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Not admitted in . . .
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Short Form | oM No. 1546-1150
- Return of Organization Exempt From Income Tax
Form 990 Ez 2@ 1 2

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I t-
Department of the Treasury at the end of the year may use this form. nspec ion
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending December 31 ,20 12
B Check if applicable: C Name of organization D Employer identification number
[] Adaress change Natik Esperanza 16 1650968
Name change "] Number and street (or P.O. box, if mail is not dellvered to street address) Room/suite | E Telephone number
L it retur #42972 PO Box 55071 617-286-2443
Terminated City or town, state or country, and ZIP + 4 i
Amended foturn ¥ @ ' ) F Group Exemption
[] Application pending | Boston, MA 02205-5071 Number »
G Accounting Method: Cash [ Accrual  Other (specify) > H Check » []if the organization is not
1 Website: » natik.org _ required to attach Schedule B
J_Tax-exempt status (check only one) — [¥] 501(c)8) []501(c)( ) < (insertno) []14947(@)(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8¢, and 7b; to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . ., o > $
IEZN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 158,696.85
2  Program setvice revenue including government fees and contracts 2
3 Membership duesand assessments . . . . . . . . . . . . 3
4  Investment income o .o 4 .84
5a Gross amount from sale of assets other than lnventory e b5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than Inventory (Subtract Ilne 5b fromline5a) . . . . | 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
é’ $15000 . . . . . . . . c oo . |eal
Y b Gross income from fundraising events (not |ncludmg $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . R
7a Gross sales of inventory, less returns and allowances o 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7€ . . . . . . . |Tc
8 Otherrevenue (describe in Schedule Q). . . . . . . . . . . . . . . . . .. 8
9 Totalrevenue. Add lines 1,2,8,4,5¢,6d,7c,and8 . . . . . . . . . . . . .»|o 158,197.69
10  Grants and similar amounts paid (istin Schedule®) . . . . . . . . . . . . . . |10 143,341.32
11 Benefits paid to or for members ., . . e I
® 112  Salaries, other compensation, and employee beneflts e I 4 11,300.00
213  Professional fees and other payments to Independent contractors . . . . . . . . . . |13
g. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114
w15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 2146.40
16 Other expenses (describe ih Schedule©) . . . . . . . . . . . ., . . . . . |16 4393.41
17 Total expenses. Add lines 10 through 16 . . . . T 2 I I 4 ' 161,181.13
) 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) e e e e (2,983.44)
219 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year's return) . Coe 38,113
® | 20  Other changes in net assets or fund balances (explain in Schedule O) .
Z |21  Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » 35,130

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 v Form 990-EZ (2012)




Form 990-EZ (2012)

Page 2

Il Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any guestion in this Part Il ... ... O
{A) Beginning of year (B) End of year
22  Cash, savings, and investments . . . . 38,113[22 35,130
23 Land and buildings . . . e e e o 23
24  Other assets (describe in Schedule O) . .o 24
25 Total assets . . . . 38,113|25 35,130
26 Total liabilities (describe in Sohedule O) e e e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 38,113|27 35,130
Z] Statement of Program Service Accomplishments (see the instructions for Part Ili) " Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . (Required for seation

What is the organization’s primary exempt purpose?
Describe the organization’s program service accomplishments for each of Its three largest program setvices,

Natik promotes social and economic development

501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others,)
persons benefited, and other relevant information for each program title.
28 Community development (Costa Rica): the Costa Rican Humanitarian Foundation implements more than 50
projects in the most marginalized communities in Costa Rica, including counseling of abused women and
children, protection of indigenous groups, tuition support for children, and bunk beds for families, etc.
(Grants $ 81,650.38) If this amount includes foreign grants, check here » 28a 81,650.38
29 Education & Small Enterprise (Guatemala): Implemented a secondary school scholarship program, including
tuition, tutoring, and community service for 40 students in 2012, a small enterprise apparel project for 25
indigenous women and their families, and supported a children's library that reaches over 500 students/week,
(Grants $ 35644.78) If this amount includes foreign grants, check here » 29a 35,644.78
30 Ccommunity Development (Guatemala): Herencia Viva implements health education programs, trains health
promoters, builds and equips schools, provides scholarships, and facilitates international volunteers,
directly impacting over 100 families.
(Grants $ 14,444.25) If this amount includes foreign grants, check here » 30a 14,444.25
31 Other program services (describe in Schedule O) .
(Grants $ 11,601.91) If this amount includes forelgn grants check here > . 31a 11,601.91
32 Total program service expenses (add lines 28a through 31a) . 32

Part IV}

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . ]
(b) Average (ctgn?;g:srtaigs congt(r‘i{){jt?c?rllt: t};egr(:xmlso' ee| (e) Estimated amount of
(a) Name and title - d ez%‘i:ﬁgrpv;z;:z n  |Forms W-2/1099-MISC)  benefit plans, aﬁd ¢ other compensation
(if not paid, enter -0-) | deferred compensation
~ Amish Parashar
619 Cypress Ln. Campbell, CA 95008 Director, 2 -0-
Heidi McAnnally-Linz
315 Mansfield Street, New Haven, CT 06511 President, 2 -0-
David Morse '
2850 N. Lakewood Dr, Unit i, Chicago, IL 60657 Director, 2 -0-
Rebecca Galemba
2435 S, Fillmore St., Denver, CO 80210 Director, 2 -0-
Trevor Jensen
251 Parnassus, Apt 1 _San Francisco, CA 94117 Director, 2 -0-
Kevin McAndrew
276 Villa Ave, Fairfield, CT 06825 Director, 2 -0-
Rebecca Perkins
249 Islington St, Apt 2, Portsmouth, NH 03801 Director, 2 -0-
Anita Smart Executive Director,
3850 Galt Ocean Drive #711 Ft. Lauderdale, FL 33308 -0- $7,200
Amanda Flayer
32552 Tenaya Tr., Coarsegold CA 93614 Director, 2 ) -0-
Sarah Mawhorter
945 S, Sycamore Ave., Los Angeles, CA 90036 Director, 2 -0-

Form 990-EZ (2012)

e A v e



Form 990-EZ (2012) ’ Page 3
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 question in this PartV . [

33

34

35a

36

37a

38a

39

40a

41
~42a

43

45a
45b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . 33 v
Were any significant changes made to the organizing or governing documents? if “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 4| v
Did the organization have unrelated business gross Income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a v

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule 0 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) hotice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or signiflcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions > ] 37a |

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer d|rector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Part I and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » 0 ;section 4912 » i 0 ; section 4955 » 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .

Section 501(c)@8) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . A & 0
Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . A 0

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . , . e e e e
List the states with which a copy of this return is filed » New Hampshlre

The organization's books are in care of » Paul McAnnally-Linz Telephone no. » 626-660-4398
Located at P 454 W. Huntington Dr Apt E, Arcadia, CA ZIP+4 » 91007

At any. time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

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.

At any time during the calendar year, did the organization maintain an offlce outsidethe US.2. . . . . 42¢ Y
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » | 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilltles durlng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ o o .

Did the organization receive any payments for |ndoor tannlng services durlng the year? .

If "Yes" to line 44c, has the organlzatson filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . - P
Did the organization have a controlled entrty with|n the meaning of section 512(b)( )’? .o

Did the organization receive any payment from or engage In any transaction with a controlled entity wlthln the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . Ce e . Coe e e e

Form 990-EZ (2012)




Form 990-EZ (2012) Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | .o
Section 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 question inthisPartVl . . . . . . . . . [J
Yes| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part !l . . . . . . . . . . . . . . . . . . .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

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 benefits,
(a) Name and title of each employee ho(SZSAV::i?: ok (c(gn?egr? sr:ilbolr? contributions to employee | (e) Estimated amount of
paid more than $100,000 devoted F: o position (Forms WE)Z /1099-MISC) benefit plans, and deferred|  other compensation
. p compensation
None
)
f  Total number of other employees paid over $100,000 . . . . » None

61  Complete this table 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, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . . . » Yes [ No

Under penaities of perjury, | declare that | have examined this return, Including accorpanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

_ ) eRreR o Les [ 5/I513
Sign Signature of officer \ Date '
Here Rebecca E. Perkins, Director
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ if PTIN
Pr eparer self-employed
Use Only Firm’s name _ » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » ] Yes [ No

Form 990-EZ (2012)




| OMB No. 1545-0047

2012

(ifrﬂ'f,'g’;’ o"r%;?;_.;z) Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . "
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ' Employer identification number

Natik Esperanza 16 1650968

Mi Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T] A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Compilete Part II.)

9 An organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mote 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 Ill.)

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

11 [JAn 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 ¢ [ Type lil-Functionally integrated d [ Type lll-Non-functionally integrated
e ] By checking this box, | certify that the organization is 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 written determination from the IRS that it is a Type I, Type I, or Type lll supportlng
organization, check thisbox . . . e |
g  Since August 17, 20086, has the orgamzatlon accepted any glft or contributlon from any of the
following persons?

o1

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iiiy below, the governing body of the supported organization? . . . . . . . , . . . . . . 11g()
(i) A family member of a person describedin(jabove? . . . . . . . . . . . . . . . .. 11g(ii)
(iii) A 35% controlled entity of a person described in () or (iyabove? . . . . . . . . . . . . . 11g(iti)
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii} Amount of monetary
organization {described on lines 1-@ | in col. (i) listed in your | the organizationin | organization in col, support
: above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total i . : i ;
For Paperwork Reduction Act Notlce, see the Instructions for Cat, No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ,




Schedule A (Form 990 or 990-EZ) 2012

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

{f) Total

Amounts from line 4

Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

14
15
16a

b

17a

18

organization, check this box and stop here . . . R R I
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14 %

Public support percentage from 2011 Schedule A, Part Il, line 14 . . 15 % .
331/3% support test—2012. If the organization did not check the box on Ilne 13 and llne 14 Is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . e A
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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 qualifles as a publicly supported

organization . O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 18, 16a, 16b, or 17a, and line

15 is 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 . . . ... PO

Private foundation. If the organlzatlon did not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . L L L L e e s s e s s s s s O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

Page 3

I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.")

98,955

143,282

137,727

165,495

158,196

703,655

2 Cross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is 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 .

98,955

143,282

137,727

165,495

158,196

703,655

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

52,486

106,620

10,036

131,223

27,056

327,421

b Amounts included on lines 2 and 3
recelved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .o
8 Public support (Subtract line 70 from
line 6.) . .o e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10c 11
and 12.) .

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
98,955 143,282 137,727 165,495 158,196 703,655
123 0 3 3 1 130
123 0 3 3 1 130
99,078 143,282 137,730 165,498 158,197 703,785

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

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f} divided by line 13, column (f)) 15 53 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 .. 16 54 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)) . 17 0%
18  Investment income percentage from 2011 Schedule A, Part Il line 17 . 18 0%

19a

3313% support tests—2012. If the organization dld not check the box on line 14, and line 15 is more than 33's%, and llne
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

> ]

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifles as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []]

Schedule A {Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4

a8l Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2012




Schedule B Schedule of Contributors OMB No. 1545-0047

or S00-PF] 2012

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service

Name of the organization Employer identification number
Natik Esperanza , 16 1650968

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {(enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [J 501(c)(3) exempt private fouhdation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

CJ  For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations.
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

(0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts i, Il, and Il

[J  For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were recelved during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during theyear . . . . . . . . . . . . . . L oo .. > $

Caution. An organization that Iis not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No, 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

e



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

Natik 16 1650968
IEZl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Cole Family Foundation Person
Payroll ]
503 Glen Echo Place 15,299 Noncash O
(Complete Part Il if there is
Nashville, TN 37215-2959 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Epstein Roth Foundation Person
Payroll O
618 Santa Barbara Road 12,500 Noncash O
(Complete Part Il if there is
Berkeley, CA 94707 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Hope Alliance Person
Payroll O
6443 Business Park Loop Rd. #9 9,000 Noncash [
(Complete Part Il if there is
Park City, UT 84098 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Nathan Sigworth Person
Payroll O
138 Vineyard Road 7,000 Noncash [
(Complete Part il if there is
Hamden CT, 06517-1633 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Liz and Dave Sparks Person
Payroll O
PO Box 9459 5,000 Noncash J
(Complete Part Il if there is
Jackson, WY 83002 a noncash contribution.)
(@) (b) (c) (d)
‘No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Heidi and Ryan McAnnally-Linz Person
Payroll O
315 Mansfield Street 4,850 Noncash O
(Complete Part It if there is
New Haven, CT 06511 a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Natik

Employer identification number
16 1650968

IEZl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Karen & John Hedrick Person
Payroll [l
14026 N Rivilla Lane 3,050 Noncash [
(Complete Part [l If there is
Spokane, WA 99208-8226 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 4
Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) ' (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il if there Is
a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll [
Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash ]
(Complete Part Il If there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person J
Payroll ]
Noncash O

(Complete Part Il if there Is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
Natik

Employer identification number

16 1650968

IEZXA[] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (b) FMV ( (8 simat ) (d

rom . . or estimate;

Part | Description of noncash property given (see instructions) Date received
$

o (b) FMV ( @ ) (d

rom _ . or estimate) .

Part | Description of noncash property given (see instructions) Date received
$

(?) No. (b) FMV ( (c) ) (d)

rom o S or estimate, .

Part | Description of noncash property given (see Instructions) Date received
$

(a) No. ()

from Description of norfglash' roperty given FMV (or estimate) Dat o ived

Part | property g (see instructions) ate receive
$

(a) No. ()

from Description of norfg:\sh roperty given FMV (or estimate) Dat o ived

Part | property g (see instructions) ate receive
$

(a) No. (c)

from Description of norfgllsh roperty given FMV {or estimate) Dat o ived

Part | property g (see instructions) ate receive
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number
Natik 16 1650968
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

a) No.
(If}omI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . - . .
If:rorrtmI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) No. ) ] !
IgrorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
lf;orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift ;’
|
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee I\
!
:

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) |



| oMB No. 1545-0047

SCHEDULE O .
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information, Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Natik Esperanza 16 1650968

1.In Honduras, our partner ODECOIN (Organizacion para el Desarolio Integral) provided educational supplies, Christmas gifts, and hot meals

to meals to over 50 children in some of Honduras's poorest neighborhoods ($925.23)

2. In India, our partner ESCIP (Empowering Spinal Cord Injured Persons) provided rehabilitation support to clinics and hospitals

all over India and individual in home support for over 25 individuals with spinal cord injury without access to adequate care ($7,911.80)

Our partner the Betsy Elizabheth Trust in India installed and/or restored more than 75 cookstoves in 2012 ($2,013).

3. In Mexico, we implemented a micro-loan project and supported a small primary education school ($751.88).

Other Expenses:

Bank Charges- 1128.44

Business Expenses: 125.00

Communications: 1007.10

Dues and Subscriptions: 206.10

Google Checkout fees: 7.55

Insurance: 862.00

Operations: 26.00

Paypal fees: 465.39

Subscriptions; 421.20

Supplies- office: 11.48

Travel and meetings: 133.15

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)

o



STATE OF NEW HAMPSHIRE

DEPARTMENT OF JUSTICE
CHARITABLE TRUSTS DIVISION

AMENDED

CERTIFICATE OF REGIS TRATION

STRATHAM, NH. 7 ¢

is registered as a charitable trust with the Department of the Attorney General, Division of

Charitable Trusts pursuant to Chapter 7 Section 19 of the Revised Statutes Annotated of the State

of New Hampshire.
Date of Issuance: July 30, 2003 N Registration number: 14902
Michael A. Delaney | =
Attorney General @in7 Z/ x%aé
e« Terry M. Knowles
SES T iy “iAssistarit Director of Charitable Trusts

T SRR A S L Ton eyl A AL T ey
L T T T S T

Cg/4/5/13 - name change o o e e S

NOTE: THIS CERTIFICATE OF REGISTRATION IS ISSUED TO CHARITABLE TRUSTS IN COMPLIANCE WITH RSA 7:19 RELATIVE TO
REGISTRATION REQUIREMENTS. CHARITABLE TRUSTS MUST ALSO COMPLY WITH PERIODIC REPORTING REQUIREMENTS AND
OTHER LAWS. CURRENT INFORMATION MAY BE OBTAINED FROM THE REGISTER,




N ’ Departiment ol ihe Treasury
V&m IRS Internal Revenue Service

000219

i

OMB Clearance No.: 1545-00647

In reply refer to: 0625897024

OGDEN UT 84201-0034 May 01, 2013 LTR 2694C 0 R
16-1650968 201212 67
00024533
BODC: TE

INTERNATIONAL HUMANITARIAN FDN
NATIK ESPERANZA

PO BOX 55071

BOSTON MA 02205

Taxpayver Identification Number: 16-1650968
Form: 990
Tax Period: Dec. 31, 2012
DBocument Locator Number: 29493-089-05300-3

Dear Taxpayver:

We received vour Form 990, Return of Organization Exempt From Income
Tax, for the tax period shown above and need additional information.‘
When responding please send only the requested information ATTACHED
BEHIND A COPY OF THIS LETTER. Do not send a complete copy of vour

“return unless the requested information changes the original return,

Schedule A is either missing or the incorrect revision was filed.
Schedule A is a requirement for organizations exempt under section
501(c)(3), or section 4947(a)(1l)., See General Instruction A and
Appendix H. If your organization is exempt under section 501(c)(3) or
section 4947(a)(1l), complete pages 1-4 of Schedule A. Part I,
Questions 1-11 must be answered. Not applicable (N/A) is not an
acceptable answer for Part I, Questions 1-11. If vour organization is
not exempt under section 501(c¢c)(3) or section 4947(a)(1l), send us a
current copy of your determination letter so we can correct vour
account.

For tax forms, instructions, and publications, visit WWW.1irs.gov or
call 1~800—TAXfFORM (1-800-829-3676).

Please send the information to us within 30 days frowm the date of

this letter., To avoid delays in processing: '

Attach a copy of this letter to the front of vour reply.

2. Do not send a copy of your original return because it does not
have the information we need,.

5. Write vour Employer Identification Number at the top of each
form you send to us.

G. Sign the declaration at the end of this letter and send it to
us with the information we have requested.

o
.

In addition to providing the missing or incomplete, information please
include a reasonable cause explanation as to why the required
information was not originally submitted with vour return. Failure to
provide both the missing or incomplete information and a reasonable
cause explanation may result in penalties being charged to vour
account,




. Telephone Number (. ;) R 4‘;' o [ Hours

-,'." 'f..v

May 01, 2013 LTR 2694C . 0 R
+16-1650968 201212 67
INTERNATIDNAL HUMANITARIAN FDN
NATIK ESPERANZA C . R Lo e, - .
PO BOX 55071 e SR I T T T SR
BOSTON MA 02205 o R i - R

 We do not cons1der vour return faled or complete until we have a11 the
.information we need to process it. The date we receive. the ‘information .'v

requested by this letter is the date ‘we . oon51der vour. return filed, -
The law prov1des a penalty of %20 .a dav for f111ng an 1ncomplete

return. The maximum penalty may be as. ‘much as $10 000, or five percent |

of the gross receipts for the year. whlchever 1s less. If your.
organlzatlon has. gross receipts exceeding %1, 000 000, the law provides

~a penalty of $100 a day for filing an incomplete return. The maximum

penalty may be as much as ¢50, 000..,A' ;y.

‘If you w1sh to send the 1nformation by fax, our fax number 1s
801-620~6607. We will not be. able to acknowledge the receipt of your-

fax due to the high volume of faxes we receive. Do not send an

..~ additional copy of the 1nformat10n by mail. Doing so could delay the
‘processing of vour form. ‘ . hv{y_ﬁu. et e S

4
l

Your fax cover sheet should conta1n the follow1ng 1nformation: .ﬂe‘

Date: ‘ R :f;?ﬂ'~;ﬁf7” ;;évn v ;'5~%;

Attention: Reject Unit
Mail Stop 6121 O S
Control number: . 296493-089-05300-3

Your Name: : i

Your Emplover Ident1f1cat10n Number~‘
Tax Period: ; T o °
Number of Faxed Pages, 1nc1ud1ng cover sheet'

s “ I-«I

of the first page of thls letter.'ﬂ,hl
S Lot oy ;o i i Lo .
whenever vou wr1te, please 1nc1ude a copy of this letter and in the
spaces below provide us vour telephone number with the best hours we
can contact you in case we need additional informatlon. Also, you ..
should keep a copy of thls letter for your records. - g

. ~'¥.'" A ‘

Tttt 0425897024

ooozqssq'ﬁyﬁ'

v

'If'you have'anﬁuoueStlons, please call us toll free at 1 877 .829- 5500.~ﬁ"
. If vyou-prefer, vou can write to us at the address. shown at the. top
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78 IRS Dopartment of the Treasury
A Internal Revenne Service

000219

Q

OGDEN UT 84201-0034

000219,181705.0001.001 2 AT 0,384 1516

IR et e e

INTERNATIONAL HUMANITARIAN FDN
NATIK ESPERANZA

PO BOX 55071

BOSTON .MA 02205

CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT,

EVEN IF YOU ALSO HAVE AN INQUIRY.

\The IRS address must appear in the window.

: 0425897024
BODCD-TE

INTERNAL REVENUE SERVICE

OGDEN UT 84201-0034
Hodehalol bl UMl leadloil

Use for payments

Letter Number: LTR2694C
Letter Date : 2013-05-01
Tax Period : 201212

I

TN

INTERNATIONAL HUMANITARIAN FDN
NATIK ESPERANZA

PO BOX 55071

BOSTON MA 02205

L1k1L509L8 LJ INTE L7 2 201212 L70 00000000000




000219

0425897024

May 01, 2013 LTR 2694C 0 R
16-1650968 201212 67

00024535

INTERNATIONAL HUMANITARIAN FDN
NATIK ESPERANZA

PO BOX 55071

BOSTON MA 02205

We apologize for any inconvenience we have caused, and thank vou
for your cooperation.

Sincerely yours,

lLisa Hadlock

Department Manager, ERS/Rejects
Enclosures: .

Copy of this letter
Envelope




000219

0425897024

May 01, 2013 LTR 2694C 0 R
16-1650968 201212 67

00024536

INTERNATIONAL HUMANITARIAN FDN
NATIK ESPERANZA '

PO BOX 55071

BOSTON MA 02205

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return,

L. Qo)&/\/\ 5/‘3/:5

Sighatur% of officer or trustee Date

Dicechoe |, Nor\e Es@euouf\-’&o\

Title !




