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Short Form

Eorm 990-EZ Return of Organization Exempt From Income Tax

Under seotlon 501{c), 527, or 4947(a)(1) of tha Internal Revenue Codo (except private foundetlons)

> Do not enter soclal security numbers on this farm, as It may be made public. ;\

P.005/010

07:2‘5‘ 2949211306309 2
I

OMB No. 1545-0047

2020

Open to Public
Inspectlon

he T
Deperimart of the ooy > Go to Www.Irs.gov/Form9SOEZ for Inetructions and thae latest information, ~
ggi’ A For the 2020 calendar yaear, or tax yesr beginning , 2020, and ending 20
/ B Chook f applicatle: ame of organization D Employer (dentifioation number
0] aderaas enange ANZA-HOPE 300891931
L wama change Number and etreet (or P.O_ box If mall (s not dellvorod to street address) | | Foomysulte | E Telsphone number
L m‘ o e |3 NETHERLANDS AVENUE 401-536-2151
e 8rm

Amended relum City or town, stale of provincs, oountry, and ZIP or forelgn pogtal code O 3 F Group Exemption \

[] Apprication pending CRANSTON R 02905 Number » |E§

Q Accounting Msthod:  |¥] Cash DAccrual Other (specify) P

H Check » [Jitthe organization is not

g | Website: >  www.esparanzahopeus.org required to attach Schedule 8 |EJ
N J Tax-exempt status (chack only one) — [v] 501(c)(3) [1601(c)( ) 4 (insartno) [] 4847(a)(1) or [J527] (Form 890, 880-EZ, or 980-PF).
r~ K Form of organization: [] Corporation O Trust L] Assoclation O other Nonprofit Organization
o L Add linss b, 6¢, and 7b to line 8 to determine gross recelpts, If gross receipts are $200,000 or more, or If total assets
= (Pert It, column (B)) are $600,000 or more, file Form 990 instead of Form 990-EZ . . . > 82,960.00
= Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The atructions Tor Pari ) Kl
) Check i the organization used Schedule O to respond to any question in this Part | . e e e e
TN ] H|{ 1 Contributions, gifta, grants, and similaramountareceived . . . . . . . , ., . . . 1 82,950.00 I
% 2 Program service revenue including government fees and contracts . . 2
< [H| 3 Membership dues and assessments . 3
Q H| 4 Investmentincome . 4
n Sa Gross amount from sale of asseta other than lnventory Coe Sa R
b Lesa: cost or other basls and sales expenses . . . . 8b T
) ¢ @ain or (loss) from sale of asgets other than inventory (subtract Ime Sb fromline5a) . . ., , | Bc
™~ 6 Gaming and fundralising avents: ".";3;,‘
3 a Gross income from gaming (attach Schedule @ if greater than E
r.>§ $15000) . . . . . . . . v v v oo | eal
Ly b Gross income from fundraising events (not mcludlng $ of contributions n
= 5 from fundraising events reportad on line 1) (attach Schedule G if the .+
- sum of such gross income and contributions exceads $15,000) . . éb f
N \ boient,
o~ ¢ Less: direct expenses from gaming and fundraising events . , 6c e
o d Net Income or (loss) from gamlng and fundralalng avents (add lines 6a and 6b and subtract :{;;,Q!},-‘
-t InaBc) . . . . o e e e e e e éd
N 7a Gross sales of Inventory. less returns and allowancas Co e e 7a R
M b Less:costofgoodssold . . . . . . .. | T
:’ ¢ Gross profit or (loss) from sales of inventory (subtract Ilne 7b from ine7e) . . . ., . 7c
o 8 Otherrevenue (describe in Schedule©). . . . , . . . . . . . ., . . . 1.8
9 Totalrevenue.Addlines 1,2,.3,4,6c,8d,7c,end8 . . . . . . ., . . . . . .» |9 82,960.00
10 Grants and similar amounts paid (list InSchedute ©) . . . . . . , . . . . . . . |10
11 Benefits pald to or for members e &
N § 12  Salaries, other compensation, and employae beneﬂts . . 12
' £ | 13  Professional fees and other payments ta Independent contractors ﬂ e I ]
E 14  Occupancy, rent, utilities, and maintenance ., . . . . . . . . . . . . . . ., . |14
15  Printing, publications, postage, andshlpping . . . . . . . . . . . . . . . . |15
§ 18  Other expenses (describenSchedule O) R . . . . . . . . . . . . . . .. |18
N 17 Total expenses. Add lines 10 through 16 , . . . C e e e , |17
a|18 Excessor (deficit) for the year (subtract line 17 from llne 9) N 18 82,960.00
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth ; ﬁf
3 end-of-year figure reported on prior year'sreturn) . . . . . . Ve e . 19 295.00
® |20 Other changes in net assets or fund balances (explain in Schedule O) 20
& Z |21 Net assets or fund balances at end of year. Comblne lines 18through20 . . . . . . » | 21 83,255.00
% For Paperwork Reduction Act Notice, see the separate Instructions. Cat, No, 10842 Form 990-EZ @2020)
S 1°
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Form §90-EZ (2020) Page 2
I Balance Sheets (see the Instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Partll . . . . T, |
{A) Beglinning of year (B) End of year
22 Cash, savings, and investments 295.00{22 7,015.00
23 Land and bulldings, . . . 23
24  Other assets (describe in Schedule O) . e e 24
26 Total assets . . 295.00|26 7,015.00
26 Total liabliities (dsacrlbe In Schedule O) . 26
Not assets or fund balances (line 27 of column (B) must agg_awlth line 21) 295.00) 27 7,015.00
B L Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part il R ol :;l:::l:::uon
What Is the organization's primary exempt purpose? 50':?:)(3) and 501(c)(a)

Dascribe the organization’s program service accomplishments for each of its thres largest program services,
as measured by oxpenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each pragram title,

organizations; optional for
others,)

28 Providing food and housing services to the homeless and low-income familles in Rhode Island

Providing communlty services during COVID-19 pandemic; fras art program for low Income children

Adopt families for Thanksglving Program & Adopt famllles for Christmas pragram
(Grants $ )_If this amount Includes foreign grants, check here . . »[J {28a 48,897.060
29 Misslonary Trip to the Dominican Repubfic and other community services durtng COVID-19 pandemic

(Grants $ )_Hf this amount includes foreign grants, check here . ’Q 29a 26,943.00
30

(Grants $ )_If this amount Includes foralgn granls, chack here > 30a
31 Other program services (describe in Schedule O) . ..

(Grants $ ) Itthis amount Includes 1orelgn grants check here . w0 [31a
32 Total program service expenses (add lines 28a through 31a) . . .. P |32 75.,840.00

List of Officers, Directors, Trustees, and Key Employees (llst each one even If not compensated—see the Instructions for Part (V)

Check if the organization used Schedule Q to respond to any question In this Part IV C e e . 0
(a) Name and title ho(:r):A;:m:ok g:;::aaﬂ‘:: . con‘i:)b:‘i?::: f%e:r.;lfgsk;y (e) Estimated amount of
sy V) e | et
WILDA GUTIERREZ 2
FOUNDER AND PRESIDENT 0
JULIO GUTIERREZ
SECRETARY 5 o
GLENDA HICIANO 10
DIRECTOR 0
WILDALIS ALMONTE
ASSISTANT SECRETARY 5 0
AYANA MELVA
DIRECTOR 3 0
LISA MANCINI
DIRECTOR 3 o
SAMUEL GASTON
DIRECTOR 5 0
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questlon in this PartV . [

Yes| No
33  Did the organlzation engage In any significant activity not previously mported to the IRS? If *Yes," provudo a
detalled description of each activity in Schedule® . . ., .\. . . . R a3 v
E 34 Wers any significant changes made to the organizing or governing documenta? i “Yas, attach a conformed
copy of the amended documents If they reflect a change to the organlzamon s nama, Otherwise, explain the
changs on Schedule O. See instructions ., . e N 34 v
35a Did the organization have unrelated business gross lncomo of $1, ooo or mors dunng the year from bUslnsss
activities (such as those reported on lines 2, Ba, and 7a, among others)? . . , . e 35a v
b 1 "Yes" to line 354, has the organization fllad a Form 980-T for the year? If “No,” provide an explanatlon in Schedule O |35b v
¢ Was the organization a section 601(c)(4), 501(c)(5), or 501(cX6) organization subject to sectlon 6033(e) notics,
reporting, and proxy tax requirements during the year? if “Yes," complete Scheduls C, Partt . . . , . 85¢ v
36 Dud the organization undergo a liquidation, dissolution, termination, or significant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 v
37a Enter amount of political axpenditures, direct or Indirect, as described in the lnatrucﬂonsb [37a| 0.005:"1Hs, - vz -
b Did the organization flle Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employee, or were IR AL RO
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If "Yes,” complete Schedule L, Part |l, and enter the total amountinvolved . . . , |38b & g i
38  Section 501(c)7) organizationa. Enter: R b MAGERS
a Initiatlon fees and capital contributions Included online9 . . . . . . , , 39a 500.00 ; %r;
b @Gross receipts, included on line 9, for public use of ¢lub facilities . . 38b - ,"’ SR
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation durlng the year under: 4,:& 7 B o
saction 4911 » ; aection 4912 » ; section 4955 “’{‘r f; %, .; '
b Section 501(c)(3), S01{c)(4), and 501(c)(26) organizations. Did the organization engage In any section 4958 [=7#; "< [te y
axcess benefit transaction during the year, or did it engage in an excass benefit transaction In a prior year
that has not been reported an any of its prior Forms 990 or 990-EZ7? If "Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)3), 501(c)(4), and 501(c)(28) organizations, Enter amount of tax Imposed : 3
on organization managers or disqualified persons during the year under sections 4912, i R P ‘%
4855, end4958 . . . . . . . o I SR -
d Section 501(c)(3), 501(c){4), and 501(0)(29) organlzat:ons Enter amount of tax on line & 'f )
40c reimbursed by the organization . . , . I o] st
@ All organizations. At any time during the tax year, was the orgamzation a party toa prohlblted tax shelter [ uifs ;% ﬂ'{L
transaction? If "Yes,” complete Form 8886-T . . . . , . R e e e 409 v
41  List tha states with which a copy of this return is filed »
42a The arganization's books are In care of » LISA MANCINI Telephone no. » 401480-9952
Located at » 234 BRETTON, CRANSTON, RI ZIP+4 & 02920
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yeos| No
a financial aceount In a forelgn country (such as a bank account, securities account, or other financial account)? v
If “Yes,” enter the name of the foreign country b pTT
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calandar year, did the organization maintain an office outside the United States? .
If “Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041~Check here . . .,
and enter the amount of tax-exempt interest recsived or accrued during the tax year . > ] 43 |
44a Did the organization maintain any donor advised funds during the year?  “Yes,” Form 990 must be =T IR
completed Instead of Form 990-EZ2 , ., . . e e e e 44 v
b Did the organization operate one or more hospltal facilities durlng the year? lf “Yos " Form 990 must be R s
completed Instead of Form990-E2 . . , , , . . . . ., . e e e e e 44b
¢ Did the organization rgceive any payments for indoor tanning services dunng the year? . . 44c v
d ¥ “Yes" to line 44¢, has tha organization filed a Form 720 to report these paymants? i "No," provlde an g A
explanation In Schedule © . . . | ., . e e e e 44d
45a Did the organization have a controlled ant|ty wlthln the meaning of sectlon 512(b)(13)7 A 46a v
b Did the organization receive any payment from or engage In any transaction with a controlled ontity wlthln the RIS
meaning of section 512(b){(13)? If “Yes,” Form 890 and Schedule R may need to be completed Instead of Li{aalRc ,‘ﬁi
Form 990-EZ. See instrugtions . ., . . . . . . . e e e e e e 46b v
Form 880-EZ, (2020)
RECEIVED BY IRS-EEFAX 1171772021 6:26AM (GMT-06:00)
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' Fomn 640-£2 (2020) ESPERANZA HOPE 30-0891931 _ psged

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candldates for public office? If "Yes,” complete ScheduleC, Partl.. . . . . . . . . . . . . . . . . ..

Saction 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartvli . . . . . . . . . .. [

Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election In effact during the tex
year? if “Yas," complete Schedule C,Partll, . . . . . . . . . . . . . ... . e e a7
48  |s the organization a schoof as described in section 170(b)( 1)(A)(||)? If "Yes,” complote ScheduleE. . . . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . |489a
b If "Yes,” was the related organization a section 527 organization?.. . . . . . . . . . . .. ..., |49b

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter "None."

{d) Health benefils,
{e) Neme and tile of sach employee hm(bZaA;:? wg:ak ﬁ?ﬁmﬁm :::;:’:m :‘mﬁ% (em?mm:&"; of
devolad to position (Forma W-2/1088-MISC) eompo.rmﬂon

B L R

THle Hr/WK
NAme e e

Ttla Hry
B RN

Ttle HiWK
SNEme e creirccerecctacreaenaa.

Titie  HrWK
SN e

Tile _HiWK

f Total number of other employees pald over $160,000. . . . . . . . . >

51  Complete this tabla for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, anter "None *

{a) Nempo and business sddrass of each indepandent contractor (b} Type of sarvice {¢) Compensation

Y - |

City ST ZIP
SN e S

Cly ST ZP
B, o P - . SR PPII

City 8T ZIP
B L S | S

City 8T ZP
B R |

City ST ZIp

d Total number of other independent contractors each receiving over $100,000. . . . . . >
52  Did the organization complste Schedule A? Nota: All section 501(c){3) organizations must attach a

complated Schedule A. . . . . . . . L .. e e e e e e »[] Yes [X] No

Under panalties of parjury, | deciare that | have exgmined this retum, Including accompanying schedules and statements, and to the best of my knowledge and betlef, It Is
true, comect, and complete. Decigration of preparer (other (other than opcer) is based on el }fpﬂ'natlon of which preparer has sny knowiadpe.

' _ME&_%///-/MA/{)’?/ [05/137/2021
Sign Signature of officer Data

Here WILDA GUTIERREZ CEO
Typa or print name and title /] s
Pald PrintType preparer’s name Preparer, Date Chack E:] : PTIN
Preparer IALONSO MORA 05/17/2021| gatf-am P01234233
p Fimvs nams __» DROFESSTONAL MULTISER Flm's EIN 945 -4211645
Use ONly [rvugswss » 1356 BRAD 8T PROVIDMMCE RI 02505- Phoneno. _401-383-9651
May the IRS discuss this retum with the preparer shown above? Seelinstructions. . . . . . . . . . . . . .. »[X] Yes [] No
Form 8980-EZ (2020)
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