University, is the only Hispanic Serving
Institution (HSI) in Pennsylvania and the only program of its kind in the country where students
study in Spanish, while learning English. Upon earning their associate degrees, students are
prepared to transfer to four-year colleges and universities. The two-year college takes students
with language challenges and has a graduation rate of over 57% compared with other junior
colleges where only 39% of Hispanics earn their associate degrees. Nearly 50% of our alumni
continue into four-year colleges.
e The college also offers a CDA program — Child Development Association certificate, for
persons working at early childhood centers.
o Esperanza English Institute is Esperanza’s primary language education arm. It prepares
students to enter the College, is made accessible to graduates of job training program,
while also serving the broader Spanish-speaking migrant or client population.

NATIONAL

Esperanza works partially as an intermediary between government agencies and Hispanic faith-
and community-based organizations. Together with over 10,000 Hispanic churches and
organizations, Esperanza has emerged as a leading voice for Hispanics of faith in the nation.
Esperanza has several national initiatives that continue the work of Nueva Esperanza, Inc. on a
national scale, serving the needs of the Hispanic community as well as strengthening the work of
Hispanic faith-based organizations

a. Hispanic Capacity Project: Esperanza has worked since 2002 to build the capacity of
Hispanic serving and Hispanic led agencies throughout the nation. Our experiences with
over 420 organizations in over 22 states have shown that many are still nascent, and lack
financial resources and expertise. Esperanza acts as an intermediary or technical
assistance provider, making available training and grant funds that boost the quality of
services delivered around the country.




Esperanza

STRENGTHENING OUR HISPANIC COMMUNITY

National Housing Counseling and Foreclosure Mitigation is a national program begun
in 2009, working with 13 affiliate organizations, based on site, to build the capacity of
affiliate organizations to build housing counseling infrastructure and so, prevent or
mitigate foreclosure and provide services, counseling and referral around pre-purchase,
credit counseling and financial literacy. These organizations are located in Glendale and
Phoenix, Arizona, East Palo Alto, California, Miami Springs, Florida, Nashville,
Tennessee, Bethlehem, Pennsylvania. The National program also provides direct service
on site with a local branch serving over 700 clients annually.
Marriages of Hope is a relationship and marriage building curriculum development
initiative where master trainers train other married couples to build a cohort of highly
skilled trainers that will build healthy families in communities of faith in New York and
Southern California. With a five year Marriage Enhancement grant from Office of
Family Assistance within the Administration for Children and Families, Esperanza has
trained 366 master trainer couples and 1338 community couples in relationship and
marriage enhancement skills for a total of 1704 couples served within the five years of
this initiative.
Health Education: With HIV/AIDS being one of the leading causes of death in the
Latino community, Nueva Esperanza initiated “Pacto de Esperanza” in 2003. This
program educates clergy about the epidemic, breaking down its taboos and the barriers to
accessing treatment and critical social services. Our outreach efforts include providing
technical assistance and small grants to Hispanic faith-based organizations with existing
HIV/AIDS programs, developing culturally and constituency appropriate literature to
inform and educate the Hispanic community about HIV/AIDS, and designing specific
educational programs for Hispanic clergy and lay leadership.

Tesoros de
Esperanza (Treasure of Hope) Begins: Esperanza was awarded funding from the
Department of Health and Human Services in 2007 to deliver abstinence education
through partner organizations Templo CDC and La Familia Hispana in Orange County,
California. In California in 2006, Hispanics under age 19 accounted for 84.6% of total
births to teens (citation). The program provides youth ages 12-18 with the self-
confidence needed to make healthy choices through classes, youth rallies, and peer
mentors. ,
Hispanic Capacity Project: In 2008, Esperanza’s capacity building work came full
circle as we brought our national experience to bear on Pennsylvania regions with fast-
growing Hispanic populations. For the 2010 Fiscal Year, Esperanza partnered with the
Department of Health and Human Services and the Pennsylvania Department of
Community and Economic Development to implement its successful Hispanic Capacity
Project in Philadelphia. The program serves Hispanic leaders in Allentown, Bethlehem,
Lancaster, Reading and Philadelphia where Hispanics constitute 23.8% of the population.
Esperanza Capacity Institute: In 2007, Esperanza launched the first Esperanza
Capacity Institute at its offices in Philadelphia. Over 53 Hispanic non-profit leaders from
across 12 states attended. Classes were offered in key organizational function area such
as leadership, board management, fundraising, grant-writing, and forming partnerships
over the course of two days. Attendees heard from a panel of local funders and network
with other leaders
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IMMIGRATION

Esperanza produced The Surivor’s Guide to Immigration for immigrants and clergy in June of
2008 with funding from the Carnegie Corporation of New York. The guides provide practical
information for how to navigate life in the United States. They are informed by a series of focus
group calls with clergy across ten cities in 2008 that demonstrated the impact of changing
immigration enforcement policies and social climate upon Hispanic communities of faith.

Background Highlight: Esperanza has fought for comprehensive immigration reform since 2004,
conducting visits with Senators and Representatives and making numerous presentations before
government agencies. Since then, Esperanza has moved through the first four phases of The
Citizenship Project (Proyecto Ciudadania) of actively equipping clergy to move individuals
towards citizenship. In 2009, Esperanza began providing legal services by an accredited
immigration lawyer. Esperanza is recognized by the Board of Immigration Appeals (BIA). Asa
BIA recognized organizations we service individuals whose family income is less than 250% of
the Federal Poverty Level. Services are in four main areas: 1) Family Petitioners, 2) Lawful
Permanent Residents Seeking to Naturalize, 3) Immigrants seeking to Adjust Status, and 4)
Future-Eligible Immigrants.




Fom.8863.' Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No 1545-1709
%?2%’2’?52&3%&2"31’,5?53 i > File a separate application for each retuvn.
® |f you are filing 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

‘Rarti3z Automatic 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 | only > 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 time 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 extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
NUEVA ESPERANZA, INC. 23-2552707
File by the Number, street, and room or sute number 1f a P O box, see instructions
due date for
fngyorr (4261 N.5TH STREET
instructions 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-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

Telephone No ™ (215) 324-0746 FAXNo » .
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this is 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 it1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 15  ,20 11 |, tofile the exempt organization return for the organization named above.
The extension i1s for the organization’s return for
> catendar year 20 _ _ _ or
> tax year beginrning Jul 1~ ,20 09 ,andendng Jun 30 _ ,20 10 _
2 |f this tax year Is for less than 12 months, check reason [:l Initial return D Final return D Change 1n accounting penod

3a If this application 1s for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$ 0.

b If this application Is 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 . 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include I—)l ur payment with this form, or, If required,
deposit with FTD coupon or, if requnred by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3c|$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501 03/11/09




 J ’a"
Form 8868 (hev 4-2009) 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]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partilli{ Additional (Not Automatic) 3-Month Extension of Time. Only file the orlglnal (no coples needed).

Name of Exempt Organization ‘g;? 4 ‘,’ Employer identification number
Type or i e
print NUEVA ESPERANZA, INC. ,;~ 23-2552707
Number, street, and room or suite number If a P O box, see instructions | For IRS use only
File by the
gxgegget:g for
u T, T
fingthe ~ (4261 N.STH STREET G ,”“‘1’9‘ i
::;T,Td,so?.; City, town or post office, state, and ZIP code For a foreign address, see instructions o
PHILADELPHIA PA 19140 A A
Check type of return to be filed (File a separate application for each return)-
Form 990 Form 990-PF Form 1041-A 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 »_ .
® If the organization does not have an office or place of business in the United States, check this box . » E]
® |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 > I_—_l . If it 1s for part of the group, check this box » I:I and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untl May 16 _ __ ,20 11.

5 For calendaryear _ __ _ , or other tax year beginning Jul 1 _ ,20 09 ,andending Jun 30_ __ ,20 10

6 If this tax year Is for less than 12 months, check reason: Imitial return D Final return Change 1n accounting period

7 State in detail why you need the extension =~ INFORMATION NECESSARY TO_ COMPLETE AN ACCURATE _ __ _ __ _

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax %ﬁ;«
payments made Include any prior year overpayment allowed as a credit and any amount paid previously SN

with Form 8868 8bl$ 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 8c|$ 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 knovyledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ Title ™ Date ™

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)



