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Form 990 ‘ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

A _For the 2011 calendar year, or tax year beginning January 1 ; 2011, and ending December 31 ,20 11

B Check if applicable |C Name of organzation The Esperanza Education Fund, Inc D Employer identification number

[ Address change Doing Business As 26-4035461

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O ntial retum PO Box 27507 202-656-4673

O Termmnated Crty or town, state or country, and ZIP + 4

] Amendedretum [Washington, DC 20038 G Gross receipts $ 107,355

(O Apptication pending |F Name and address of prncipal officer  Alice Wang H{a) Is this a group retum for affiates? [ Yes [£] No
Same as C above H) Are all affiiates ncluded? [ Yes (JNo

| Tax-exempt status. 501(c)3) [J501(g) ( )« (nsertno) 1~ [sa7 If “No," attach a list {see instructions)

J Waebsite: » http /Wwww esperanzafund org H(c) Group exemption number »

K Form of orgamzatlon. Corporation ] Trust  [[] Association [] Other » ear of formation 2009 | M State of legal domicile: DC

Summary

1  Briefly describe the organization’s mission or most significant activities:
® Provide college scholarships and mentoring to immigrant students in DC, MD, and VA
§
3| 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . 3 4
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
E| 5 Total number of ndividuals employed in calendar year 2011 (Part V, ine2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . e e 6 50
7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) . 1. 227,724 99,772
€| 9 Program service revenue (Part VIll, line 2g) RECE ‘VED =0 0 0
3 | 10  Investment income (Part VIIl, column (A), lines3, 4 and7d) . . .m 1,061 1,433
T |11 Other revenue (Part VIIl, column (A), lines 5, 6&$84, OB AdR, dndl1 204, 10 (2,140) 130
12 Total revenue—add lines 8 through 11 (must Part VI, column (A), hne 1212 226,645 101,335
13  Grants and similar amounts paid (Part IX, colunn - - 75,000 110,000
14 Benefits paid to or for members (Part IX, colurbn (A)@@)D N UT 0 0
2 15  Salaries, other compensation, employee benefit 0 0
2 | 16a Professional fundraising fees (Part X, column (A), I|ne 11¢) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0 |
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . 2,602 3,646
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) . 77,602 113,646
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 149,043 (12,311)
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,ine16) . . . . . . . . . . . . . . . . 280,735 303,879
i 21 Total habilities (Part X, ine26) . . . . e e e 92,379 127,835
2 Net assets or fund balances. Subtract line 21 from I|ne 20 e e 188,356 176,044

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it1s
true, correct, and complete Declaratlo/gf preparer (other than officer) 1s based on all information of which preparer has any knowledge

] M\\V .
Sign Signature of officer ¥ Date
Here } - AL (,uJ -Q/“'O"" T(@ALV red 4‘/ LL/I 3

Type or print name and title

. Pnnt/Type preparer's name Preparer's signature Date Check i PTIN
Paid
Pr eparer self-employed
Use Only | fm'sname  » Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [JYes[]INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011) / /

#h15 e




« O 1

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
1 Bnefly describe the organization’s mission:

The Esperanza Education Fund provides college scholarships and mentoring to immigrant students in DC, Marytand, and Virginia

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . . .o Yes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . ... . . .. . . . . < .. QOYes ONo
If “Yes,” descnbe these changes on Schedule O.

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(d) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 110,000 includinggrantsof $ 110,000 ) (Revenue$ )

In 2011, the Esperanza Education Fund awarded college scholarships worth $115,000 to 13 high school students from DC, Maryland, and
Virginia_ The students came from Bhutan, Cameroon, Colombia, El Salvador, Ghana, Guinea, India, Mexico, Mongolia, Nigenia, Pakistan,
the United States, and Vietnam. They were selected from more than 350 applications One scholarship worth $5,000 was revoked due to
the scholar's non-compliance with the terms of the award Net expenses and grants were $110,000

4b (Code: )(Expenses$ - 1,356 including grantsof § | 0)(Revenue$ )

The Esperanza Education Fund matches each of its scholars with a mentor, and provides support to the students throughout their college
careers These expenses include travel reimbursement for the mentors to visit their scholars on campus and various events that we host,
including "Career Day" and a picnic renunion

4c (Code: ) (Expenses $ includng grantsof$ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $111,356

Form 990 (2011)
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Form 990 (2011)
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Page 3
EEXTY  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . .o .. .o . 1 |v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 . 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage Iin lobbying actlvmes, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . . 4 Vs
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I/f “Yes,” comp/ete Schedule C,
Part il . s /
Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e 6 Y
Did the organization receive or hold a conservation easement |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part li R . . e e e 8 v
Did the organization report an amount in Part X line 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 .. .o . . 9 v

10

1

12a

13
14a

15

16

17

18

19

20a

Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equ:pment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .o .o . .

Did the organization report an amount for other liabilities in Part X, line 25?7 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 organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts X1, Xll, and Xl

Was the organization included in consolidated, mdependent audlted fmanmal statements for the tax year‘7 lf “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xli, and Xill is optional

Is the organization a school described in section 170(b){(1)(A)(n)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne 9a?

If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospital facmtles'? If “Yes, " complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b /
13 v
14a v
14b v
15 v
16 v
17 v
18 | v

19 v
20a v
20b v

Form 990 (2011)
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Form 990 (2011)

21

22

23

24a

27

83

31

32

37

Page 4
EEIY  Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and lll . e e e e e 2|v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . e .. .. . 23 v
Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? e . e e e . 24¢c v
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durlng the year” 24d v
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatron's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 4
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): p
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or fonner oﬁlcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organrzatron quurdate, terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part | . 31 v
Did the organrzatron sell exchange, drspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Flegulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entrty" If “Yes,” comp/ete Schedule R Parts /A Ill
WV,and V, lne 1 . . .o . 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” comp/ete Schedule R,
Part VI . 37 v
Did the organization complete Schedule (0] and provrde explanatlons n Schedule O for Part VI Irnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)



Form 990 (2011) Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applhicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. . e 4a v
b If “Yes,” enter the name of the forelgn country >
See Instructions for 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? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to hine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b (v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . . . e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g |fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? oo 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’) 9b v
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 in lleu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualfied healthplans . . . . . . . .o 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" . 14a
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011)
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.

Page 6

Check if Schedule O contains a response to any question in this Part VI

a

Section A. Governing Body and Management

1a

w

~NoO O s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

4

Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any govermance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:

The goveming body? . .

Each committee with authority to act on behalf of the govemlng body”

Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

Db

7b

8a

8b

9

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

10a
b

11a
b
12a
b
c

13
14
15

o

16a

Did the organization have local chapters, branches, or affiliates? .o

If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂlcts'7
Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . e e e .. .

Did the organization have a written whistieblower pollcy’7 .

Did the organization have a wnitten document retention and destructlon pohcy? .o

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?
The orgamization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

ANAN

12¢

13

14

SIS

15a

15b

16a

16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [0 Another’s website Upon request

Describe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® Andrew Felton, 1014 Spring Rd NW, Washington DC, 917-532-1983

Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . PR
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
organization’s tax year.
 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter ~-0- in columns (D), (E), and (F) if no compensation was paid.
 List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (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.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Postion
L ® (do not check more than one © ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
- week es|slolxlaz] o from related other
(describe aa z_:n. 22|3&|9 the organizations compensation
hoursfor | 22| 8| @ %g ?b organization | (W-2/1099-MISC) from the
related | 22 (5| |3 35| 7 [w-2/1099-MisC) organization
organizations| 2 = | 8 g % and related
in Schedule 5 5 2 2 organizations
0) 3l e 2
g g
&
(1) Alice Wang, President
3 v v 0 [ 0
(2) Andrew Felton, Treasurer
10 v v 0 0 0
(3) Alex Lin, Secretary
5 v v 0 0 0
(4) Julissa Arce, Board Member
2 v 0 0 0
)]
(€)
(4]
@
{9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)




Form 990 (2011) Page 8
I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Posttion
W ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os|slol=lax] = from related other
(descnbe | S22 | 2| 22| 3& ¢ the organizations compensation
hoursfor | 5213131 o 5 2 g organization | (W-2/1099-MISC) from the
related | 8|5 | 3|52| % [w-21009-misC) organzation
organizatons| S = | 2 g|s and refated
in Schedule E 5 2 9 organizations
0) g|a 2
g g
a8
(15)
(16)
{17
(18)
(19)
(20)
{21)
(22)
{23)
(24)
(25)
1b Sub-total . » 0 0 0
¢ Total from contmuatnon sheets to Part VII Sectuon A » 0 0 0
d Total (add lines 1b and 1c) . . .. 0 0 0
2 Total number of individuals (including but not I|m|ted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated B
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . . . 3 v
4  For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e . 4 Vs
5 Did any person hsted on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or mdlvxdual _]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Descnption of services

(B)

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

0

Form 990 (2011)
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Form 980 (2011) Page 9
XX Statement of Revenue
Total (rglenue Rela(tBe)d or Unr(e?;ted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ 1a Federated campagns . . . | 1a 56,922
g 2| b Membershipdues . . . . |[1b 0
—S ¢ Fundraisingevents . . . . | 1¢ 12,850
g ;f d Related organizatons . . . | 1d 0
g E e Govemment grants (contributions) | 1e 30,000
_g‘g f Al other contnbutions, gifts, grants,
5 g and similar amounts not included above | 1f 0
‘E o| @9 Noncash contnbutions included in lines 1a-1f. $
88| h TotalLAddinesta-1f. . . . . . . 7w 99,772
g Business Code
g 2a
< b
8| ¢
2 d
[’}
E e
g f All other program service revenue .
& | g TotalAddines2a2f. . . . . . . . . » 0 |
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . P 1,433 0 0 1,433
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royaltes . . . . . . . . . . . . . P& 0 0 0 0
(i) Real (i} Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental Income or (loss) 0 0
d Netrentalincomeor(loss) . . . . . . . » 0 0 0 0
7a  Gross amount from sales of (1) Securtties (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Ganor(oss) . . 0 0
d Netgainor{lossy . . . . . . . . . . P 0 0 0 0
g 8a Gross income from fundraising
] events (not including $ 12,850
g of contnibutions reportéa"(iﬁull-ﬁ_e"ﬁ:_)-.
E SeePartlV,lne18 . . . . . ga 6,150
S b Less:drectexpenses . . . . b 6,020
¢ Net income or (loss) from fundraising events . » 130 0 130
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a 0
b Less:directexpenses . . . . b 0
¢ Netincome or {loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g 0
b Less: cost of goods sold b 0
¢ Netincome or {loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . 0 0 0 0 0
e Total. Add lines 11a-11d . » |
12 Total revenue. See instructions. > 101,335 0 0 1,563

Form 990 (2011)



Form 990 (2011)
IEZIEA Statement of Functional Expenses

Section 501(c)(3) 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).

Page 10

Check if Schedule O contains a response to any question in this Part IX . .. .. O
Do not include amounts reported on lines 6b, 7b, Total A Proarat )Semoe M (C) ot and . éD)
8b, 8b, and 10b of Part VIII. otal expenses °gxpens$ gea,{frg,eg‘,;enas"% ;‘Qp;anfgg
1  Grants and other assistance to governments and l
organizations in the United States See Part IV, line 21 0 0 '
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 110,000 110,000
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquahf ted
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 0 0 0 0
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10 Payroll taxes . . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundra|smg services. See Part IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12 Advertising and promotlon 0 0 0 0
13  Office expenses 1,950 0 1,950 0
14  Information technology 10 0 10 0
15 Royalties . 0 0 0 0
16 Occupancy 0 0 0 0
17 Travel . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1,686 1,356 330 0
20 Interest . 0 0 0 0
21 Payments to affi Inates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e 0 0 0 0
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 113,646 111,356 2,290 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)



Form 990 (2011) Page 11
IEZEd Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 124,105 1 36,467
2 Savings and temporary cash mvestments . 111,630 2 224,912
3 Pledges and grants receivable, net 45,000 3 42,500
4  Accounts receivable, net . o 4 0
5 Receivables from current and former ofﬁcers dlrectors, truste% key !
employees, and highest compensated employees. Complete Part Il of
ScheduleL . ol 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) . ol 6 0
§ 7 Notes and loans recevable, net 0| 7 0
< | 8 Inventories for sale or use . ol 8 0
9 Prepad expenses and deferred charges 0l 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0| 10¢c 0
11 Investments—publicly traded securities . 0| 11 0
12 Investments—other secunties. See Part [V, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0} 13 0
14 Intangible assets . . 0| 14 0
16  Other assets. See Part IV, I|ne11 . 0| 15 0
16 _ Total assets. Add lines 1 through 15 (must equal l|ne 34) 280,735( 16 303,879
17  Accounts payable and accrued expenses . .o 288( 17 377
18 Grants payable . 92,091( 18 127,458
19 Deferred revenue . 0] 19 0
20 Tax-exempt bond habilities . 0f 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
@ |22 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees and dlsquallﬁed persons.
Zg Complete Part Il of Schedule L . . 0 22 )
=123 Secured mortgages and notes payable to unrelated third partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17- 24) Complete Part X 0 0
of Schedule D . e .o .o 25
26 Total liabilities. Add lines 17 through 25 . . . 92,379 26 127,835
Organizations that follow SFAS 117, check here P |:] and complete [
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 27
g 28 Temporarnly restricted net assets . 28
2 29 Permanently restricted net assets. . . 29
B Organizations that do not follow SFAS 117 check here > . and
5 complete lines 30 through 34.
&2 |30 Capital stock or trust principal, or current funds 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0f 31 0
< (32 Retained eamings, endowment, accumulated income, or other funds . 188,356| 32 176,044
;’ 33 Total net assets or fund balances . .o 188,356( 33 176,044
34 Total habiities and net assets/fund balances . 280,735| 34 303,879

Form 990 (2011)



Form 990 (2011)
=@ (M Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

a

DL WON =

Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), line 12) .

101,335

Total expenses (must equal Part IX, column (A), line 25)

113,646

Revenue less expenses. Subtract line 2 from line 1

(12311)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

188,356

bW (D=

Other changes In net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B) .o .

[}

176,045

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

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-1337.

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

2b

2c

3a

3b

Form 990 (2011)
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LE i
(iS;Esgouorssﬁez) Public Charity Status and Public Support | 02 N@ 1;45;047

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury . ) .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

The Esperanza Education Fund, Inc. 26-4035461

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)}{A)(i)-
2 [ A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

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){1)(A)(vi). (Complete Part Il.)

[J A community trust described In section 170(b)(1)(A){vi). (Complete Part I\.)

9 Oan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) 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 [ Typel b [ Typell ¢ [J Type lli-Functionally integrated d [ Type llI-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type ill supporting

-] [1,]

orgamization, checkthisbox . . . . . . . . . . . . . . . o o .o ... O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the govemning body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) Afamily member of a persondescribedin()above? . . . . . . . . . . . . . o . L. 11g(ii)
(i) A 35% controlled entity of a person descnbed in () or () above? . . . . . . . . . . . . . 11g(ii)]
h  Provide the following information about the supported organization(s).
1)) Name of supported (i) EIN (i) Type of organization | (i) Is the organization | (v} Did you notify {vi) Is the {wii) Amount of
organization (described on lines 1~9 | m col (i) histed nyour  the organizationin | organization in col support
above or IRC section governing document? col (i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

XMl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Version A, cycle 1

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

~

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 89,621 127,724 99,772 317,117
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0
4 Total. Add Iines 1 through 3. 89,621 127,724 99,772 317,117
5 The portion of total contributions by
each person (other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 108,404
6  Public support. Subtract line 5 from line 4. 208,713
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 89,621 127,724 99,772 317,117
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . - 549 1,061 1,433 3,043
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . . 100,000 100,000
11 Total support. Add lines 7 through 10 420,160
12  Gross receipts from related activities, etc. (see instructions) . 12 | 0
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd f0urth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. > 7]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ne 11, column(f)) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Partll, ine14 . . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on line 13 and Ime 14 Is 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . . . T e E
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e

17a 10%-facts-and-circumstances test—2011. 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 stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . i e e e e e e e e e e e e e e e s O

b 10%-facts-and-circumstances test—2010. 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 .. >» O
18  Private foundation. If the organlzatlon d|d not check a box on ||ne 13 16a, 16b 17a or 17b check thls box and see
instructions > O

Schedule A {Form 990 or 990-EZ) 2011




Supplemental Information Regarding | omBNo 1545-0047

SCHEDULE G

undraising or Gaming Activities
(Form 990 or 990'EZ) Complete if the organization answered “Yes*® to Form 990, Part IV, lines 17, 18, or 19, or if the 2© 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization i Employer identification number
The Esperanza Education Fund, Inc 26-4035461
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

O Mail solicitations e [ Solicitation of non-govemment grants

Intemet and email solicitations f Solicitation of government grants

(O Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

E,Q.OU'N

i v} Amount paid to

(iii) Did fundraiser have ¢ {vi) Amount paid to

(i) Name and adcfir&ss of indvidual i) Activity custody or control of (iv)fgn;gs: crt?\cl:elpts 1[u(rc‘)(;rret%pleltsitby)m (or retained by)
or enttty (fundraiser) contnbutions? ty alscol P ed organization

Yes No

10

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

DC

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 2
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events

(d) Total events
Concert (add col (a) through
(event type) (event type) (total numben) col. (¢}
2
©| 1 Crossreceipts . . . . 19,000 19,000
&1 2 Less: Chartable
contnbutions . . . 12,850 12,850
3 Gross income (line 1 minus
ne2) . . . . . . . 6,150 6,150
0 0
4 Cashprizes .
5 Noncash prizes . . . 0 0
[72]
| 6 Rentfaciity costs . . . 3,000 3,000
g
& | 7 Foodandbeverages . . 1,198 1,198
k3]
g 8 Entertanment . . . . 552 552
9 Other direct expenses . 1,270 1,270
10  Direct expense summary. Add lines 4 through9 incolumn(d) . . . . . . . . . . » [{ 6,020 )
11 Net income summary. Combine line 3, column (d), and line10 . . . . N 130

CEIg4lll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {(d) Total gaming (add

g (@) Bingo bingo/progressive bingo {c) Other gaming col {a) through col {c))
g
[+))
C | 1  Grossrevenue .
9| 2 Cashpnzes .
-
21 3 Noncash prizes
1]
8| 4 RentAacility costs .
=

5§  Other direct expenses

O Yes %0 Yes % Yes %

6 Volunteerlabor. . . . |[J No ] No [J No

7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » |[( )

8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming actvities in each of thesestates? . . . . . . . . . [ Yes []J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes [ ] No
b If “Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2011



(+102) (068 uu04) | eiNpPoydS dSS00S ON 18D ‘066 WLIO 10} SUORINISU| 8Y) 89S ‘9NON JoY UoRONpeY 3omiaded 104

< R St s s giqey | eull 8y} W paysij suoijeziueBlo Jaylo Jo Jaquinu (Blo} Bju3 €
A..................m_nsch__mcﬂc_uﬁm__mco:mw_:m@oEwEEgomucmaxo:om:o:owﬂo;mn&:c_So:wEmN

e

{t1)

(ot)

{6

)]
| @
(9)

(s)

(1)

(©)

@

(v)

. (sayio uawuwianob Jo
wisb 10 650G w Touondoseq ®)  |[omids AN ot00al oL wnouy (o) | useo jo oury B) | uoies om0 N3 @ UonEUEB0 10 $50.pP8 puB G (¢) |
0O <« T T T s s s s s v+ s+ s st T T T " popaousl ooeds [EUCHIPPE JI U@wﬂO:QDU aq ued || ued
*000'G$ UBY) 210W PaAIRoal Jusididsl 8UO OU Ji XOQq SIY} %08y "000'S$ UBY) a10w paniadas jey) Juaidioas Aue 1o} ‘L. aull ‘Al Hed ‘066 Wio4 0}
LSOA,, PRIGMSUE UONEZIUEEIO SU) i 919|dWOD "SSJEIS POHUN SU Ul SUChEZIUBBIQ PUE SJUSLILIBACYD O} BUE}SISSY Jaylo pue sjuess  ITREF]

mwﬂﬂw uQED wr_« u muca ESm J0 8sn ay) Buloyuow Joy s81npaoosd s,uoneziuebio ayy A| Ued Ul 8quaseq g

ON[] S9A[A] - = = = = = = = = e e e * ottt 90Ue]SISSE JO Sjuelh sy} pieme 0} pasn BLISILIO UOI103|8s 8y}
pue ‘aouejsisse 10 sjuelb ey) 103 Apjiqibie sasjue.b auyy ‘@our)sisse U0 mEm._m 8y} JO JUNOWE 8y} JJBNUBISQNS 0} SPJ0Jal uieluiew uoneziuebio ayissoq
) aouB)sissy pue sjuesn uo uoneuuoyu jeseuan [N
- 19¥SE0V-92 Juj ‘pun4 uoneonp3 ezuesads3y ey
,ﬂ JOqInNu uonesynuep! 18Aojdwz uonezIVEB.I0 BY) JO BUBN
uonoadsuy| 066 WIOH 0} Yoeny « o :Mw_nwwo ”wwumw :..ﬂﬁwwﬁ
211gnd 03} uadp *ZZ 10 1Z oul| ‘Al MBd ‘066 ULIO 0} ,SOA,, PoJemsue uoneziuebio oy § eje|dwo)
F F @N §93}els pajiun 9y} ul sjenpiaipuj pue .mu._._@:__:._0>°mv (066 WL04)

Lr005¥5) NGO | ‘suonjeziuegi() 0} aauelsissy 13y pue sjuely | IINATHOS




-

(1102) {066 Wu04) | 8NpayIS

000°011$ ©1em Sjueib 18N pieme 8y Jo suie) eyl Yyim edueijdiiod-uou s,Jejoyds eyl 0) onp 000'GE ULIOM | 10g Ui diySIe|o|os euo peyoae) ezueiedsy

eubip pue ‘puellieyy 'Dg woij sjuspnis |00yos Ybiy €1 01 000'S 1 1S utiom sdigsie|oyss ebs)jod pepieme pun uoneanpy ezueieds3 ey '1102 uj *110g U

AeQ 188180 pue uoneuaLID Jejoyds buipnjdui ‘puny uonednp3 ezueleds3 ey} AQ peisoy sjusAs Aiojepuell pusyly -

pue ‘pund uoijeanp3 ezuesads3 ey} o) spodal ssesboid pue sidudsuel) Aeed yugng .

“ebeleAe Jiod epeib G g e ulejuiew pue buipuels poob ul uiewey .

“Rusieaiun 10 ebejjos dilgnd palpeiode Ue 18 ewil-jjnj [joiu3 .

.1snw sJejoyass "sdiysiejoydss Jiey) urejuiew o

diysiejoyds ey jo swiel eyl yim Aidwiod o) einjie} s,Jejoydos e o} enp pexoAel eq Kell sdi(siejoyasg  UoNEINPa S,JUspnis el j0 6SIN09 8y} INOYDbNOIG] JoISelLes Jiliopede 5Bs jo buiuuibsq oy 18

slunowe pejes-oid ur uonNlisul jeUONEINPS §,Juspnis eyl 0 ARoelip spuny ey} sasingsip Ing diysiejoyds ey} eatedes pue o) Aidde Aey) 1ey) jeek ey ui sjuspnis o) spieme diysie|oyds sjuelb ezueiedsy

“uoEewojuI [euolIppe Jayio Aue pue Z aull | Led ul paiinbas uojeuwojur ay) apincid o} Led siy) sjejdwog "uopewuoyu) [epuswaiddng  TYEEE]

L
9
S
L4
€
4
uonnquiuod ysedpg DO00LLS €l sdiyssejoyds ebejiog
(sou30 ‘|esiesdde ‘A4 ©oUB)SISSE YSeo-uou wBIb yseds syidival
80UB)SISSB YSBO-uou Jo uonduoseq (3) %00q) uoifen|eA Jo poLIay (3) JO Junowy (p) 4O Junowy (9) jo Jaquin (q) aour)sIsse 40 Juelb jo adA] (B)

"papaau si aoeds jeuonippe J paedndnp eq ued ||| ved

22 8Ull ‘Al Ued ‘066 W0 0} ,SBA,, PaJemsue uopeziuebio ay yi 819|dwoD "sejels payun ayy ul sienpiaipuj 03 sauessissy Jeyio pue swesn  [TIRPEA

FA obey

(4102) (066 uuo4) | BINPaYOS




b o

o %o 000z Supplemental Information to Form 990 or 990-EZ | ogg;“;w

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

Department of the Treasury Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation ] Employer identification number

The Esperanza Education Fund, Inc. 26-4035461

Note to VI.A.2: Alice Wang, Chair, and Andrew Felton, Treasurer, are married

Note to VI.A.6/7: Per the bylaws, the heads of the committees (Development, Scholarship, and Mentorship) are allowed to vote for the Board

Note to VI.A.8: The Secretary is responsible for recording minutes for each meeting of the Board of Directors

Note to VI.A.11: A copy of the 990 is provided to each Board member before filing with the IRS.

Note to VI.A.12: The organization has a written conflict of interest policy and all officers must disclose any conflicts of interest.

Note to VI.A.14: The organization destroys any personally identifying materials included in applications that are not selected as winners after

scholarship season is over.

Note to VI.A.19: The organization makes its contact information prominently available on its web site and is willing to provide all disclosable

materials upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




