n 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No. 1545-0047

2009

Open:to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B cCheck if prease |C Name of organization D Employer identification number
applicable: use RS
e |mmiaEL Centro de la Raza
tamee | P | Doing Business As 91-0899927
i See | Number and street (or P.0. box if mait is not delivered to street address) |Room/suite | E Telephone number
[Jremn- {2524 16th Avenue South (206)329-9442
| Jfrended) tions. | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 5,195,110.
fipRlia Seattle, WA 98144-5104 H(a) Is this a group retum
pending F Name and address of principal officerDavid Gasca for affiliates? DYes @ No
same as C above H(b) Are all affiliates included? __Jves [_INo

| Tax-exempt status: @ 501(c) (3 )« (insert no.) I:, 4947(a)(1) or [:} 527

J Website: p» www.ElCentroDeLaRaza.org

If "No," attach a list. {see instructions)
H{c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ ] Trust [ | Association [ ] Other >

[L Year of formation: 197 2| M State of legal domicile; WA

Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Services to enable Latino &
% other low-income persons to develop self-sustainability.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) ..., 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 14
@ | 5 Total number of employees (Part V, ine 28) ... 138
£ | 6 Total number of volunteers (estimate if NECESSAY) ... ... oo 1006
§ 7a Total gross unrelated business revenue from Part VIIi, column (C), line 12 ... 0.
b Net unrelated business taxable income from Form 990-T,1in€34 .........ccoooiviiiiiiiiiiieiiiiicci e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) s 5,602,895, 4,565,8 65.
% 9 Program service revenue (Part VIIL, ine 2g) 369,484. 331,132,
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 17,897. 27,494,
11 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... <130 ’ 312. 156 , 853.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ..., 5,859,964. 5,081,344.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1 ’ 845 s 453. 1 ’ 705 ; 742.
14 Benefits paid to or for members (Part IX, column (A), lined4) .. .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,117,814. 2,370,214,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ...
§- b Total fundraising expenses (Part X, column (D), line 25) P 342, 310. i: :
W47 Other expenses (Part 1X, column (A), lines 11a-11d, 11f24%) . .. ... 703,231, 864,394.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 4 : 666,498. 4,940,350.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ..o 1,193,456 6. 140,994.
ié Beginning of Gurrent Year End of Year
28| 20 Totalassets (Part X, i@ 16) e 4,968,519. 5,413,771,
%E 21 Totalliabilities (Part X, e 26) 1,333,884. 1,868,383.
3&_’ 22 Net assets or fund balances. Subtract line 21 fromline 20 ........................cooooviiiiinne 3,634,635, 3,545,388.

Part i | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying 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.
Sign }
Here Signature of officer Date
David Gasca, Treasurer
Type or print name and title
Paid | Proarers o S L Perciongy
Preparer's signature 08/04/10|employed » [ ]
Use Only |somei Watson & McDonell ‘epas? PLLC EIN >
self employed) 600 University Street, Suite 2828
ZP+4 Seattle, WA 98101-3301 Phoneno. P> (206)624-2380
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., Yes I:I No
932001 02-04-10 Form 990 (2009)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2009) El Centro de la Raza 91-0899927 Page2

| Part Hll | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission: See Schedule O for Continuation

El Centro de la Raza is a voice and hub of the Latino community for
services and advocacy and provides strong child and youth programs and
comprehensive services that build self-sufficiency. El1 Centro helps
children, youth, adults and families gain the skills and access the

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

the Prior FOMM 990 OF 990-EZ? ... [ Ives [(XINo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes @ No
if “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

See Schedule 0 for Continuation(s)

4a

(Code: Y(Expenses$ 1,038,040, including grants of $ }(Revenue $ 325,282.)
Child & Youth Services: Investing in our children and their future, El
Centro provides an array of bilingual, multicultural child and youth
services to the local community. Through these services:

-Infants and young children meet development milestones.
-Young children are prepared to enter kindergarten.

-Latina/o teens become self-reliant as teen parents caring

for their children. .

-Educationally at-risk students make academic progress.
-Parents and guardians participate in children's learning.
-students develop and strengthen sgkills and/or habits that
support academic success.

4ab

(Code: ) (Expenses$ 2,624,226 . includinggrantsof$ 1,701,529, )(Revenue$ 5,850.)
Human Services: Seeking to address immediate aspects of human suffering

such as hunger, healthcare and homelessness, our Frances Martinez

Community Service Center provides diverse, bilingual human services.

Through these services:

~-People meet their basic food needs.

-People transitioning out of homelesgsgness secure permanent

housing.

-Older adults maintain the highest possible quality of

life.

-Families and individuals are able to access basic health

insurance plans.

4c

(Code: ) (Expenses $ 151,194. including grants of $ 3,747 . )(Revenue $ )
Education & Skill Building Programs: El Centro seeks to promote

self-gsufficiency and empowerment through bilingual education and skill

building initiatives. Through these services:

-People retain jobs.

-Low and moderate-income families are able to purchase a

home.

-Homeowners are able to avoid foreclosure.

-Families and individuals improve financial literacy.

-People acquire and improve English language and literacy

skills.

-Individuals become US Citizens.

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

(Expenses $ 26 ,334. including grants of $ 466 . )(Revenue $ )

4e

Total program service expenses P> $ 3,839,794.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) El Centro de la Raza 91-0899927 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBE SCREAUIE A oo 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part ] .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if *Yes," complete Schedule C, Part Il | . ... 5
& wid the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1l ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part e 8 | X
o 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or qguasi-endowments?
If "Yes," complete SChedUle D, Part V. e 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, Vill, IX, orX
AS APDNCADIE e et e e
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and XllI.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... . . ... r12A X :
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule £ .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F,oRart ! 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Hl i 16 X
17  Did the organization report a total of more than $15,000 of expenées for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . .. . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . e 18 | X
1¢  [xd the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIELE SCREAUIE G, PArt lll ettt 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H__...............ooooovvieeeeiiieieenieeeniniiiiiiiecs 20 X
Form 990 (2009)

932003

02-04-10



Form 990 (2009) El Centro de la Raza 91-0899927 Paged

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Ill e 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. 1f NO", GO 10 N8 25 s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T EXEIMDE DONGS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(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 | ... 252 X
b 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 organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, Part | et e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L,Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIE L, PATt Il oo oo et 27 X
28 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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribULIONS? If MYES, " COmPlate SCREAUIE M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I Yes, " complete SChedUle N, Part | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, 1, IV, and V, IN€ T et 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lN€ 2 e et 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N8 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... e iceinciiereene 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) El Centro de la Raza 91-0899927 Pageb

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable L 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PriZe WINNEIS? oottt ettt ettt e e, 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. . 2a 138
b If at least one is reported on line 2a, did the organization file all required federal employment tax returs? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b K "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. .. 4a X
b If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSACHONT oottt a ettt 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctDle? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt HaX ABTUGHDIE? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIAEA 10 the PAYOI? e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T FOMT 82822 o oo ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year .. ... .. l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personai
DNt CONMIACT? . ettt et 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 7f
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ... 7h
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 HIME QUING I YOI Y e e ettt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... . ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNemM.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b :
Form 990 (2009)
932005

02-04-10



Form 990 (2009) El Centro de la Raza 91-0899927 Pageb

Part Vi l Governance, Management, and Disclosure ror each "Yes' response to lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... . .. 1a 14
b Enter the number of voting members that are independent ... ST 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truStee, OF KEY ©IMIDIOY O Y e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  id the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or StOCKNOIAEIS? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBINING DOTY? e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year I—..
by the following:
A The GOVEIMING DOAY? oo e etk 8a | X
b FEach committee with authority to act on behalf of the governing body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... . ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . .. 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES Y e e 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this IS Q0N e 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? ... 14 | X L
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAI? e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16b
Section C. Disclosure _ ‘
17 List the states with which a copy of this Form 990 is required to be filed PWA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website E Another’s website [__X:] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
El Centro de la Raza - (206)957-4605
2524 16th Avenue South, Seattle, WA 98144-5104
Form 990 (2009)

932006
02-04-10



Form 990 (2009) El Centro de la Raza 91-0899927 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® 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.

® | st all of the organization’s current key employees. See instructions for definition of "key employee."

® | st 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
renostable 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.

LJ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) <) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week ;;’ - the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
g E = § (W-2/1099-MiSC) organization
s|E 2 8g and related
g2 g i; £ ;i § organizations
David Gasca
President 3.00|X 0. 0. 0.
Rita Zawaideh
Secretary 3.00|X X 0. 0. 0.
Jefferey M. Middleton
Treasurer 3.001X X 0. 0. 0.
Roxana Amaral
Director 3.00|X 0. 0. 0.
Madrienne Salgado
Director 3.00(X 0. 0. 0.
Ricardo Garcia
Director 3.00 (X 0. 0. 0.
Christina Garcia-Valdez
Director 3.00(X 0. 0. 0.
Norma Guerrero
Director 3.00|X 0. 0. 0.
Victoria Kill
Director 3.00|X 0. 0. 0.
Gloria Marin
Director 3.00(X 0. 0. 0.
Urbano Santos
Director 3.00iX 0. 0. 0.
William Smith
Director 3.00(X 0. 0. 0.
Brenda Williams
Director 3.00 X 0. 0. 0.
Estela Ortega
Executive Directoxr 50.00 X 64,730. 0. 0.
Roberto Maestas
Executive Director 40.00 X 53,491. 0. 0.
Ramon Soliz
Vice President 3.00 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) El Centro de la Raza: 91-0899927 Page8
‘Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
g g § organization (W-2/1099-MISC) from the
Z E = g (W-2/1099-MISC) organization
s| g g |28g and related
% % g i;; é@é g organizations
1 I K | T OO PP os > 118,221- 00 0-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for sUCh Person ..............oooooriieieeiniiinennneniiiiiieeeiiziizzeeese
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. NONE

A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02-04-10



Form 990 (2009) El Centro de la Raza 91-0899927 Page9
[Part VIl | Statement of Revenue .
A B C (D)
Total (rezlenue Relzgte)d or Unr(gla)\ted exggégg%som
exempt function business tax under
revenue revenue Sg%?g? 55115,
‘2"3 1 a Federated campaigns ... 1a 337,903.
gg b Membership dues 1b
i'fg ¢ Fundraising events 1c 66,782,
58 d Related organizations ... id
JE e Govemment grants (contributions) [1e| 2180847,
g g f All other contributions, gifts, grants, and
é% similar amounts not included above . 1f 1980333.
gg g Noncash contributions included in lines 1a-1f: $ 5 4 0 z 6 2 7 .
O  h Total.Addlinestalf .. ... oo » 4565865.
Business Code
¢ | 2a Child Care Tuition 611710 325,282. 325,282,
‘as-,g b Management Fees 531310 5,850. 5,850.
ne ¢
a f All other program servicerevenue . .
g Total. Addlines2a2f ... ... > 331,132, ’
3 Investment income (including dividends, interest, and
other similar amounts) » 27,494, 27,494.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... »
(i) Real (ii) Personal
6a GrossRents 237403.
b Less:rental expenses 82,303.
¢ Rental income or (loss) 155100. .
d Net rental iNnCOME o (10SS) ..o, > 155,100. 155,100.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
~and sales expenses ...
¢ Gainor{loss) ...
d Netgainor(loss) ...
o | 8 a Grossincome from fundraising events (not
g including $ 66,782. of
2 contributions reported on line 1c). See
% Part IV, line 18 a
g b Less:directexpenses ... b
¢ Net income or {loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code . :
11 a Miscellaneous Income 900099 1,753. 1,753.
b
c
d Aliotherrevenue ... ... . ..
e Total. Add lines 11a-11d 1,753. :
12  Total revenue. See instructions. ... T » 5081344., 331,132. 0. 184,347.
RS Form 990 (2009)



Form 990 (2009) El Centro de la Raza 91-0899927 Page10
[Part IX[ 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).

i i (A) (B) C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part 1V, line 22
Grants and other assistance to governments,

1,705,742., 1,705,742.

[#>)

organizations, and individuals outside the U.S.

SeePart iV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,

trustees, and key employees ... 118,221. 92,911. 19,705. 5,605.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wWages ... ..., 1,743,368, 1,370,132. 290,575. 82,661.
8 Pension plan contributions (include section 401(k)
and section 403(h) employer contributions) 62,764. 54,152. 6,942. 1,670.
9 Otheremployee benefits ... 268,986. 223,837. 38,246. 6,903.
10 Payrolitaxes .. 176,875. 140,635, 28,460. 7,780,
11 Fees for services (non-employees):

a Management ..

b Legal ... .

© Accounting 31,283. 8,361, 6,476. 16,446,

d Lobbying . ...

e Professional fundraising services. See Part IV, ling 17 [

f Investment managementfees ... ...

@ Other e 169,370. 43,871. 39,208. 86,291.
42  Advertising and promotion ... 4,727. 4,667. 60.
13 Office @XPENSES o 274,332, 117,493. 49,403. 107,436.
14 Information technology ... 1,266, 710. 191. 365.
15 Rovalties . s
16 OCCUPRANCY | 80,131. 19,648. 60,190. 293.
17 Travel 43,132, 24,205. 18,465. 462.

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

19 Conferences, conventions, and meetings

20 Interest 497. 29. 468.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 169,288. 21,512. 147,776.
23 INSUTANCE o, 30,916, 30,916.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... : :
a Special Event Expenses 24,529. 24,529.
b Fees and Licenses 24,292, 10,099. 12,875, 1,318.
¢ Miscellaneous 3,869. 792. 2,859. 218.
d Training and Developmen 3,544. 523. 2,878. 143.
e Employee Recognition 3,218. 475, 2,613, 130.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,940,350.] 3,839,794. 758,246. 342,310.
26  Joint costs. Check here P> [_1if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10 Form 990 (2009)



Form 990 (2009) El Centro de la Raza 91-0899927 Page i1
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 1
2 Savings and temporary cash investments 871,312.] 2 1,082,451.
3 Pledges and grants receivable, net . 388,890.] 3 351,171,
4 Accounts receivable, Nnet 968.] 4 12,505.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
OF SCOAUIB L oo oo 5
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partltof Schedule L e 6
2} 7  Notes and loans receivable, Net 7
g .
@ 8 Inventories forsale OruSe | 8
< | 9 Prepaid expenses and deferred charges ... 9 1,737,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 5,656,781.
b Less: accumulated depreciation ... 10b 1,810,225, 3,612,567.]10c 3,846,556,
11 Investments - publicly traded securities 5,793. 11 9,083,
12 Investments - other securities. See Part iV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets . 14
16 Otherassets. See Part IV, ine 11 88,989. 15 110,268.
116 Total assets. Add lines 1 through 15 (must equal line 34) 4,968,519.! 16 5,413,771,
17 Accounts payable and accrued eXpenses ... ... 279,699.] 17 584,781.
18 Grants payable e 18
19 DEferred TOVENUE 957.) 19 1,897.
20 Tax-exempt bond liabilities e 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- OF SCEAUIE L oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 1,053,228.} 23 1,281,430,
24 Unsecured notes and Joans payable to unrelated third parties ... . 24
25  Other liabilities. Complete Part Xof Schedule D ... .. ... 0. 25 275.
26 _ Total liabilities. Add lines 17 through 25 ... i 1,333,884, 2 1,868,383,
Organizations that follow SFAS 117, check here » @ and complete : '
2 lines 27 through 29, and lines 33 and 34. :
% 27  Unrestricted Net assets 3,534,635.] 27 3,435,703.
g 28 Temporarily restricted netassets . . 100, 000, 28 109, 685,
g 29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117, check here » [:} and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassets orfund balances 3,634,635.] 33 3,545,388.
34 Total liabilities and net assets/fund balances ... 4,968,519, 34 5,413,771.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) El Centro de la Raza 91-0899927 Page12
[Part XI] Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... 2c X
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis Consolidated basis :] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr A3 et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... ... 3| X
Form 990 (2009)

932012 02-04-10



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

91-0899927

E]l Centro de la Raza

[_Part I ] Reason for Public Charity Status (Al 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

[]
[ ]

(6} S wN

0 E0 O

10
11

N

el ]

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

A school described in section 170(b)(1)}{A)ii). (Attach Schedule E.)

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

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 governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental 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.)

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part il

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 D Type | b l:| Type Il c [:] Type lIt - Functionally integrated d D Type it - Other
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).

If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type ill

supporting organization, CheCK This DOX et
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) Name of supported
organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
® gU.S.‘?

Yes No

Yes No

Yes No

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . e 11g(i)
(i) A family member of a person described in (i} above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
Provide the following information about the supported organization(s).
" iii) Type of ; izati i i i "
(i e Goanaton e O vy |orgaiaonncoy | (i) Amourtf

support

Total

BB

Ll

L

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990E2) 2009 E1 Centro de la Raza 91-0899927 Page2
Partll]| 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

3,471,486, 3,634,435, 5,121,951, 5,602,895, 4,511,627, 22,342 394.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through3 . 3,471 486, 3,634,435, 5,121 951, 5,602,895, 4,511 627.| 22 342,394,

5 The portion of total contributions l :
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)

6 Public support. Subtract line 5 from line 4. 22,342,394,
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {(d) 2008 (e) 2009 (f) Total

3,471,486, 3,634,435, 5,121,951, 5,602,895, 4,511,627, 22,342 354,

7 Amounts fromlined4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 239,092.| 298,173.| 265,209.| 257,886.| 264,897. 1,325 257,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .. 10,982. 51,141.| <86,374.> 34,314, 1,603. 11,666.
11 Total support. Add lines 7 through 10 | b 23,679,317,
12 Gross receipts from related activities, etc. (see instructions) .. ... 12 I 1,616,87 1.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and StOP here ... » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... 14 .94.35 %
15 Public support percentage from 2008 Schedule A, Part Il fine 14 15 91.26 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > @
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17a 10% -facts-and-circumstances test - 2009.1f 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 qualifies as a publicly supported organization ... > [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 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 ... ... > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., » L]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 890-EZ) 2009 Page 3
]T’art Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
nrganization’s tax-exempt purpose
Gioss receipts from activities that
are not an unrelated trade or bus-

iness under section 513

(28

T zx revenues levied for the organ-
ization’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 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... ﬂ;__
8 Public support (Subtractline 7c from line 6.) L__ " :1

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromline6 . ...
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

cAddlines10aand10b ... .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part IV.) oo
13 Total support (add lines 9, 10c, 11, and 12)
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,

CheckK thiS DOX and STOD MEI@ ...t is i it e et e e e e e e e et et
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . ..............ocooniieeiiniiin 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(®) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > I:,
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies 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) 2009

932023 02-08-10



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, :
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
El Centro de la Raza 91-0899927

Organization type (check one):

Filers of: Section:

o 590 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U ool

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

l:' 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 Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% 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 VI, line 1h or (i Form 990-EZ, line 1. Complete Parts | and il.

]:, Fér a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and IIl.

I::I 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 aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received 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 the year. » $

Caution. An organization that is 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 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on 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).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

Page 1 ot 2 ofParti

Name of erganization

El Centro de la Raza

Employer identification number

91-0899927

Part | Contributors (see instructions)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | City of Seatte - Human Services Person [ X]
Payroll D
700 5th Avenue, Stuite 5800 $ 1,150,942. Noncash [ |
{Complete Part Il if there
Seattle, WA 98124 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Department of Community Trade and
2 | Economic Development Person [ X]
Payroll :]
128 10th Avenue SW, PO Box 425 $ 392,468, | Noncash [ |
(Complete Part Il if there
Olyvmpia, WA 98504 is a noncash contribution.)
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | DHHS - Social Service Person
Payroll D
700 5th Avenue, Stuite 5800 $ 318,859. | Noncash []
(Complete Part I if there
Seattle, WA 98104 is a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
State of WA Department of Social &
4 | Health Services . Person (x]
Payroll l:l
PO Box 45845 $ 266,960, Noncash [ |
(Compilete Part Il if there
Olympia, WA 98504 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | Northwest Harvest Person ||
Payroll [:]
711 Cherry Street $ 168,515. Noncash [X]|
(Complete Part Il if there
Seattle, WA 98104 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | Food Lifeline Person L]
Payroll D
1702 NE 150th Street $ 239,309. Noncash [X]

Shoreline, WA 98155

(Complete Part |l if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 890-EZ, or 990-PF) (2009)



Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

El Centro de la Raza

Employer identification number

91-0899927

{c)

Aggregate contributions

(a)

Type of contribution

$ 1,171,276.

Person @
Payroll D
Noncash D

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

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll {:]
Noncash [::}

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

(c)
Aggregate contributions

(d)

Type of contribution

Person : [:l
Payroll D
Noncash [ |

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

(c)

Aggregate contributions

(d)

Type of contribution

Person L]
Payroll l:l
Noncash D

({Complete Part Il if there
is a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash I:]

(Complete Part 1l if there
is a noncash contribution.)

Partl  Contributors (see instructions)
(@ (b)
No. Name, address, and ZIP + 4
7 | Sea Mar
8720 14th Avenue S
Seattle, WA 98108
(a) (b)
No. Name, address, and ZIP + 4
(a) (b}
No. Name, address, and ZIP + 4
(a) (b)
No. Name, address, and ZIP + 4
(a) (b)
No. Name, address, and ZIP + 4
(@ (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person L—_J
Payroll D
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) {2009)



Schedule B (Form 990, 990-EZ, or 890-PF) (2009)

Page 1 of 1 of Part It

Name of organization

Employer identification number

El Centro de la Raza 91-0899927
Partll Noncash Property (see instructions)
(a)
(c)
ﬁf—\loc:‘ D o ¢ () h X FMV (or estimate) Dat (@ ived
escription of noncash property given (see instructions) ate receive
Part |
Food
$ 168,515, 05/01/09
@
(c)
No. L ®) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Partl
Food
6
$ 239,308. 01/01/09
(a)
(c)
No. o ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part1
$
(a)
(c)
f:':r;‘ Descrintion of () . _ FMV (or estimate) bat @ g
escription of noncash property given (see instructions) ate receive
Part |
$
(a)
(c)
No. o {b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Partl
$
(a)
{c)
No. o (b) ) FMV (or estimate) (d .
from Description of noncash property given A . Date received
{see instructions)
Part |
3

923453 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

benariment of the T Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public

,n‘f;’,i’a,’“:g’v;ue‘;e[iii“'y P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
El Centro de la Raza 91-0899927

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

4 B N SST L RS

[«

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ]:1 Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNe it Y ... i l:] Yes D No

Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

o0 T 9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:I Preservation of an historically important land area
[:} Protection of natural habitat ‘:} Preservation of a certified historic structure
Preservation of open space '
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

, Held at the End of the Tax Year
Total number of conservation €aSeMENtS . e 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in (@ ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year p-

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . [:] Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)(H)

AN SECHON 170NN AN BHIN? e [ Ives [_INo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, line 1
(ii} Assets included in Form 990, Part X

> $ 30,648.

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL e 1 e | )
b Assets included N Form 900, Part X e » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10



Schedule D (Form 990) 2009 El Centro de la Raza 91-0899927 Page2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Bﬂ Public exhibition d [:} Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets :
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balanCe e
AddItioNs AUNNg Yhe Year e
Distributions during the year
Ending DAIANCE | et
2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.
Part V ' Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back

- 0 Q0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
(i) related organizations s 3a(ii)
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? | RS TSSTSOT VU U VU U U USRS UU UV VOO UUO OO 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o 0 0 T

-

(i) unrelated organizations

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 1,100,489. 1,100,489.
b BUIINGS 4,023,329, 1,374,058.] 2,649,271.
¢ Leasehold improvements
d EQUIPMeNt 532,963. 436,167.; 96,796.
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) oo » 3,846,556,
Schedule D (Forr:n 990) 2009
832052

02-01-10



Schedule D (Form 990) 2009 El Centro de la Raza 91-0899927 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equat Form 990, Part X, cof (B) line 12.) B>
Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»> [

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) i€ 15.) oo »

Part X | Other Liabilities. Ses Form 990, Part X, line 25. '
9. (a) Description of liability (b) Amount
Federal income taxes
Tenant Deposits 275.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ... > 275.

2. FIN 48 Footnote. in Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

82?85-31 0 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

El Centro de la Raza

91-0899927 Paged

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O NOOODON

10

Total revenue {(Form 990, Part Vill, column (A}, line 12) 1

5,081,344.

Total expenses {(Form 990, Part IX, column (A), line 25)

4,940,350,

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

140,994.

Net unrealized gains (losses) on investments

3,290.

Donated services and use of facilities

INVE S IO EX O S S e

Prior period adjustments .

<233,531.>

Other (Describe in Part XIV.)

© [0 |N |0 O WD

Total adjustments (net). Add lines 4 through 8 |

<230,241.>

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

<89,247.>

[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

©c o 0 T o

o

b Other (Describe in Part XIV.)

(o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains on investments

3,290.

1

5,209,583.

67,175.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.) 82,303.

Add INes 2a thrOUGN 2d e
Subtract line 26 frOM NG 1 s
Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
investment expenses not included on Form 990, Part VI, line 7b

2e

152,768.

5,056,815,

AdA HNES 4@ BN 4D et
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

24,529.

5

5,081,344.

(Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q0 T 9o

Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

5,065,299.

Prior year adjustments

Other losSSes .

Other (Describe in Part XIV.)

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b

2e

149,478.

4,915,821.

Other (Describe in Part XIV.)

ADAHNES 4a and 4D s
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

24,529.

5

4,940,350,

] Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additionat information.

Part IIT,

line 4: El Centro maintains paintings and murals to educate,

enrich, and invest in the local Latino community.

Part XII,

Line 24 - Other Adjustments:

Rental Expenses:

82303.

Part XIT,

Line 4b - Other Adjustments:

Special Event Indirect Expenses:

24529.

832054

02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 El Centro de la Raza 91-0899927 Pages
[Part XIV] Supplemental Information (continueq)

Part XIII, Line 2d - Other Adjustments:

Rental Expenses: 82303.

Part XIII, Line 4b - Other Adjustments:

Indirect Special Event Expensesgs: 24529.

Schedule D (Form 990) 2009
932055
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁ;ﬁ?ﬁ;‘i:ﬁggiiﬁ”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
El Centro de la Raza 91-0899927

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compiste this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations ¢] I:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? i:l Yes l:] 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.

(iii) pid {v) Amount paid

() Name of individual (i) Activity hmﬁﬁyNGWMMMqu%mww)g%g&gﬁ
or entity (fundraiser, from activit undraiser e
4 ) conmutiana? y listed in col. (i) organization
Yes | No

TORAl e »
3 List all states in which the organization is registered or ficensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990-E7) 2009 E1 Centro de la Raza

91-0899927 Page2

Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{(a) Event #1

{b) Event #2

{c) Other events

(d) Total events

auction None (add col. (a) through
Banguet col. (c)
@ {event type) (event type) (total number)
5
E:: 1 Grossreceipts . 98,245. 98,245,
2 Less: Charitable contributions . 66,782. 66,782.
3 Gross income (ine 1 minus line2) ... 31,463. 31,463.
4 Cashprizes ...
w | B Noncashoprizes
3
o
216 Rent/facilitycosts
w
©
% 7 Foodand beverages . ... 31,463, 31,463.
8 Entertainment . 300. 300.
O Otherdirect expenses ... 10,887. 10,887.
10 Direct expense summary. Add lines 4 through 9in column (d) e » |( 42,650,
11 Net income summary. Combine line 3, column (d), and N8 10 ... i » <11,187.>
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. (c))
4
©
el
1 GIrOSSIeVENUE ......o.ccoooiuiiiniiiiiiiiireeeiainnss
o|2 Cashprizes ...
3
3
2|38 Noncashprizes . . ... ...
i
ka3
21! 4 Rentfacilitycosts
[a)
5 Otherdirectexpenses ... ...
D Yes % E:l Yes % I:] Yes %
6 Volunteeriabor ... [ _INo [:] No E:I No
7 Direct expense summary. Add lines 2through Sincolumn {d) e » )
8 Net gaming income summary. Combing line 1, column{d), andline 7 ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization ficensed to operate gaming activities in each of these states? .. . ... ... 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... .. ... 10a
b If "Yes," explain: =
11 Does the organization operate gaming activities with nonmembers? e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable QamMING ? .o it et 12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 E]l Centro de la Raza 91-0899927 Page3s
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facllity .. e 13a %
b Anoutside faCility ... e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name >

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? | . . . oottt 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

i

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Schedute | (Form 990) 2009 El Centro de la Raza 91-0899927 Page2
[PartIV] Supplemental Information

entire premium amount for sponsored enrollees and their dependents on a

monthly basis.

Schedule | (Form 990) 2009

932291 04-24-09



SCHEDULE L Transactions With Interested Persons |_ome o, as-coar

{Form 990 or 990-EZ) » Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
El Centro de la Raza 91-0899927

Parti i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

C ted?
1 (a) Name of disqualified person {b) Description of transaction (3 orrecNe
es o
Roberto Maestas Vehicle lease paid by El Centro f| X

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 : » 3

] Part Il ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (¢) Original principal {d) Balance due (e) In (E)) Approved (g) Written
o y board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
................................................................................................... » $ L

Part ‘Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

[ Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of é?) asr?iggggn?;
person and the organization transaction transaction ?evenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

See Schedule O for Schedule L Continuations

932131 02-01-10



SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2009

Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
El Centro de la Raza 91-0899927
[Partl | Types of Property
(@ (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIi, line 1g revenues
1 Art-Worksofart .
2 Art- Historical treasures ... ...
3 Art-Fractionalinterests ...
4 Books and publications | ... ...
5 Clothing and household goods . .. ' ]
6 Carsandothervehicles . ...
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Realestate - Residential . ... ...
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles
19 Food invertory X 3 452,688. FMV
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts
25 Other P (Auction Items) X 319 87,939. FMV
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for :
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
T BNHEE NOIAING DOIOT ettt 30a X
b If "Yes," describe the arrangement in Part IL
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMUY IONS ? ettt 32a X
b If "Yes," describe in Part Il. '
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, :
describe in Part |l I
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141

03-12-10



SCHEDULE O Supplemental Information to Form 990 Y YTy

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number
El Centro de la Raza 91-0899927

Form 990, Part III, Line 1, Description of Organization Mission:

resources to lead fulfilled lives and achieve a greater degree of

economic self-sufficiency. This is accomplished through the provision

of a unigue blend of services and advocacy that together result in

stronger, more effective programs.

Form 990, Part III, Line 4a, Program Service Accomplishments:

-Identify, alleviate, and meet the needs of at-rigk

pregnant women.

Form 990, Part III, Line 4d, Other Program Services:

Community Building & Development: El Centro believes that only through

civic involvement, grassroots organizing, and political and social

activism will our community be able to effectively address the profound

contradictions facing our world. We unite communities of all races,

genders, ages and classes to fight for civil and human rights both

locally and globally.

Expenses $ 26334. including grants of § 466, Revenue $§ 0.

Form 990, Part VI, Section B, line 11: The Board of Directors reviews and

approves the 990 before it is filed each year.

Form 990, Part VI, Section B, Line 12c¢: The Board of Directors and

Internal Leadership Team reviews and signs a conflict of interest policy on

an annual basis. The policies are also listed on our web site.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Y'Y T

(Form 990) Compilete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to_ Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
El Centro de la Raza 91-0899927

Form 990, Part VI, Section B, Line 15: Human Resources has developed a

formal wage/salary program and salary is set using salary surveys and

internal equity.

Form 990, Part VI, Section C, Line 19: Our web page, www.Guidestar.org,

and upon request.

Schedule L, Part I, Excess Benefit Transactions:

(a) Name of Person: Roberto Maestas

(b) Description of Transaction: Vehicle lease paid by El1 Centro for the

benefit of the Executive Director. The lease ended in 2009 and was not

renewed by the organization.

(c) Corrected? = Yes

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



6002 (066 Wio4) Y a|npayss

OL-¥0-20
LoL2ES

‘066 W04 10} SUORONIISU| Syl 89S ‘@OII0N 10V UOHONPaY dlomiaded pue 1oy AoBALld 104 WHT

T1 (€)Y(2)T109 Tojbutysey edIe [[IH uooeag 9ya Uuf Y7L86 UM ©1334e95 Uanos
saTun Butsnoy HurtuteluTRy SNUOAY UA9T V2GC LY99T891-16 - UOTIRIDOSSY
pue bBurqeasdo ‘Burdolsssd SAT3eT4 LUl DUTSNOH [[TH UOD®ad YIION

[ (X uojbutysem S]UeUe] SWODUT-MOT IO} 77186 WM ©olades§

goouapTsar ATTwej-oTHuTs|

Yanog enusAY Y3igl ¥TGT

oM7) saffeurw pur SUM(Q

7697CTE-76 - ¥od

Amus
Buljosuo9 10847

0

(e)o)Los
uoI108s JI) snie)s
Awreyo onand

()

uonoes
apon dwexy

(p)

(Aipunoo ubeioy
10 91B1S) 9|101Wop feba

(&)

Auanoe Arewd

(@

uoneziuebio paieal Jo
NIT pue ‘SSaIppe ‘oweN

(e)

(-IeoA xey ayy Buunp suoneziuebio

1dLIeXe-XE] PAIEJRI 2I0W JO BUO PBY }t 8SNEOSY HE BUll ‘Al MBd ‘066 W0 01 S8A, Pasomsue uolieziuebio syl ) s1eidwog) suoneziuebiQ 1dwaxg-xe | paie|ay Jo uoneoyusp) I 3ed
i
fnue {(faunoo ubieioy Amnue pepiebassip jo
Bunjouod 108 s1osSe Jeak-Jo-pug |  sWooul [B101 10 a1e1S) 9|101LIOp [Bfs] Auanoe Arewud NI3 pUE ‘ssaippe ‘aweN
0 (a) (p) (0) (a) (e)
('£€ aUIl ‘Al Ved ‘066 L0 0} ,SOA, Palemsue uoneziuebio au) Ji 81e|dwo)) sennul pap.ebaisiq J0 uonesyuap] | Lied
LZ66680-1T6 evzey BT 3p oxjus) TH
Joquinu uonesyuap] sekojdwg uoneziueBb.1o oy} JO SWEN
o _mw__uuwm_mwr "suofonAsu| ajeiedas 903 « "066 WJ04 0} yoeny « Kimeooit B 16 eiiedad
Hand [e] *1€ 10 ‘g€ ‘GE ‘P ‘e€ aull ‘Al Med ‘066 W04 01 ,S3A, Palomsue uoneziuebio sy yi sle|dwo) (066 w0 4)
zoowwﬁwmmzo sdiysJoulied pelejelun pue suoneziuebio psieiey 4 I1NA3HOS




6002 (066 W104) H 9INPaYIS

01-¥0-20 <912€6

s)esse (1snuy Jo ﬁwﬁ%
diysiaumo IesA-Jo-pus awooul ‘di0o g ‘di0o D) Aue 10 oyElS) uoneziueblio pajejal Jo
abejuadied Jo aleys [B10} JO areys Anus jo odAL | Buosuod j0au] | 2newop [ebe Auaoe Arewd NI PUE ‘ssaippe ‘sweN
(u) (B) ) (p) {p) (©) (a) (e)

. (-1eek xey 8y} Buunp 1SN} 10 UolRI0dI0D B SE pajeel) suoieziuefio
POIE|O] BI0W 10 BUO PBY }i 8SNEBOS] HE 8Ul| ‘Al MBd ‘066 W04 0} ,S9A, paiemsue uogeziuebio eu) ) e1eidwion) 1sniy 10 uopelodio) e se ajgexe | suoneziuebio pale|oy Jo uonedyuap)

Al Hed

X Y/N X 0 0 ¥/N ¥/N WM 0IJUsy) 14 39 ¥7186 WM o131eo5  ¢anos
AUBTSISA0 |Y3 Iopun] SNUSAVY UIA9T $ZSC L68ILGT-16
3 aaT3e18dood Buisnoy - 41 DUISNOH AJTUNWOD JIdH
ONSOA (G901 wuod) |- | ON | SPA (716-gIg suonoss (Raunco
~peuEd| einpayds JO Oc PP —— sjosse J3pun xe} woJj papn|oxa ubaioy
pubeuew| XOQ Ul unowe |7 1esh-jo-pus swodut ‘palejaiun ‘paiejal) Anue 10 3e)S) uoljeziueblio paje|al jo
ofereuen  {GN-A BPOD | -uowiodoidsig 40 81eyS [e101 J0 aseys 90! JUBLIWIOPAId Bul[0u0D 1084 | elIo1mop [eBay Aynzoe Aewid NI3 pue ‘ssaippe ‘eweN
) o )] (6) t)] (e) (p) () (a) (e)
(-reak xe1 ays Buunp diysieuped e se pajeas) suoneziuetio 18
PalE[a) 2I0W 10 BUO PBY JI 8SNBO8Q ¢ Ul ‘Al MBd ‘066 W04 0} ,S9A, pasomsue uoleziueBio ayy § 919/dwo)) diysiaulied e se ajgexe] suoljeziuebiQ paje|ay jo uonesiiusp) lir31ed
¢ 9beq 1266680-16 BZ®Y BT 9P OJ3U®S) TH 600¢ (066 Wiod)H 3npsyds



6002 (066 wii04) Y 2INPayYos 0L-p0-20 £9L.266

(9)

(9)

)

(€

64}

°0 0007093 I9A0 BuTyloN (i)

(1-e) odAy
POAIOAUI JUNOWY uoloBsuEl| (s)uoneziuebio 18y1o Jo SWeN
)] (q) (e)
"spjoysaly} uoioesuel; pue sdiysuolelal paiaAod Buipnjous ‘aul sy} Qm_ano 1SN OUM UO UOIBLLIOU] 10§ SUOTONIISUL 9y} 995 'S8 A, SI 9A0QE 8U} JO Aue O} JIomsue aUt )l &
X AL (syuoneziuebio 1atio woiy Auadoiad 10 yseo Jo Jeysuel) syl A
X b1 (s)uoneziueb.io touyo 03} Auadoid 1o yseo Jo sojsueil ey b
X | di sesuadxe 4o} uoneziuebio 1euyyo AQq pred uewesinquuiey d
X oL sosuadxa 10} uoneziueBlo Jayo 0} pted Juswesinquiey O
X | W seakojdwse pred jo Buueys u
X | wi $10SSE JBY10 J0 ‘sisl Buliew ‘Juswdinbe ‘seiioe; jo Bueys w
X 1 (s)uonreziueBi0 Joylo Ag suoneudlos Buisieipuny 10 diysiegquiaw 10 Sa0IAI8S JO soUBWIONSd |
5~ T (s)uoneziueBio Joylo 10} SUOIFeNDHOS BulsiBIpUNS 10 dIYSIBqLUBLL JO SBDIAISS JO BoUBLLLIOMUS] )
% T (S)UOHEZIUBBIO JOUI0 O S}9SSE 16U 10 Yuewidinbe ‘sanyoey jo ases] [
X 1L (s)uoireziuebio Jou10 0} S18SSE 18Y30 40 ‘uswdinba ‘senioey Jo eses |
X yi sjasse Jo abueyoxy Y
% T R (6)UONEZIUEBIO J6UIO WO SIESSE 0 65eudINg B
% T Tt (S)UOEZIUBBIO 1010 O} S}OSSE JO OleS }
X T T (S)UOEZIUEBIO 1010 Aq SESIUBIEND URO) JO SUBOT O
X PL (s)uoneziuebio 18410 10} 10 0] SedUBIEND UBO| IO SUBOT P
7 | (5)UOREZIUBBIO0 IR0 LOJ UOFNGLIU0O [endeD Jo JUBIB ‘PO o
% T R il (5)UOREZIUEBIO JBLI0 O} UORNGUILDD [eNdED JO JUEIB WO |
X e} . Anua pajjoaLod e woly ual (A1) Jo seiyelos (1) semnuue (11) 1sa1o1u (1) jo 1dieoey &
LA sSHEd U pesy suoneziuebio peiejas alow 10 8UO Yum suoloesuel) Buimojioy 8y} 40 Aue u sbebus uopeziueblo syl pip Jesh xey syl Buung
ON | S®A “9INPAYDS SILL 1O AL 10 ‘|11 |l SURd Ut PeIS]| S Atus Aue i | eul| 81e|duio) 10N
('9€ 10 ‘GE ‘PE BuI| ‘Al MBd ‘066 WI04 0} ,SOA, pPalemsue uoneziuebio syl i e1e|dwon) suoneziuebiQ paleley UM suonoesuel] A lled
€ obed LZE5680-T6 ) BzZeyg BT °op OJX3Ud) T& 600¢ (066 Wi04) H 8[npsyog



6002 (066 Wi04) Y 3NPayYos

0L-$0-20
v9L2CED

ON | SOA

reupred
Buibeuew
10 fRIOUDD)

C)

(5901 uuoy)
LY 2iNpayos 1o
0& X0q u) Junowe
19N-A @PoD

(6)

ON | SeA

¢ suonedoye
ajeuol}
-~Jodoudsiq

)

s198Se JBoh
-JO-pus JO 8leys

()

ON | SOA

suoneziuedbio
£X0)1.0g uoies
siauped (e aly

(9]

(Aunoo
ublaioy 10 81E)S)
aporuop [eba

()

Aunipoe Aewid
(a)

Aujue jo
NI3 pue ‘SS8IPPE ‘suieN
(e)

-sdiysiouned JUBLIISAAUI UlBLISD 10} Uoisn|oxe Buipsebel suononssul 88g “uolieziuehio pejejes B Jou sem ey
(anuanal $5046 10 S19SSE [E101 AQ PAINSESLL) SBIIAROE S 4O JUed1ad SAY UBYE 810L PE)ONPU0d Loneziuebio sy yoiym ybnouyy diysieuped e se paxe) Ajus Hoee 10} UOHELIoM! Buimoljo) ay} apinoid

(/€ oul ‘Al MBd ‘066 WI0H 0} ,S8A, Pasamsue uoneziuebio ayy § 939jdiuos) diysiauried e se sjgexe] suoneziuebio pajejaun A Hed

¥ obed

LT66680-16

BZBY B[ ©p OJIJUSD Td 6002 (066 Wiod) H 8INPayds



8u0Z7 OH ‘UoIONPSe( UOoIEZIBJASY [BIOIBWWOD ‘snuog .wm.m>_.mw ‘Ol » waoaw_v lessy - ADV mm.rv_mwmm
‘861 12 “LLT A 1 02¢ oTRH Joo" st 15.]86/82/80 §93070088Y ¥ IAOTIMON| 67T
‘%96°9¢  |096°¢ *v00'ce  ['LO? 64 L0V 66 9TiRH [00° 6T 1S [86/12/80 uoT3onIsUO) q STATIL|8ZT
"09L 08 089 *002'1 - 00z 1 9TAH J00° ST 1S [86/6T/80 “our ‘s E'Y[LLT
662 ‘o€ ‘692 34 gvY 9TRH |00°GT 1S [86/1€/L0 s90TAISS dnoxd uolkeld|9zT
g€ '€ ‘o€ A 26§ 9TRH [00° 6T 5 86/ T€/LO SYION TRIUSWUOITAUII GZT
127 gy *v0¥ €LY ‘€LY 9TRH [00°ST IS 186/0T/LO SYIOM TEIUSWUOITAUZ|PZT
‘265 *8g PES ‘GL8 "SL8 9TIRH J00°ST 1S [86/61/90 S930TO0S8Y ¥ TADTMON|EZT
AT ‘g7 ‘797 *1ZL *1ZL 9TRH [00°ST 1S [86/90/60 aT33eas Jo X3TD|ZIT
‘00T’ T 00T ‘0001 00571 *00s'T 9fRH 00" ST IS 186/60/%0 goneToossyY saokg 3 saepis{Tri
1/ ‘LT 897 ‘108 10V 9TIRH [00°GT 8 [86/G2/€0 syIoM uBTSe@ A3Tunuuod |0zl
*9€T “LT 612 *05% 2062 9TRH 00° ST 15 |s6/50/21 obe) oousd AITTHIOA[6TT
*000°2 ‘0 *000'¢ *000°2 *000°2 9TRH [00°ST 18 [£6/81/11 [PuiTopousy wooiyied juswesed|gTT
CTL 0 “T¥L 47 T mﬁwm b0°ST 15766/ TT/TT Isjesn IoaeM[LTT
*95z'9T [0 *96z'9T ['9sz’9T 96z 91 9TIRH [00°ST 18 [g6/T0/0T 18% ¥d Pd 90TFFO ,SeIsoeH|9TT
"08L’2 ‘0 ‘08L'2 *I8L'z ‘18L'% mﬂrm 0051 8 |26/ L0/ LD Az91TeD UT OUTAYOTTISTT
‘gL ‘0 ‘gLE *gLE ‘eLE 9TkH [00°ST IS {£6/0£/90 | 607 Woox UT IOTYUTIds 8ITA|HTT
659 *0 669 *6S9 °649 9T&H |00° ST 1S |26/ 91/€0 PUTTTRY [TRASUL|ETT
sbutpTINg
uoneioaidaq asuadx] uonernaidaq e A
pelBIWNDdY |  UO0BONPa( 671 988 | paweinwindgy | uonenasdaq siseg asuadx3 % | $1seg101s00 [on| ¥ | sy |pouiei pannbay uondi1sag ‘oN
fuipu3 188 A JU8.1INg uaung Buluuibag 104siseg | ujuononpay | 6/ uoioas | sng | pasnipeun [eurtf 4 aleq tessy
066 0T ®bed 066 WIod

1HOd3H NOILVZILHOWY ANV NOILYIO3Hd3a 6002




8U0Z OO ‘UoHONPa( UOHEZIENASY [BIDISWWOY ‘snuog ‘ebeAes ‘OLt « pasodsip 1essy - () mm.w—wmm
1w ) 88t Tees | "6€9 FotRE o 51 ] 15 je6/6e/et S53810085V B TWOTMON|LY1
‘v 'g 6V 4: A 9TAH [00°ST S [66/9T/1T1 SIIOM TeIUSWUOITAUT|9HT
LT 1 91 81 81 9TIRH |00° ST 18- 166/20/60 gYIoM TeAUSWHOITAUT[SHT
L6 ‘g1 LT 69z 697 9TRH [00°9T 1S [66/10/60 SYIOM TEIUSWUOITAUH|HHT
LS *LS 91§ 098 ‘098 OTH J00° ST 1S 166/4LT/80 oragess. 30  Aa10 ¢Vl
X/ ‘'z ‘1z XA XA 9TAH [00° ST 1S |66/%0/50 S}IOM TRIUSWUOITAUD|ZHT
°66 ‘6 ‘06 0¥l o 9TRH |00°6T 1S §66/70/60 SHI0M TRAUSWUOATAUI| THT
91T ‘0T 90T *LST *LST 9TIAH [00°ST 1S [86/0T/€0 SYIOM TRIUSWUOITAUZ(OFT
1L’ 1997 'Gon'e '€66°¢ £66°€ 9tfaH fo0" 6T IS 186/TE42T Avg UOSMITIA|GET
2215 -2PW ao0afoxd ‘oxqusd TH
*LEG ‘L9 ‘0L8 0001 *000°T 9TRH [00° ST 1S [86/T€/7T PlIOM POUSTUTIUN-UOTIDNIAISUOD [ geT
a w.ﬂQ..n.H,H.
*80L ‘g8 €29 gLz’ ‘elglt STRH 00 ST 1S 186/10/21 SIION TRAUSWUOITAUH | LET
"TIL'S *689 920’6 ‘18201 182 01 9TIAH [00°GT 18 B6/10/2T uoTIoNIISUOD q STATIL|9ET
o€t ST STT yez 244 WHﬂm 00" ST 15 -86/60/11 woTIoNIISUes @ STATIL|GET
"9¢ 'y 4> z9 °zZ9 9TAH [00°ST 15 186/60/TT S}IoM TejuswuoITAUH |PET
81 4 *91 *1g “ ‘1 mL»m 00751 15 B6/60701 s3I0 TeauswuoxTAUR|EET
13
*960 €T |'6SF'T *tvo'TT  ['LEs'ie *Lz8' 1T 9TIKH [00°GT IS 86/20/0T uot3onIzsuo) d oTATIL|ZET
‘19987 |'000"2 *000"0€ *000 08 9TRH {00 ST 18 |86/ 11160 HotaonIgEUo)y g 9TATIL|TET
*qog' v *T9% *0Z6'9 0269 9TIRH {00°ST 1S [86/11/60 $97270088Y sI94&d 3 SI9pTIS|0ET
uonenaidag asuadxa 193 A
pareINWNIdY | :1onpag &y uoneloaidaq siseq asuadxy % | s1seq101s00 |on| Y| oy [powpepy| PeANDOY sonduosaq ‘oN
Buipug A JUBINY 104 siseg uj uononpay | 671 uonosg | sng pajsnipeun [eu] 5 81e( Jessy
066 0T @bed 066 wzod

1HOd3H NOILYZILHOWY ANV NOILVIO3Hd3A 6002




8UO0Z O ‘UCHONPA( UOHEBZIBUASY [BIDISWILLOY ‘Shuog ‘8beAes ‘DL « . pasodsip 18ssY - (Q) mm.wmmm ,

“0ZL 9 “0%8 088 G 105 21 T 169 ¢1 9RH [60°5T T8 [T0/TE/CT SIUBWOACIANT[EgT
TeOTURUDOR-SWSAsAS T0OX3U0D

AN 2 ‘86 ‘0Te t0Te 9TRH [00°ST 18 [T0/TE/2T S3uSWeA0IdUT (597
TROTURYOSR-SWO38AS TOIJUOD

"08 o1 0L Tevl *6v1 9URH 100°ST 18 |to/TE/2T SUBWSACIAUT [ ¢ g1
TedTURYDSH-sSwosAg 10IIU0D

“6ve’ T *89T1 *18T°T *128°2 ‘1258’2 9TIRHE [00°ST 1s {10/02/2T S3USWeA0IdUT | 79T
TeOTURYOSR-SWoO3eAs TOIJUOD

‘96¢ vy Rk AL *£99 '£99 9TAH 007 6T 15 [t0/9042T sjusWeACIdWT (g7
TROTURYDOH-SWOSAS TOL3UOD

‘g8 ‘0T ‘gL *GST *GGT 9TJAH j00°GT 18 [T0/%T/11T sjusweA0IdWl 09T
TeoTuURYOaR~SWa1sAS JOIJU0)

*650°T ‘6CT *926 YeE6° T *ge6'1 91AH |00°ST 18 [10/€2/0T SQUOWSACAAUT [ 66T
ﬁdOﬁﬁMﬁowzxwﬁwumhm Tol3uod

%4 '8z '602 i}A7 147 9TIRH 100° ST 1S [10/50/60 sjueweAoxdWI fgg
TeOTURYOSK-SWalsAs T0I3UOD

iet4 ‘0¢ *62¢ i 242 247 9TXH [00° ST TSHLO/CT/LO gaususAoXdWT |/ o1
TeoTURYoSN+SWa18As TOIZUOD

"8LT ‘12 *LST *GTE *GTE 9TIRH 100°ST s [t0/0T/LO SIUSWRAOIAWT [ ggT
TROTURYOSK-SWII8AS TOIJUOD

‘881 ‘zT *991 ‘0€e ‘0€¢ STRH [00°ST 18 {£0/61/90 S3USWRA0IAWI | GG T
TeoTueYoaR-sWaasis T013U0D

16 1T ‘08 "8sT "8sT 9TAH |00°ST | IS [T0/80/90 S3UBWRACIAWI | 5GT
TROTURYDSK~SWoISAS TOIJUOD

‘061 ‘2z *8971 €€ ‘0gE 9TRH |00 16T 18.410/0T/50 squsWeA0IdWT| ¢qT
TEOTURYOSN - SWOASAS - T0IqUOD

‘zeT A ‘80T ‘602 ‘602 9TRH [00°ST 18 [t0/1€/€0 S3UBWeA0IAWE 76T
HMOﬁﬁMQO&Slmﬁoumhm TOox3uoD

82 g 14 *8% 8y 9TIRH 100" ST 18 [10/907£0 SIUBWSACIAWT 16T
TeOTURYISOR~SWoasAS 1013U0D

A 24 14 ‘612 it47 l47 9TIRHE [00°ST 18 [10/60/€0 SjusweAoIdu | og
ﬁmoﬂﬁﬁﬂomzlmﬁmumhm TOI3UOD

‘€29 ‘0L €4S *080" 1 %0601 mHTm 0055T TS [10/90/420 saususA0IdUT| 631
TEOTUPYDSH-SWOASAS  TOIIUODH

*8T ' 91 ‘o¢ T0g 9T {00° ST 18 [T0/1€/10 SIUSWRACIAUT | g5
TeOTURYDSH-SWS18AS TOIUOD

uonelaldsq asuadxy uoneioaldaq 19X3 A

pajgInwinody | uononpsQ 61 998 | palgnwnooy | uoneiosidsq siseg asuadx3y % | 91589101800 J-on| Y | ap [poupeny| PeaNDOY uonduoasaq ‘oN

Buipud JR9A JUBLING 3Ny Buiuubag 104 siseg uj uononpay { 6/ uoioss | snq paisnipeun [eun m ’ ale( o jossy
066 01 @bed 066 wIod

1HOd3H NOILYZILHOWY ANV NOILYIO3Hd3Q 6002



auozZ OH .CO:.ODU@D uoljezielAdy [eidssuuo) .wDCOm_ .wmm>_.mw .O._._ X Dmmoam_U 1088y - ADV mm.rvwmmm
‘8 A ‘0L ‘902 902 9TIRH [00.°ST 15 [€0/02/TT ueidicgy
I239RKH  S}IOM TRIUSUUOITAUT
‘Lz9’oT  ['se9’t ‘7668 i 240 14 B 24N 24 9TRH [00°ST 1S [£0/0€/90 109{013 smoputM-AbaoulsizgT
‘L ‘T ‘9 ‘6T 6T STRH [00°4T 18 [£07€2/L0 weLoad|1gy
SMOPUTM SYIOM T[BIUSUIOITAUY
‘807 ‘€9 ‘Gye ‘I¥6 ‘16 9TH [00° ST 15 [£0/0€/90 ueid|opgt
I9]SBH SHIOM ,HMHGQEGO.HH.PQM
‘0658 ‘12T’ “€9¢ L 1607 8T ‘607 81 9TRH Jo0 ST 1s:{£0/10/10 109{0ad SMOPUTM-ABIOUASIGLT
9 T ‘g ‘11 ‘I 9T]RH fo0° ST S [£0/0€/%0 3oefoxd|g.t
SMOPUTM SIOM TRIUSWUOITAUY
‘g ‘1 'L *6T 6T 9IRH [o0aT 15 [£0/08/%0 werd| st
I93Sel SIIOM TRIUSWUOITAUR
‘887’8 ‘Lzt *192'L ‘017’81 ‘0T% 81 9T|KH J00° ST s [c0/0€/170 109[0x3d smoputM-ABasuks|9LT
A 57 1887 1999 *999 9TRH Joo ST 15 [£0/90/20 Y602 PUR ETZ|GLT
SWOOY "SUOTIRAOUSIY DUT  HKS
*LET'T *8LT *650°T *999°¢ ‘999°¢ 9TIKH J00°ST 18 [£0/9T/10 002 WOOAfp,T
opexbdn TeoTI309THd OUI IWS
*$99°1 1962 ‘8071 'BEg e *geg g 9TRH [00° ST 98 €0/08490 208L0xd SMOpPUIM-ABIoURS| € LT
‘9121 ‘T61 *920°T "188°¢ ‘1882 9TAH [00° ST 18 [€0/TE/80 weld|z.1
ID]SBH SHIOM H,NDEMEQO,H._QVEM
*962°1 *S8T CIIT'T “08L'2 *08L'T 9TKH J00° ST 18 [20/18421 squeuescaduit 10z Wood|TLT
*80T'¢€ POy *v99°¢ *859°9 *859°9 9T|KH [00°ST 18 £0/1€/2T ueTd I93SeR|0LT
‘€26'9 *666 *896°G R2ANE 2 R TR 2n 9TEH J00° ST 1S [20/10/0T aoefoad smopuim{691
*g8¢’6 ‘ez’ T ‘0S8 ‘0L 8T *0LS 8T 9T [00° ST 1S [20/10/90 squewesoIduI AemoATIq|goT
‘voL’'vL  [|'1s8°'6 te58 79 {TL9L L¥T cLoL'Lvt | 9tlku fpoTsT 15 l20/70/90 wegsAs uIngey ITV|L9T
‘LES'LT  |'TeT'Z ‘gpe'sT  [tess’ze ‘eg8'z¢ 9TIRH [00°ST 18 [t0/1€/21 s3usweA0IdWI (997
TedTURYOOR-SWalsAg 10IqUOD
uonelaudag asuadx3 uoneaasdag [9X3 A
palgInuINddy uonanpeg 6/1 998 paleiWinddy cozm_omamo siseq owcmaxm % SISeg U0 1800 | -on| ¥ an poulai _um::_uo< :o:a:owoo ‘ON
fuipu 1B9A JUBLINY Waung putuubeg 104siseg | ujuoponpay | 62| uondeg | sng | paisnipeun [un| 3 ’ aleq o 1essy
066 0T °bed 066 wWIod

140d34 NOILVZILHOWY ANV NOLLYIO3Hd3a 6002




2U0Z OO ‘UOHONPS( UOIEZI[BIIASY [BIDISWIWOD) ‘snuoy ‘abeAeS ‘011 « pasodsip 18ssy - (Q) oor.wmmm
€69 ‘€Tl “0LS *068 1 *0S8 T 9Tl8H JooST 18 [70/ST/S0 70¢ WOON 93Ty PTRISUI[T0Z
19 ‘11T *0§ ‘791 ‘79T 9TKH 100°ST 1S [p0/51/50 y0¢ wooy 3odaq swoH|00Z
‘LT ‘g A 3 957 STAH J00* ST 18 W0/ST/S0 70E WOOY . §SOUTSNE S, 9MOTI667T
i 44 %4 *002 ‘759 759 9T|KH |00°ST 18 [v0/ST/S0 $0E WOOY BATTS IODRATRS|86T
*6T0°T *18T *ges *8IL2 *8TL 2 9TEH 100 "ST 1S [p0/ST/ 50 F0E WoOY obard STTOM|LET
‘0¥ 7L ‘g€e 7801 *780°'T STAH [00°ST 18 lv0/ST/60 $0¢ wooy j0deQ SWOH{96T
‘602 ‘LS ‘ZLT *19% ‘196 9TERH J007ST TS p0/ST/S0 70€ WOoo¥ BATIS Iopeaies|qsl
YA 34 ‘90T *TvE *Ive 9TAH [00°ST 18 0/ST/S0 $0¢ wooy 30dag SUCH |67
LT '€ i Ly Ly 9TRH lo0 ST 1s:fr0/sT/80 yog-uooy - obaed siTomlesT
‘€L ‘€T ‘09 *L6T ‘L6T 9TRH |00°ST 1S [F0/ST/S0 $0E WOOM SSBUTSNg §,9M07|Z6T
*196 “TLT *06L %0952 0952 gTkH oo 61 18- 190/51/60 $0€ wood AWS|I6T
‘pES ‘G6 *6EV ‘127’1 “1Zy'T STKH |00° ST TS [F0/ST/S0 $0€ WOOY BATTS IopeATRS|(06T
18 6 Ty 'GET *SeT 9TRH J00° ST s [W0/ST/50 $0E WOOW PATTS IopeaTeS|681
‘62T ‘ze ‘LOT ‘pee i 2+ 9TRH 100° ST 18 [70/82/20 N0 BSOTH UINISU|ggT
ITY-SIOM TelusuuoITAUY
*g1e'e 98¢ *626 1 *G8L"§ *G8L"g STRE 00" ST 8 lc0/TE/gT PO MON 8 1938 UOTIONIISUOD |/ o
ueb13s0p
*100'T *L9T ‘ve8 ‘005’2 *006'2 9TAH [00°ST 18 [€0/TE/2T 90T330| 981
MBN m,mﬁwuwm|nmﬂwwm XN
‘0z¢ ‘0§ *0LL ‘6L *GYL 9TRH 00° 6T 18 eo/€2/L0 297104 03 KeAangicer
S0989Q8Y woﬁdﬂ.ﬁ@EOO 00H:
‘LY T ‘sLe *66€'T ‘62T’ v 62T’V 9T|RH [00°ST 18 £0/%2/1T ueld|ygt
J93sel SYJIOM TeljuswuocaTAUy
uonenasdaq asuadxy uoneivaidaq 19%3 A
palgINWNody | uonINpaq 621 998 | pargnunogy | uonevasdaq siseq asuadxy % 1515eg101809 [on| Y | oy |pousep| PeANDOY uonduasaq ‘ON
Buipug 189 A JUaLNY aung Buluuibaeg 104 siseq uj uononpsy | 61 uonoss | sng paisnipeun [eur1| 3 ‘ a1e( o Jossy
x*
066 01 @Bed 066 WIOJ

140d34 NOLLVZILHONWY ANV NOLLVIOaHd3d 6002




2U0Z OO ‘UOHONPSB(] UOIFEZIBNASY [el2JeWWo) ‘snuog ‘@BBARS ‘Ol « pesodsip j1essy - () aor.wmmm

007 08 _.omm ooz 1. | Iro0z "1 STRH To.mH _ Tspo/Te/eT S)IOM TeauowuoxTAud|61e

eV T 18T LT *86Z' ¥ 862’V 9T|RH [00°ST 18 [F0/1€/21 SITV PIOISWH|8TL

‘y8¢ ‘LL TLOE “T8T°1 16T T OTRE 06T 18 frorte/etT $IOM TRAUSUUOITAUT | LTT

*098'¢ *TLL *880°¢ *6LS TT *6LS TT 9TIRH [00°ST 18 o/1e/2T SYIOM TRIUSWUOITAUH|9TT

4 ‘69 *092 *7L6 *ZL6 9TIAH Joo*'ST 18 [v0/T€/2T eoueTTdwod 00F|5T?

‘99T ‘ge ‘g7 00§ ‘008 9TIRH [00°ST T8 [W0/TE/2T S3I0M TRIUSUWUOITAUT | FTT

‘6181 ‘¥9€ T A tesv's ‘eSS 9TIRH 00°ST s [po/1€/21 §3I0M TRAUSUUCITAUT|ETT

2 "€0T *1T¥ 0vS T *0%S T 9TIKH [00°ST s {0/T€/2T soueTidmod 00E|{Z1Z

‘078’1 *$9¢ *95v T *95%°§ *96%' 6 9TIRE p0°ST s fpo/1€/21 S)IOM TRIUSWUOITAU|TTE

*505°'T *106 *y00°¢ *9TS L *9T5 L 9TIRK [00°ST 18 w0/1€/21 S)I0M TRIUSWUOITAUH|0TT

‘1612 X474 ‘gL't ‘osg’9 *05€'9 9TRH 00" ST 18 [v0/08/1T douLdleny
ﬁ I93omIIod~-9ousd AQT0 11V

‘gze ‘8L ‘062 *0LT'T *OLT'T 9TAH [00°ST 18 {60/0T/0T I93U8) SDUSIBFUOD-SI00TA |g(0g
poomparH I938d

*16€ 76 *662 *9LE"T *9Le'T 9TIRE 00°ST 18 |50/82/60 I93U8D+ BIUSIBJUOD=8200Td | /02
POOMPIRH I8739d

‘Z€s ‘€TT ‘607 *ge8’' T *ge8’T 9TRH [00°ST 18 150/0€/80 I93ud0| 907
aouaIdJuUO)-HUuTIUTRd SUOOUD

‘LLT 1y *9¢T *Z19 219 mﬁvm 00°'GT 18160 /.0£7/80 A9QUBD 1 607
aduazajuoHtburTauted suooYyd

24 *6T *G6 1472 147 9TJAH [00°ST 18 150/€2/80 I9]U8) 9SJUSISIUOD-SHIOM| 507
) Te3UauUoITAUY

Gy ‘0T *g¢ 06T “OST 9TRH [00° 6T 18|60 /ET/ L0 423UaD" 90Ul JUOD - SAIOM [ eoE
TeauauIo I TAuy

‘897 %0t ‘$9¢ 9661 ‘9651 9TIRH [00° ST 1S |60/60/L0 I93U8) BIUSISJUOD-SAIOM| 707
._”.muﬁOEQOH..m\rﬁm

uonesidaq asuadx3 uonernsidaq {9X3 A
PalBInWNOgY |  UONINPaQ 6.1 985 | paginwnooy | uonerosidsQ siseg asuadxy % | 9158101800 |-onf Y | sy [poureny| Pennboy uondiossq ‘oN
Buipug 1egA U8.LINY wsung Bujut 104 s1seq uj uononpsy | 671 uouoeg | sng paisnipeun [eur1] 3 : a1eq o 1ossy
066 0T °obed 066 wxod

140d3H NOILYZILHOWY ANV NOILYIO3HdAA 6002



8uo07 OO ‘uononpag co:mN.__E;mm [eloswiLo) ‘snuog ‘ebeaes ‘Ol « pasodsip jessy - (Q) mm.wmmm

To7S TIET Y607 F¥96.1 | 796 T 91lxa oo ST S [G0/16/2T SHIOM TRAUSWUOITAUR|LEL
ve6'TT ['e68'e 1906 107 €v *107'¢y | 97RH [p0"ST | IS [s0/T€/21 furipeajuopy TRISUSH URURUONG)IET
‘p8¢ ‘€6 “16% 00 T 008 7T 9TIRE POST Tsde0/ TS /TT SNION TeIUSWUOITAUM|GEY
# ’ w 4
689 *L9T 44 *z05°¢ A 9TIRH [00° ST 18 |60/1€/21 SYIOM TeIUSWUOITAUT | YL
34 'Z01 t81€ tpz6'1 g 9TRH J00°ST s [60/1£/07 sptieTTAWOD 00F [€EL
*9z6°'1T *L9Y ‘657’1 *€00'L *€00L 9TRAH [00° ST 18 |50/TE/0T SYIOM TRIUSWUOITAUI|ZET
8971 *1§€ “L60°T *L9TS “L9z"s STRE {00 GT T8.460/1T/01 $3IoM. TRAUSWUOITAUT | TET
‘geo’ze |'LoL'L *tez'vz [t00679TT *006 91T | 9TxH [po°sT 15 [60/0€/60 [putaoeajuo) Tersusp uveueyond |0z
*tLz'st ['eoL'e ‘695" 1T |rLzs'ss *Lzs' S 9TIRE 100" ST s [60/12/60 PutaoeIquo)y” TeIUSH ‘UeURUING| 622
CTTL' ¥ V1T *696°¢ *8ZT LT ‘gz LI 9TIKH [00°ST s [60/62/L0 [putaoeaquop Texsusp ueueyond|gzT
*ELS 6€T 237 *980°2 ‘9802 9TjEH 100*ST s [50/02/L0 S3IOM TRAUSUUCITAUR | L2
*Z8¥ CLTT *g9¢ *0SL'T ‘0SL'T 9TKH 100° ST S [60/0€/90 S)IoM TRIUSWUOITAUH]9ZZ
*1Z¥ *z0T ‘61¢ ‘0es’T *0€S'T 9TjRH J00°ST 1860702450 SION TEAUSHUOITAUM[GZE
‘8101 LY *TLL *669'¢€ ‘669°¢ 9TIRH |00° ST 18 [50/82/%0 ‘o1Ty preIow|yZZ
‘P16’ T *L9€ 04 ik *108°S ! 106§ otlkE [oo*st | 18 jeo/te/v0 S3IOM TRAUSWUOXTAUR|€ZT
| i ‘

*69T “TY 1A ‘619 619 9TIKH [00° ST 1s 60/1€/€0 S3IOM TRIUSWUOITAUH|ZZT
zee ‘8L Prwve ‘69T 69T 1T 91RH 00" ST as-le0/82/20 S3IOM TRIUSNIUOXTAUT|TZE
0S¢ 68 *692 *89Z'1 ‘g9z 'T 9TRRH [00°'ST 1s [50/82/20 S)IOM TRIUSUUOITAUT|(0ZZ
uonelnaidaq asuadxy uoneraudaq 19X3 A

pajgInwnagy | uonINpag 6/1 998 | pareinwinoay | uoneroaida( siseq asuadxy % | 81589101809 |on| Y [ ap7 |powpepy| PeARDIY uonduasaq ‘oN

Buipuq 1BBA JUaLINY a4y Bujurbag 104 siseg uy uononpay | 671 uonass | sng paisnipeufy ey m ' aleg o jessy
*
066 0T obed 066 WIOI

1HO0d34 NOILVZILHOIAYV ANV NOLLYIO3Hd3aa 6002



2aU0Z OB ‘uoiONPa( UONEZI[BHASY [BIDIBWLLOY ‘shuog ‘obeaes ‘Ol « pasodsip 18ssy - (Q) aor.wmmm
188 ‘%L ‘e1¢ *G09 8 *509°8 9TAH 100" 6T 15 [90/TE/0T apaloddlege
SMOPUTM-SYIOM TRPIUSWUOITAUY
‘616 ‘G566 24 *£z6’8 ‘¢z6'8 9TEH {00° ST s [90/02/L0 3osload|ygy
SMOPUTM-SYIOM TRIUBWUOITAUY
‘8s¥ *96¢ *Z91 A aal ‘Tvv 'y 9TRH J00 ST 1S Joo/v1/90 3osfoldfecy
m30.muﬁ._u3|mv_uhoz Hmpdmﬁﬁo.ﬂﬂ\rﬁm
‘0z¢ *L0T ‘€T *€0T’€ *€0T'¢ STRRH [00° ST 18 [90/1€/50 3oefoidlzgy
SMOPUTM-S3IOM Te3jUsWUoITAUT
vl €6 18 “L6e"T t16e’T wﬁwm oo*st | asleo/teler 109003d( 167
‘ SMODUTM~SIOM TRIUDWUOITAUY
‘ov ‘9t v ‘e8e ‘e8¢ 9TRH [00°GT 1S |50/6T/%0 J0ef0o1d|ggz
SMOPUTM~SYIOM TR3IUSWUOITAUH
‘eTe il “601 "110'¢ ‘110°€ IR 00" 8T U8 [5078TLED Ivefoidigre
SMOPUTIM-SYIOM TeaUSWUOITAUN
TTve ‘95T "68 yre'e vre’e oTlaH joo*sT{ T8 |50/82/20 j09f01d]|gyg
SMOPUTM~SYIOM TRIUSUUOITAUL
4 s *61 *IES *1E8 oﬂwm 00°ST 18.60/01/20 aodloadlipe
SMOPUTM-SHIOM TRIUSWUIOITAUN
*896°8 *9%0 L *zT6'T *769°60T *269'60T | 9TBH o0 ST 18 1L0/1€/21 putyooy s, aukem|9ve
*$9¢ ‘66 *692 *Lev'1 ‘L87'T 9TiH l00" ST s [00/08/%0 s¥zom TejusuuorTAUE |y
*961°9 *z0s'T ‘769 ¥ *0es'2e *0g6'ze 97AH [00° 6T 18 |60/TE/2T [PuTaoRIqUO) TeISUsD URURYONG|HFHE
*z8L'T *ZEV *05e’ T *pLv 9 Ly’ 9 9TlE foo’sT s [c0/TE/2T Puraovajuoy’ TeIsUen ueueyond| che
"66 4 *GL *09¢ *09¢ 9TIRH [00°ST 18 [60/T€/21 [futaoexquop Tersusp ueueyond|zz
'69¢°1T ‘zee *LEO'T N2AN VL6V oTiRH 00" ST 15 lso/1e /21 [putaceaquey Tedeusy ueuEyONT[THE
*185°¢€ ‘898 "STL'T *$20'€1 *$20°€T 9TIRH [00°ST 1s lso/16/21 [Butaoeasuop Texsusp ueueyong|oyz
*6v9°e *1%9 *300°2 ‘229’6 ‘7296 mﬂﬂm 00°ST 15 6o/ 16/2T Jputaoeaquop TeIsULen - UeURYONA | 6£E
*ShL'e ‘806 ‘Leg'e *9T9 €T *9T9'€T 9TJRH {00° ST 1S [60/T€/2T [PuTaoeIquo) [ersusn ueueyond|gel
uonelnaldag asuadx] uoneosldaq 19%3 A
palgInWinddYy uonanpeq 6/1 998 paleINWNIdY :o_wm_omamo siseg mm:oaxm % SISeg 10 1800 | -on ] Y a7 POYION Uo__:co< co:a_‘_ommo ‘oN
Buipu3 1eaA Wauny wauny fuluubag o4 siseq ujuononpay | 641 uoods | sng paisnipeun [eur1| 3 ‘ 91eQ o lessy
¥*
066 0T °2Bed 066 wxod

1HOd3H NOILYZILHOWY ANV NOLLYIO3Hd3A 6002




8U07 OD 'UoONPB(] UOITEZIIBIASY [BI0I0WIWOY) ‘snuog ‘ebeAes ‘O « pasodsip 1essy - (1) momwmmm
“CLY 0 el “tiy I eLv 9TRE Jo0 - ST T8 6/%1/90 BuT1opouSY BUIAU0) BI|ELT
‘129 ‘0 ‘125 ‘128 ‘1ezg 9Tl j00° ST 1S £6/71/90 putTepowsy eufouod eI(ZLE
‘058 0 ‘058 ‘058 ‘058 9TIRE {00 ST 18 €6/%1/90 PuTTopOwey BUTOUOD RTITLE
'Z6 ‘0 *Z6 *Z6 °¢6 9TlH [00°ST 18 [£6/6T/10 putTopowey euyiduod eI(0LZ
A ‘0 *GL ‘GL “GL ota oo st 18 |£6/10/%0 bupTepowsy BUTOUOD BT]692
‘LY6 ‘0 ‘LY6 LV *LV6 9TRH [00°ST 18 [£6/9T1/20 putTepowsy RUTOUOD ®©I|89Z
CLO ‘0 *L0% LoV SLOY 9TRH 00" 6T 1S 166/80/20 Bupepowey euIouos ©1lL97
‘0S¢ 0 ‘0S¢ *0§€ ‘0S¢ 9TIRH [00°ST s [€6/%0/20 putTepowsy BUTOUOD ®I[99Z
*£60°¢€ ‘pEe *66L°7 L1075 $LT07 G wﬂwm 0061 18 [po/10/20 IITIAAOL I0T ooy
qeTs :siuswoaoxduy yued POoHd
*7E6 ‘0 ﬁ.ﬁmm *7€6 "yE6 9TIKH [00°ST 1s 66/1€/0T sjuswesoIduy yued Pood|p9T
*OvI 0 0y jov1 0¥I 9TxH j00°5T 18 le6/61/10 PUTTEPOWON BUTOUOD ©T1E9T
*18L ‘6ZT *959 ‘ZLe'T ‘L't 9TIRH [00°ST 18 [£0/10/T0 ButTeopowsy BUTOUOD ©TITIT
€85V *E€EL *088'¢ ‘100 1T ‘100711 9TAH 0" ST 18 fto/1e/et burTopowsi eutouoy erl19r
"€9 0 *€9 *59 59 9TAH [00°ST 18 [£6/61/60 purTopowsYy RUTOUOD ©T}09T
06 0 06 *16 16 9TIRH (00" ST 1S £ 6/61/50 PUTTopOWEYN BUTOUOD BTI65T
247 ‘0 247 247 247 9TIRH [00° ST 1S [£6/10/%0 ButTopowsy euUTOUOD ©T(8SsT
‘€60°9%  ['198°6C AT ARE A S AASA & *zze’ Lyvy | 9TRH 00" 5T T80/ TE/TT 039 309L0ad" SMOPTM-SIOH Y g7
puR:8I100d SMOPUTM
*T6T'TZ  |'ZILET 6LV L ‘089502 *089°50Z | 9TRH [po°sT s |90/1€/2T 108(01g SMOPTM-®I0H|ggz
pur 81000 SMOPUTM
uonenaldag asuadx3y uonerosidag 19%3 A
paleinwnody | uononpaq 6/1 908 pagInwNody | uoneiosidag siseq 9suadx3 % | s1sg101800 |-on| Y | ap [poueny| PENNDOY uonduasaq “oN
Buipuz 1A JUBLINY wauung fuuubag 104 siseq uj uononpay | 6/4 uonoss | sng paisnipeun  [eu m ’ aleq o lessy
066 0T ®6ed 066 WIod

180d34 NOLLYZILHOWY GNY NO1LVIO3Hd3q 600¢



8U0Z OB ‘UOIONPaJ UONEZIBUASY [BIOISWIWOY ‘Snuog ‘abenes ‘01l « pasodsip 18ssY - (1) mor,wmmm

000 S 0 "000°G ] 000G 0005 9TIRE (00 ST 75 [i6/ 16721 | VPV 0TLI aUnoooy|i6¢ |
*005°L "0 00§ L ‘006 L *006°L 9TIRH [00°GT 1S [t6/1€/2T €FF°0TLT IUDODDY|06E
*LLO'S 0 “LLOTS *LLO"S ‘LLO'S 9TRH J00°ST 15 [16/TE/2T Zyy 0TLT IUnoodY (682
*000°ST [0 *000°sT ['000°ST *000°ST 9TIKE [00°ST s {16/1€/21 PP 0TLT 3UNOOOV|88e
‘€T0'¥Y |0 ‘£T0’'wy. |"€T0 WY *£T0 Y oTEH J00° 8T T8 [T6/TE/2T 6£70TLT adunoooy|L8?
061’8 "0 *061'8 ‘061’8 ‘0618 9TIRH [00° ST 18 [t6/1€/21 8EF 0TLT IUNOOOY|98Z
‘00L%T |0 *00L"'%T  [t00L Tl *00L 7T 9TlAH [00° ST 18 [16/1€/21 LEVTOTLT 2UNoooY|58%
‘768 '9TT [0 ‘768 9TT ['768 91T ‘768 9TT | 9TRH j00°ST 18 £6/10/L0 ‘039 ‘ueyoaTH ‘¥SOTA|¥8T
‘676°€T |0 676 €T | 6m6 €T 676 €1 9TRH Joo ST IS [16/1€/21 TEP 0CLT QUN0ODY |82
*av6'¥T |0 S 730 2 S M TR A 66 V1 9TjxH j00° ST s ft6/1€/21 TEP'OTLT 3UN00OY|Z8E
*g9z'L1e |0 ‘gog LTe |teoeLIg ‘g9z LTE. | 9TRH oo ST 1S 16716721 BEF 0ZLT AUNOHOY| 182
*L69'18T |0 *169°T8T ['L69'T8T *L69'T8T | 9TxH [00° ST 1S [16/1€/21T 0€E7°0TLT 3UnOOOY|082
€812 ‘0 ‘€8T €812 “g81'2 wﬂwm 00" 6T 18 [£6/72/90 uoTderIRasur 19dIed| 6L
“TLY ‘0 “ILY “TLY “TLY 9TRE [00°ST 18 |g6/0€/L0 | puTepowsy BUTOUOD BTI|BLT
1k 24 "0 097 | ore 10%¢ m¢wm 00° 5T 18 Je6/0€/L0 Buttspolioy Bltoucy BI|LLT
|

*79¢ *0 *p9¢ *y9¢ 79¢ 9TIAH [00°ST 8 [£6/7T/90 BupTepowsy eUTOUOD ®T[9LT
X4 ‘0 TeTy “ETY gLy 9TRE J00 6T 98 e 6/7T/90 BuTTopOWSY BUTOUOCH BI|GLT
"8Es *0 *8€s "8€g "8€s 9TRH j00° ST 18 J£6/%1/90 fufepowsy eUTOUOD ©T|YLT
uoneiosidaq asuadx3 uoneldaidaq 1ox3 A

pajeinwnday | uonanpaq 6/1 998 paleINWINDYY | uOIeI0a1da( siseg asuadxy % |s1seg.i01800 |on| Y | a7 |pouren pannboy uondLiasaq ‘ON

fuipug 1B3A 1U84INY wauny BuiuuiBag 104 siseg uj uononpay | 6/ U0N9AS | sng pasnipeuny [eun m ale( ’ jessy
066 0T ©6-d (066 WIO

1HOd3Y NOILVZILHOWY ANV NOILVYIO3Hd3Q 6002



8U0Z OB ‘UOPONPA(] UOHEZI[BHASYH [EIOISWIWOY ‘snuog ‘eBeAleS ‘O « pasodsip jessy - () mm.wm.wmm

"GLS 00T ‘aLy 2005 1 . 006 T GTRH 00" 6T 15 [P0/ TE/E0 SYIOM TEIUSWUOITAUH[60E
‘L9g’0T  fLLL'T *06S°8 19992 19997 9T|RH [00°ST 18 [70/82/20 UCTIONIZSUOD| go¢
purpTing sooypald

‘080T 68T 4668 I*18Le _ ‘18L'T STRH Jo0 ST IS P0/8T/C0 souetTdwoD 007 | LOg
*z9g'TT  [|'898'7T 76V 6 *y10°82 *yT0° 82 9TRH [00° ST 18 [£0/1€/2T sauswesoxdwr ‘OSTH|[90€¢
‘sge’or [Tt ‘€98 e18'6e ‘21852 mem 0o°st | 1s fo/tT/21 sauswesoxdnI *9STH|S0E
‘ose’T  [zee ‘821’1 TLze's ‘Lze'e 9TRH [00° 6T 1S {£0/92/11 squawaA0IdUI *OSTR|¥0€
A "92 *9gT *G6¢ "568 9TRH j00°ST 15 [€0/51/01 squswsAcIdwI - OSTHIE0E
‘6CL ‘21T LTY 9891 9891 STRE j00° ST 1S §£0/02/90 squsweacadwI ‘OSTH|zOE
08 i 47 T€TT €11 9TRH [00° 6T 18 [60/0T/99 sausweAoIdwI ‘osTH[TO0E
VLT 14 kA 9Ty *9TY 9TiRH [00°ST 15 [£0/0€/60 sjuswasoxdwl ‘oSTH|00€
ETA 1/ eyt |*ozw 147 97RH 00" ST I8 [£0/0€760 sjuswoAOIdWT ‘OSIN[667
I ‘9 ‘ze ‘L8 ‘L8 9TRH J00°ST TS [€0/1€/L0 SIUSWSACIAWI ‘OSTH|86T
667 YL 14 PIT'T FIT'T 9HRH 00°ST a8 [£0/05/%0 SIUSWSACIAWT * OS TR L6T
61 ¢ ‘91 1Y e 9TRH [00° ST 18 [0/T€/€0 SIUBWSACIAWI *OSTH|96T
0ZL ' 96 %99 34 ; tep8 9TRH [00° ST IS L0/ TELZT sausweACIdWT ‘oS TH|G6Z
1147 "6 *T6€ ‘zeL “ZEL 9TAH [00°ST 18 [10/%2/TT SIUSUWSA0IAWT “OSTH| V6T
879 *0 $829 *.wmm ‘879 9TXH 100° 5T IS le6/lelT wmesny I07 1jedrenleer
"9v9’9T [0 ﬁ.mﬁm.mﬁ "979°9T * *9%9°9T | 9TRH 00°ST | IS [£6/T0/L0 ‘039 'ULYDITH YSOTA(Z6L
uonenaldag asuadxy uonenaidaq 19x3 A

palRINWNgdY | uononpaq 6/1 995 | painwnooy | uoneoaidaq siseg asuadxy % | s1seg101s0] [on| Ut o [powpen paanbay uondiosaq ‘ON

Buipug 1ea A JUBLINY ueuns Buluuifeg lo4siseg | ujuononpay | 6/} uonoes | sng | paisnipeun [eu| 5 aleq 1es8Y
x
066 0T °Pbed 066 wrod

1HOdad NOILVYZILHOWY ANV NOILLYIO3Hd3A 6002



aUoZ O ‘UoONPS(] UOIBZIEHASY [eI0leWwo) ‘snuog ‘eBeAeS ‘OL| « pasodsip 1088y - () 60-vZ-+0

LELBCE
‘gv ‘o€ T *0¢8 Iz 9T oS LE TS [8070€/50 "50SSY % Neoussoy 0330|LoE
‘09 ‘0¥ 4 *00T'T *00T'T STPR |06° LT 1S [80/0E/90 *oossy 3 medussod 03310/|9ze
‘9z ‘LT 5 AN *ZLY 9T oS LT 15 80/0€/90 “HoEsY 3 nestesoy 6440|sze
‘€62 "G6T '86 *g9e’s *89¢’s 9T |06° LT 1S [80/0€/90 SYIOM TRIUSWUOITAU|HZE
0% 091 ‘08 Ak ) “Ziv'y TR 10§ 7LC 15 [80/0€7/90 SIOM TeaUSWUOITAUT[£2E
‘L ‘6% i1/ *19e'T *19¢’T 9TRH [06° LT 1S 180/0€/90 SYIOM TRAUSWUOITAUZ|ZZE
TL LY ¥ 14 fr967'1 967’1 9T Y054z 15 [8070€/90 g)I0M TeauswuoITAUT| 1Z¢
LT A ‘9 e AT TR [06° LT IS 180/0€/90 SYIOM TRIUSWUOITAUH|0TE
67T ‘66 *0g *ozL'e 9zL’2 T |05° L2 1S [80/0€790 §3IOM TPIUSWUOITAUT | 6TE
4> 12 T ‘786 786 9TFW oS " LT 15 |80/0€/90 SIOM TRIUSWUOITAUT|gTE
6T ‘98 K37 *09¢°2 *09¢'2 ORI |05 " LT 1S [80/0€490 soueTTduop 0o | LTE
*Z6T ‘0 *Z6T 9TRH {00°GT 18 | snoTaeA Juaw3sSNLpy OSTH|9TE
‘P6T ‘0 *761 76T “B6T 9TIAH f00:ST a8 166740490 punobield @03 Tesean|qlse
‘g6T'T "0 ‘8611 86T’ T 86T T 9TRAH [00°ST 1S [£6/0T/2T 4TXg oTued / I0od TTRISUI|PTE
‘8796 *0 g9’ g "g¥9'g *8%9°S 9TIRH 100°5T 1S [¢6/80/%0 gatdouep JSOTU|ETE
7979 "0 797’9 2R NZ AL 9TRRH [00°ST 15 j£6/80/%0 sotdoued {SOTA(ZTE
"BEV 6 0 *gevi6 *8ev’6 *8Ev’ 6 wﬁﬂm 0051 18 [T6/T¢/8T 2097 0ZLT aunosow{Iie
*LLO'€ A2 ‘ves’e *9%T'8 971’8 9TAH j00°ST 1S [70/0€/%0 UOTIONIISUOD | o T¢
ButprIng sao0ypaxd

uonenaldsg asuadxg uotesoaldag 19X3 A

pagInWngdgy | uonanpag ARES pajeinwnody | uonendsidag siseq asuadx]y % | SISegJ0isoD fen| ¥ | o |powan palinboy uonduasaq ‘ON

Buipud Je3A JuaLNg uaung Buiuuibag 104 siseg uj uononpay | 621 uonaes | sng pasnipeun |ouf g sleq 1ssy
066 0T @bed (066 WIOL

1HOd3H NOILYZILHOWY ANY NOILVIO3Hdaa 6002



2U0Z OB 'UoNONPaQ UONEZIBHASY [BI0IoWWOD ‘snuog ‘abenes ‘O] « pasodsip 1988y - (Q) om.wmmm

1 *9 ‘9 “gsT 85T TR 05722 1S [80710/10 S3J0M [2JUDWUGITAUR]GE
14 2 A *gge *G8¢ 9T f05° L2 18 [80/T0/T0 SYIOM TeIUSWUOITAUH [FFE
‘o€ 6T ST 0T *0Zv 9T [05° L2 15 [80/T0/T0 SYIOM “TRAUDWUOITAUT | 7€
"91 i ‘g 01T 01T 9TFH |05° LT s wo\ﬁo\wo SYIOM TRIUSWUOITAUH|ZFE
79T 'z *z8 272 vve'e 9TV 05" LT 1S [80/T0/T0 §)I0M TEIUBUMOITAUT THE
°€ ‘€ L ‘98 9THH [05° L2 18 [80/1€/21 smoN ATTeq 9733e9s|ove
‘z6 A4S TES'T 76t otput fostiz | 1S fsostssen S¥IoM TeauswuOLTAUL] 6EE
|

‘ze ‘ze ‘088 ‘088 9P f06° LT TS [80/1E/2T SYIoM TeIUSWUOITAUH|GEE
‘0z 027 _ | 07s ‘01 STROL 05742 18|80/ TE /T §YIOM TRAUSWUOITAUR|LEE
°GS7Y ‘G5 *006'CT *005°2T 9THK J06° LT I8 [80/1€/2T SYIOM TRIUSWUOITAUH|9cE
*GLT GLT 995 L Y995, ST J06* LT IS 180/TE/21T SHIOM [eausuUOITAUR|GEE
x:14 ‘€8t ‘g8L 'L ‘g8L’L 9THH [05° LT 18 [g0/1€/21 SYIOM TeIUSUUOXTAUE[FEE
‘L8L'z ‘858’1 Y626 “L80 TS *L80 TS o o512 1S [80/0€/90 ‘our ‘buigood s sukemlcce
*TLO'9 8707 *v20'¢ ‘ogg ' TTT *0£€ ' TTIT | 9T [0S LT 1S [80/0€/90 *our ‘Burgooy s,dulem|zee
‘199’z |'¥60°ST *LPS 'L *GLOGTY . . *6L0' ST § 9TWHA [05° L2 1S5 [80/0€/90 ‘our “Burgooy s sukem|iee
*TLs'Y *8%0'¢ BZAT *608°¢€8 ‘608 €8 9THR [06° LT 1S [B0/0€/90 *our ‘Burgooy s duiem|oge
‘678§ *668°¢€ ‘0561 *Lzz'LotT *Lzz'LoT o} 9Thm oSt Lz 18 [80/0€/90 *our ‘Burgooy ¢, oulem|gze
RATAR/ TA AR | rLee 96507 *965° 0% TR [05° LT 18 [80/0€/90 *our 'Butgood s, aulem|gge
uonerosidaq asuadxy uoneroaidag 19%3 A

palRInWNgdY | uononpaq 6/1 988 paiginwnody | uoneivaidaq siseq asuadxy % | SISeQI01S0] [oni U | a7 |pouren pasnboy uoidiosaq ‘ON

fuipu3 1B3A JuaNg waung fuiuuifag 104siseq | ujuonanpay | 61 uonaag | sng paisnipeun  [eun) 4 aleq lessy
066 0T @bed 066 wiod

140d3d NOILYZILHOWY ANV NOILYIO3Hdad 6002



2U07 OB ‘UOIIONPa( UOHEZIBIASY [BIDIBWIWOY ‘snuog ‘abeAes ‘Ol « pasodsip jessy - (Q) mm,wwmwmm

ve “ve '898 898 9TRH [062 42 15 J60/107%0 SHAOM [EIUSWUOITAUA[ERE
‘91T *8g '8¢ *009°1 *009'1T TP 05" LT S [80/10/L0 xTeub1s|Zz9¢
"Z9t 18 ‘18 ‘9zz'z 9222 9T |05 " LT IS {80/ TOLLO apedoy Iooq-8godand TTV|TIE
‘81T ‘6G '69 *6T9°T 6191 9THR [06°LZ 18 BO/TO/LO ateday xooq esodind TTIV|09¢€
*gev T ‘6TL "6TL *vLL 6T *yLL 6T 9ipm o5 Lz 1S [80770/L0 xtedey zooq @fodand TTv}ese
“¥yL’9 ‘TLe's ‘zLe’s *8ZL'T6 *82L'26 9T 06" LT 18 [80/T0/TO SIOK ¥ SI000 SMOPUTM|gSE
¥ ‘LT LT ‘ZLE ‘TLY TP 0542 718 480/10/4T0 *oossy ¥ neouesod 0330|LSGE
214 A2 A2 ‘668 ¢ 668 € 9TIH {06 LT s |g0/T0/T0 [uoTieUoq 3uTed pPeuoTysed PIO|9SE
‘9L 2> *g¢ ‘E£0°T odreeo’T 9T [0S LT 18 BOLT0/TO ) juted pouolysed PIO|&se
* ' § ;

ge9 61¢ *61¢ “gLL'S ‘eLL's 9T [06° L2 1S [80/T0/1T0 juted peuoTysed PIO|¥SE
4’17 {44 1€ ‘069 ‘069 9N [05* it 15 [80/10/10 juted peuoTysed PTO[ESE
091 ‘08 08 *g61'e *g6T'C 9THH [05° LT IS 80/10/1T0 juTed POUOTUs®I PTO|ZSE
"zl *og 9 *6L6 16L6 OTHH |0G° LT 18 [80/T07/10 jured pauoTysed pIOfIGE
*80¢ *PST vt WAZAN ‘Lve'y 9T [0G°LT 1s 180/10/10 UOITTSK ‘D eTIBR|0SE
VLT “LET *LET ‘LSL'E “LSL'E 9T 105 ° LT 18 |80/ 10710 ZoARYD [9RISTiGVE
88T ¥6 ‘v6 '66S°2 'G6S°T 9TRH |0G° LT 1S [B0/T0/TO zoaRUD 0OSTOURIA|8VE
Tog ‘g1 *61T 0Ty 1147 ST [05°4T 15 [80/7T0710 SIIOM TEAUSWUOITAUILLHE
"0 0T 0T 08¢ 08z 9T J0§° LT 1S [80/T0/10 SYIOM TeIUSWUOITAUH|9HE
uoneroaldaq asuadxy uoneiaidaq 10X3 A

palRInWINgdY | uonINpag 6.1 99 20y | uoneidaidaq siseg asuadx3 % | 9158401500 [-on]| U | ey |poussiy paunbay uondiosag ‘oN

Buipuy 1B8A 1U81INY waLn’; q 104 siseg u uonanpay | 6/ uonoas | sng paisnfpeun  [eu| 4 aeq lessy
066 0T @bed 066 wIOd

140d34 NOILLYZILHOWY ANV NOILVIO3Hd3a 6002



8U07 O ‘UOIONPA(] UOIEZIBIASY [BI0I8WWO) ‘snuog ‘obeaes ‘Ol « pesodsip jessy - () @m.wwmmm
"0 T 60t f o ['€60 ¢ |_[3 05 Lz | 18 o1/T0/10 SYI0M Te3UBWUOITAUE| 10V
‘0 *9g6 L *9g5 L 9TRH 06° LT 1S [01/10/170 SYIOM TRIUSWUOITAUI|{Q0V
‘0 1Lg6'g *18s’e 9T 06 LT 18 103/10/10 SHIOM TRAUSUUOITAUNTEEE
|
'0 ‘1Lz’ ‘1L’z 9TRRH [06° LT 18 0T/T06/T0 SYIOM TRIUSUUOITAUI|B6E
‘0 “YLE ‘yLE 9TRH |06 LT 18 10T/10/10 SYIOM T[RAUSUUOITAUNL/LEE
‘0 A M)A 9TRH 10§° LT 1S [0T/T0/T0 SYIOM TRIUSWUOITAUZ|96E
‘0 %01’ LS ‘0T LS 9TAH J06° LT 1S pT/1T0/10 TeOTIADSTH 530 G6¢€
‘0 ‘806 €¥ ‘806 €¥ 9TIRH [06° LT 18 0T/T0/T0 TeoTI309Td S3A|V6¢E
‘0 *£26704 *€26 0L 9TAH [06™LT I8 0T/ TOAT0 TEOTa3DRTH 880 | €6¢€
‘0 ‘L8 9L ‘LL8’oL 9TRH [06° LT 1S 0T/70/10 TedTI309Td S3U|Z6¢
‘0 *G6% 9¢ ‘667’ 9¢ 9TRHE J0§7LC 15 0T£10/410 TeOTI309TH 53A|1T6E
‘16§ ‘168 ‘€95’ ¥ ‘€95’ ¥ 9TKH | 007§ 1S [60/10/50 S,9M0TI06¢E
A" ‘veT *152701 *152 0T waﬂm 067 LT 1S [60/10/60 SIO0W pUR sI00(d SMOPUTMI68E
‘9 ‘9 ‘012 ‘01 9TRH |06° LT 1S {60/10/¥%0 S)IOM TeljuswuoITAUF|g88¢E
AT *zse’t _.wmm.ow 5 “955 0¥ gTAH {06° LT 18 [60710/20 Butrgoou s suleml/ge
't 'z ‘SL ‘SL 9TIRH |0G° LT 1S [60/T0/90 *00S8SY 3 MedUSSOU 0330} 98¢
‘vt ‘vT g.mHm TETS 9TAH (06" LT a8 60/10/%0 Joda( - oWOH | B E
*z 4 ‘08 ‘08 9TAH [06° LT 1S 160/10/%0 SYIOM TRIUSWUOITAUH|[H8E
uoneosidaq asuadx3 | uoneoaidaq [0X3 A
paInwnady | uononpaqg 6/1 095 | parenwnody | uonernsidaq siseq asuadx3 % |s1s8g101800 [on| Y | a7 |poytep| PeAnbIY uondussag ‘ON
Buipuy 1B A JUALINRY g Buiuufag 104 siseg uj uononpay | 621 uonosg | sng paisnipeun jeu| aleg tessy
066 0T @bed 066 WIOH

1H40d34 NOILYZILHOWY ANV NOLLYIO3Hd3A 6002




QUO7 OB ‘UoIIONPa( UOIBZIENARY [EIo1aWwwo) ‘snuog ‘eBeAes ‘Ol «

pesodsip 19ssY - ()

60-¥2-¥0
LLL8CE

*9£9° 2 ) *9£9°¢ '9£9°¢ [79c9 ¢ 9Tj&H | 00°¢ 18 [16/1€/2T TUBWATODA 69
% -SoInaXid ' oInaTuINg
‘1696 ‘0 *169's *169°S *169°'G 9TIAH | 00°§ 18 [16/1€/2T Jueud InbE | 9
% saIn3XTd ‘eanjtuang
'see’e |0 see'e o |rgee’e ‘see'e 9TIRH | 00°s | 1S [t6/TE/CT Jueudrnbai ey
% 89INAXT4 foINATUING
*69€ XA *9%2 *§T9 *§T9 oThhu | 005 s [90/12/2T YUTS oTOY ¢ °I00uA[(9
*065'¢ 0 1.omm~N ‘0652 *0657¢C 9TxH:| 00°8 15 lk6/Te/80 | sesep 103pIobIIIOY pPoIRUOA|SS
‘L08°2 0 *L08'2 *L08'2 *L08'Z 9TRRE | 00°S 18 [06/0€/T0 I0qeI956TIIN| 67
"LTE ‘0 Lze "LZE has ofkH [ 00°s | 18 fre/Te/eT quewdinbd | g5
% 'g9an9xXTd 'sanatuang
2T ‘0 2T 21487 952 ¥ oTlxH | 00°¢ 18 f16/1€/21 Juswdinbi|zy
® §8IN3IXTd 'oInjTuIng
‘vL6 0 “BL6 VL6 *7L6 9TjRE 400G s |L6/IE/£0 YO0TD SWTL|6T
*LIL'E 0 “LIL' € *LIL'E AT 9T|RH | 00°§ 18 [16/1€/TT Jusud InbE | 1
¥ saInaxTd ‘eanjtuand
*0€6° T ‘0 *0€6°'T ‘0€6°T *0€6'T 9TKH 100§ 18 H6/TE/21T jusudnbi |1
% 89INIXTA eInatuand
S2IN3IXTAd ¥ dINj3TUINg
‘267 vLe 1 0TL 8ST ‘zgs st Lee e’y ‘Lze’ezo’y sbutpiing
Te30L 0T °b8d 066 «
‘0 *19%°'g ‘19%’s 9TIKH | 00°¢ 18 [0T/T0/10 JuesIsA 29N|90¥
‘0 *GvT LT *SPT LT 9URH| 00°§ 5 j0T/T0/T0 quesdsn 19N| 0¥
‘0 *008'T *008°T 9TIRHE f0S° LT s [0T/10/1T0 xTeeubts|v0v
‘0 ‘965 1965 mﬁﬂm 067 L2 18 [0T/T0/%0 ST91TL dsomyjioN oiITded|cov
0 *7SE i 213 9TIRH f05°LE s 0T/10/10 s3jI0M TRIUSUWUOITAUH|ZO0T
uonernaldaq asuadxy uonervadaq j0x3 A
pajeiawnoay | uonanpaq 671 99S | pareinwinooy | uoneidaideq siseq asuadx3y % |si1segi01s00 [-on]| U | oy lpousepy| PRANbIY uondiasag “oN
fuipuy B9 A JUa1INY usLng pujuuibag 104siseg | ujuononpay | 621 uonoag | sng | pasnipeun [eunf g ‘ aeQ n 1essy
*
066 0T ®bed 066 WIOI

1HOd3H NOILVZILHOWY ANV NOLLYIOaHd3Ad 6008




|UC7 0D 'UOI}ONPS( UOIEZIENASY [B10isWwWwo)) ‘snuog ‘ebeaes ‘Ol « pasodsip 18ssy - (Q) mor,wmmmm
*0€9 1T 0 *0€9°1 *0€9. T *0€9 T 9TEH.| 007G 15 196/1€/10 qusudinby weoxsselolvoT
‘9626 ‘0 *¥62'6 ‘762’6 ‘626 9TIRH | 00°S 18 |66/TE/0T quewdinbg punoxbield|£0T
‘g1e’ 1 ‘0 BE-S o *s1e'1 *S1E’T oTlRH | 00°S s [56/£2780 susudTnby punoxbleld|zoT
*Lze ‘0 *LZE *LTE ‘LzE 9TRH | 00° G 18 [t6/1€/2T Juewdinbd| g
3 sean3xtd ‘eanjtuing
*80T’9 ‘0 ‘goTi9- < freotr’9 * *g0T 9 mﬁrm 00°6 s le6/81/ 1T quewdtnby punoxbierd|ge
’ - 1 i 1 AH .DHU
‘0ZL'T ‘0 *0CL'T ‘0ZL'T *0ZL'T 9TIRH | 00°G 1S [te/t1E/2T AUSWATNDA (/6
3 goInjxTd ‘eanjTuing
‘012’1 ‘0 ‘012t b A ‘o1zt o1lxm [ 00°s 18 /16l 21 jusudrnbalgg
% S9INAXT4 Teanaruing
‘Z18 0 ‘Z18 AT ﬁ ‘718 9TRH | 00° & 18 [t6/T€/2T JueudnbE | 7 g
¥ goInaxXTd '9IN3TUIN
*SPT’T 0 Gy 1 b A ; ‘SyT'I gtk [ 00°s a5 1t6/1€/2T JuswdInbi | 79
» soInaxtd eanaruind
‘L58°01 [0 ‘168’01 |tLssot 158701 9TjsE | 00°5 Ts [16/1€/21 JuswdTndi| g
® 88IN1XTJ oIniTUINA
‘ogL’e ‘0 *oeL’e *0EL'E ‘0ELTE 9TKRH [ 00°"S s |96/T0/60 xozss1a|8L
007 0 *00% *00¥ 007 oTlxE [ 00°¢ 1S f16/1€/21 Juswdinbd |/ /,
¥ SoInIlXTd 'eIniTuand
*00% ‘0 ‘00¥ “00¥ *00¥ 9TRH | 007§ 1S [16/T€/2T JUBWATTDH [
R.:89INIXTL 'sanaTuIng
*69€ 34 ‘972 *§T9 *GT9 otlau | 00°g 18 lpo/1z/21 NUTS 9T0Y € 2I00UH|GL
*zes'LT o ‘zes’LT fteTs'it ‘zes’ LT 9tlkE 100" g 18 160/92/11 UOTIRISBTIIOU |5/
TeIOTIBUWO) UOSHDTIA
*L88'¢ ‘0 *LSs'e *L56'2 ‘Lss'e 9TIRH | 00°S 18 [£0/02/90 IoYeR | ¢/,
993JJon-8UsaInH puR YITWS
‘7051 *0 ‘705°T *y05°1 3051 o1sn | 00°s 18 [16/1€421 Juawd tnbi | 6g
% s0InaXTd eInaTuInd
*00€’%T |0 *00e'vT  [T00€'%T *00€ ' ¥1 9tz | 00°¢ 1s jg0/1€/21 I10z001d MON|89
uonetosidaq asuadx3 uonrveidaq 19X3 A
palgINWINIdY uoidnpag 6/1 098 paeInunddy :o:m_om\aam_ S|seg mm:maxm % SiSeq (0 1800 | on| Y a7 poulen wm\__:co.q :o:a:omma ‘ON
Buipu3 1BOA JUBLINY ua4ng pujuuibag 10 siseg uy uoionpay | 6/ uonoss | sng paisnipeuny feun| 3 ’ sle(] .. 1ssy
066 0T °bed (066 wIod

140d3d NOILVZILHOWY ANV NOLLYIOZaHd3a 6002




8U0Z OK) ‘UOIONPa(] UOIBZI[ERASY [EIDIBWWOY) ‘snuog ‘abeaes ‘Ol « pasodsip jessy - () momwmmm
*6GL°C *196 86T ¢ *L08°C 10087 ¢ oTRH | 00°§ 5 160/16/50 | ., Sedewed ALDO-ZoWODBN 3e2a1[g
*Tg6' 1T |'vee’e *LES 6 *ZT6' 1T 72611 oTAH | 00°§ 18 [po/TE/TT woasAs |,
K31Inoeg-AQTINO8S JISTY
‘1TY'8 "¥89°T *LEL' S zev’s RAAAE: 9TRH 00§ 18 [p0/TE/2CT Seloued ALOD-ZoWOBR HezaT|9
“ELL'T °0 “eLL'? ‘eLL'e ‘SLL'T 9TRH | 00°6G 18 {€0/T€/80 we3sAs auoyd UOTOUISH|G
*g16° 52 ‘0 *616° 62 *6T6'52 616’62 mﬁfm 00°§ 18 [go/1e/CT wagsAs suoyd uoisyssHA |y
‘799 ‘0 ‘%99 ‘%99 ‘%99 9TRH | 00°¢ 18 [10/02/71 Io3eeH JIojeM MON|E
quowdInba 3 AToUTYOBH
‘917’501 ['128'T *G65°€¢0T ['ge9’TTl *6e9'2TT S2INIXTI 3 IMJTuing
Te3ol 0T 26®d 066 «
*¥SS ‘768 *ez0’¢ *€%0'¢€ 9TjAH | 0078 18 |60/10/20 003800 1¢Y
‘9§ ‘9§ j LIT'T “LTT'T 9TRE | 00°S 18 |60/10/0T sqeT 9PTMISeOD|LOTY
A ‘86 ‘6¥ ‘067 ‘067 wﬁrm 00°§ 18 WO\ao\ho DISH] 89¢€
‘LYT ‘86 ‘6V ‘06¥% _ ‘06% STKH { 00°§ 1S [80/70/L0 OHSH|LY9E
"z99 “IYY 128 1902t ‘90z'¢ WANm 00°§ 7580770710 [FTeTI87eR ButUIesT exoyusexeT|99E
‘S6T ‘0€T ‘69 ‘TG99 AT 9TRH | 00°§ TS [BO/TO/LO muﬁwﬂngdm ar|e9e
%4 ‘ST '8 “qL *SL 9TXH | 00°G IS {80/ T0/L0 Azoat1ed sSoxdXmIpIE
‘06 ‘09 ‘0€ AU AU STRKH | 00°S 18 [80/T0/L0 | AuswWAINbI jueInelsdy SI0OUF|€9¢E
‘69¢ ‘€CT *9%e *919 ‘919 9TAH 00:8§ 1S 90412/ 2T yuie. ooy:.g oa0oud|L0T
A ‘0 ) ‘EvE ‘Eve TEve S9TRH | 00°§ IS P6/12/10 quowdInby wooIsseld|S0T
uonelnaldaq asuadxy uoneroaldag [0X3 A
pajgInwinoay | uononpag £11 985 | pajenwnody | uoneioaidaq siseq asuadx3 % | siseg 101800 Jonl Y | apq |poutepy| PeAnDOY uonduasaq “ON
Buipug 1e9 A WaLNgy aung Buttiifag 104 siseq uj uononpay | 64 uondes | sng paisnipeuny  [eury A 31eq lessy
066 0T 2Ped 066 WIOL

1HOd34 NOILYZILHOWY ANV NOILVIO3Hd3A 6002



8U07 (D ‘UoIONPa( UOHEZIENASY [BIOISWIOY ‘snuog ‘abenes ‘01l « pasodsip 1essY - (Q) so-re-t0

“¥90 S 0 9906 “H90° G %90 8 SURE ] 00° S qm_wm\mﬁ\mo Fuemdnby Ioinduioy tobeied|er
‘6962 0 *696'¢ ‘6962 *696'¢ 9TjxH | 00°S s l86/61/90 | AuewdindbE xejndwod uobered|Le
‘0T€ 0 T01€ "01€ _ “01€ 9TIRE | 007§ 18 {86/ L07S0 9iemigos dTOH 0d|9¢
‘g18'2 ‘0 ‘e18'e ‘c18'T ‘e18'e 9TKH | 00" s [86/62/10 zejqutad eaTouti|sz
PIL'T ‘0 “HIL'T HILT *$IL'T 9TIKH 1 00" S s g6/ 1e/ET uoTaeI0dio) DL | P
‘o0e‘Le {0 ‘o0e’Lz  |tooe’Le ‘00€’LT 9TiRE | 00°S 18 [66/0€/90 2IeM1JOS IJOSOIDTH|EZ
‘e98'1 0 ‘981 ‘98’1 *€98'1T 9TAH | 004 s |L6/£2/60 ¢ asu’ punog wetITIM|ZE
‘zev' ¥ 0 ‘Z6Y' P A A A 9TiRE | 00°'§ s l66/€0/L0 [06-a 3 99%Q98Y ©0TIFO TeOSTA|TT
*9TL 0 *9TL *9TL *9T4 “1otrmtoo*s ns |L6/60/L0 pIOWRD OSPTA|OZ
*005°'T ‘0 *005'T *008°T *005'T 91jgE | 00°S s |L6/TE/€0 Y/Y ‘olempund UeDTISWNY (8T
*85L’S 0 *g5L"s *g5L”s "ggL' s 9T[RE | 00§ TS 166/€2/90 oXeMpun g UEOTISUWY [ LT
LTV . 0 LTV LTV LTV oTjaE | 00°s s W6/€0/80 $29¢dXd OTUosPURI|9T
*%1s'1 0 *HIS T *p1c’T 718’1 9TfRE 005 M8 6 /06 /L0 JZSmMOWMer JOTUOUMBTIGT
r 1 1 L 1 ,
*90T'2 *Z6€ FIL'T *856°T *856°T 9TjsE | 00°S 1S [F0/5T/L0 swoqsAg Tepowisjul TeqoTd|eT
*90£’8 *199°1 *sp9'e Y1088 ‘Log'sg 91jxe | 00°¢ 1s [wo/1e/2t sqyubT Aitanoss mws|er
0 9TjaE | 60°g s [0/1€/21 S9YyBTT A3TINDSS HWS|TT
"g0z'¢ *gSY *SsL'T _.ﬁmu.w ﬁ * . e wme 00°¢ s [60/61/20 goytaag ‘xood| gy
DTI3D0TH ~80TIASNPUL. XOJIOA
42 *TST ‘166 *GSL -2 9TIKH | 00°6 18 [s0/1€/70 S9YTI35 1000 ¢
DTIFO9TH -SOTIFSNPUI XDIIOA
uoneroaldaq asuadx3 19%3 A
palpInwndgy | uononpag 6/ 998 uoneoaldag siseq asusdxy % |siseg101s00 {-ont U | a7 [poupeny| PeNNDIY uonduasaq “ON
Buipu3 1B9A WWBLNY waung 104 siseg uj uonanpay | 644 uonoas | sng palsnlpeupy  [eun m ’ 91e(Q o 1essy
066 0T obed 066 wxod

1HOd3H NOILYZILHOWY ANV NOILYIO3dd3a 6002



BUO7 OB 'UONONPa(] UONEZIENASY [BI0IBWWOY ‘snuog ‘9BBAIES OLI « pesodsip 185s8y - () s0-v2-40

085 1T |0 T 086 Tt | 085 TT I 085 11 wawm 00°G 75 Jc6/80/T0 SI3anawon 18AlLY |
*0s1’T ‘0 *0ST'T *0ST'T * *0ST'T 9TlxH | 00°S 1S £6/60/80 Gz-¥s98¢ xeandwod |9y
‘686 € ‘0 *686°¢ ‘686 € *686 € wﬂwm 005 95 06/22/50 sxeMazoscy
* be x9quTId 90TF30 Auswdorsaad
‘g0 |0 ‘907 *90% *907 otham | 00°s IS |L6/%T/20 xeqndwod | 77
‘862’1 0 *860°1 *862'T *862°1 WHﬁm_ 067g ns lee/vz/50 | ecxaggy 201330 auswdorensdled
I
‘ZTL'€T  |'S69°9 *LT0° L ‘Lge' €T *18¢e’ €T oTjse | 00°S 1S 190/%T/90 sxem3gos dIN a6es|{T¥
‘v6° 1T 0 ‘sv6'T ot T ‘g6 9TRH | 00°9 s H0/ST/TT IOPTIIOD oY
J100T3 PUg. UL -BUTIYOTT AORIL
*g88'2 ‘0 ‘€88'¢ ‘g88'¢ ‘gg8’e otlxu | 00°s Ts 10/82/60 qet x23nduod|ge
$3TNOIT) TeOTIOOTH MON
*859'9 0 *859°9 *869°9 8599 STRE [ 00°§ TS 100/067/90° | eXeMmiJos oIeMPUNA UeDTIDWV|GE
*509°¢€ 0 *G09°'¢ *G09°'¢ *609°¢ otlxe | 00°¢ 15 l66/1€/50 99T330| ¢
?ouURUTId IOF 9jes JOooad 9ITd
‘8hT 0 *8¥T T8I | 8%t 9TRE | 0076 18 186/40/80 ] auvewdinby zejnduwop uobered|9e
‘966 0 ‘966 966 ‘966 STjRE | 00§ 78 186/L0/80 s1eqnduo) sned ebel|Ge
*0€T ‘0 “0€T LoeT “0€T oTjkE | 00" 16 186/51/L0 putaTNsSUC) WeT yueH|ve
‘zze’'e ‘0 ‘gzt ‘zee'e 4444 9TjRE | 00°S s [86/0€/90 sxogndwo) yooL OSH| €€
‘eze 0 teze teee “ge 9TkH | 00°S 15 186/92/90 purTaTNSUop WeT yueH|ze
*L8S 0 * L85 ‘18§ ‘18§ 9TjxE | 00°§ 18 [86/92/90 sanduop poad ‘sng swexdng|Te
A4 0 LI _.pﬁm ‘LIz 9Tl | 005 18 [86/92790 BuTATNSUOD wet yueH|ot
‘916 0 *916 ‘916 ‘916 9TE | 005 18 [86/61/90 2IBM31J0S UDOL OIOTH OTPE|6Z
uotieinasdaq asuadxy uonevaidaq 193 A .
pelBNWNodY | uonINpag 6/1 995 | parenwnooy | uopeioaidag siseg asuadx3y % | s15eg401500 f-on]| U | oy {powgepy| PeAnbIy uonduosaq ‘oN
Buipul IB9A JuBLN) uaung Buluuifiog 104 siseq uj uononpay | 624 uonoas | sng paisnipeun  feurf 3 : ale it Jossy
, 066 0T obea 066 WXOd

1HOJ3Y NOLLYZILHOWY ANV NOILYIO3HdAd 6002



8U07 OB ‘UoIONPa UONEZIBIASY [BIOIOWIWO) ‘snuog ‘obeAeS ‘Ol «

pasodsip 1888y - ()

60-v3-¥0
LLLBCE

670 T ‘0 %0 T 670 T 6701 9tlxE J-00° 6 18 [e6/61/90 G7-X598¢ 2193nawop |08
*g6€'C ‘0 "g6¢'? *€6€'C “£6€°C 9TiRH | 00°§ 1s [go/1e/21 | 0309f0ad JuTOd IOMOI TTSA|6L
9102 ‘0 9102 *9T10"2 *910°2 9TKH [ 00°G 18 J£6/¥0/50 ££5%A98y . 0IdTBMOL| T L
*698 ‘0 698 698 698 9TAH | 00°§ 18 [L6/08/90 d9 dH Z93UTad|TL
X TN 0 *gqz’t €621 _ e 9TaH 00°'s 18 pm\mo\pm §3184. Zeandwod oL
*008°T *0 ‘005’1 ‘005’1 00T 9TRH | 00°S 18 k6/62/90 2FTTAXOL puowdey|L9
18 "0 18 18 ‘18 9TAH |'00°% IS {L6/€1/20 a83ndwosfgg
R4 "0 ﬁ.mwﬁ 791 79T 9TAH | 00°§ 8 |L6/€T/T0 z93ndwod|z9
PEY T 0 ‘vep’1 pEv T TVEVT maﬂm 008 15 [r6/80/70 €E-XA98Y T9andWOY|T9
*Lz0'e *809 6171 *TP0 € *T%0°¢€ 9TAH [ 00°¢ IS 190/50/60 aseyoand 9403§ 2I00UT |6
*T96°T ‘0 1961 ‘1961 1961 9T}k | 00°s 15 [10/61/11.| 9Tdel Weaas Surpeal YOFEUOW|ES
"662'T 0 ‘6621 ‘6621 6621 9TIAH | 00°§ 18 [10/1€/2T z93nduo) 0705 SA Aemejen|Ls
‘vee’T ‘0 *pee’1 *pee’ 1 TreeT 9TRE | 005 IS L0/ 11490 Lisanduon 0077 355708 Kemeaes|os
G001 ‘0 *600°T "600°'1T 5001 9TiRH § 00°§ 1S |L6/50/90 jusudinbg I93ndwod|%g
291 ‘0 *z9t 29T *Z91 9TRH | 00°§ I8 |L6/€T/T0 zsandiog|¢g
*0€6 ‘0 *0€S *0€S €6 9TRE | 00°S 18 1L6/60/90 juewdTnbd I93ndwod|zg
*81v ‘0 ‘81Y *8TY "81¥ 9TRH | 0075 15.106/50/90 6 dn Teauradlig
‘eLe' ‘0 ‘cLe'T ‘gL't ‘eLe’T 9T/RH | 00°§ 18 |96/T€/2T JuswdTnbE USYLITA| 0§
uoneoaldag asuadx3y uotielaldaq 19X3 A

palgInwWndoy | uononpaq 621 995 | paleinwnoay | uonewaldsq siseg asusdx3 % | SIseg101s00 J-onf Y | an7 |pouley paJinboy uondiasag “ON

Butpul 1R9A JUBLINY 3Ny Buwuibeg 104 siseq uj uononpay | 6/1 uonoag | snq paisnipeun [2u] 4 ale(] tessy
066 0T =bed 066 wiod

140d3d NOLLYZILHOWY GNYV NOILYIO3Hd3ad 6002



2U0Z 0D ‘UoNONPa UOHEZIBIASY [BIDISWIWOY ‘shuog ‘obeAes ‘D1l « posodsip 19ssY - (Q) mm‘wmmm
“cog *z02 101 800 1 *800 1 9TRH | 00°S 18 [80/T0/L0 Ttea|TLE
*50T ‘0L "G€ *zs§¢ ‘zse otham | 00°5 18 [80/10/L0 axeM1708 NO|OLE
*z0¢ ‘102 ‘10T *900'T *900°1 97N | 00.'¢ 18 180/ T0/L0 axeMaT0S NO|69E
*10L ‘0 *T0L *T0L *T0L 9TJRE [ 00°§ 18 [56/0€/70 speabdn zoandwod|90T
6191 ‘0 *gT9'1 ‘19T G191 9TIRH - 00°S s [66/0€/60 po3euog-8I9aNdUOD {147
.muh.mx..o.mm 33L0 TMBH
‘666 ‘0 ‘666 ‘666 666 9TxH | 00°G 18 |66/1€/80 pe3eUoQ-s19Indwod oot
pxexoed 313I9TMdH
*749 ‘0 1259 ‘759 759 otlu | 00 ¢ 18 I86/18/21 Jusudinbd *0SIR|G6
‘ZTLL'T ‘0 ‘TLL'T ‘TLL'T ‘ZLL'T 9TKH | 00°9 18 186/1€/21 quewdTnbH ‘OSTH|V6
‘€601 *0 ‘€601 *€60 ' €601 9TAH 100°6 18 96/1£/10 BI2WR) 6OPIALEE
‘wyL'T ‘0 LT LT vPLT 9TAH | 00° ¢ 18 |L6/21/20 saaed Ioanduod |16
*5z¢ ‘0 *gz¢ *gze ‘GTE 9T § 007 78 [L6/90790 s31ed 1sandwonos
*950°1 0 *960°T *950°T *950° T 9tlxe | 00°S 18 196/52/60 1sTT BUTTTRH|68
7€ 0 *ZE9 *ze9 tze9 9TjRE {00'S IS {L6/L0/80 gqaRg F0qnIdWOD |88
021’1 ‘0 *0ZT'1 *0ZT'T *0zT'T 9TKH | 00°¢ s |L6/2T/20 sqxed Isandwod|Lg
*620'1T ‘0 *620°T 620" T 6701 9TIRE 100G 5 66/z27760 | . spexbdn auewdinbd T03ndWOD |98
*88%'T ‘0 ‘8871 *88v'1T ‘887’1 oTlxH | 00°S 18 [26/9T/%0 dII 3episser JH|se
‘ope’ 1 ‘0 *9%e 1 *opgtT *9pe’T wﬁvm 00°S 15 126/971/%0 Zoandwod | pg
0p II o1sseld.oel o1ddv
‘geg’T ‘0 *ge6 T ‘ges'T *ge5’ T 9TRH | 005 S [26/9T/%0 T83ndwod| ¢ g
0% oTsseld oeW o1ddv
uonensidag asuadxy uonenaidaq 10X3 A
PAIBINWNDYY | UOHONPaAQ 6/1 985 | payeinwnooy | uonerosidaq siseg asuadxgy % | 51588101800 |on| Y | sy Ipousepy| PeANDIY uondiaseq ‘oN
Buipug 1B9A JUBLINY waung Bujuuifag 104 sI1seg ul uonnonpay | 671 Uonoag | snq pasnipeun  [eun m i aleQ o tossy
066 0T obed 066 WIOJ

1H0d34 NOILVYZILHOWY ANV NOILYIO3Hd3A 6002



8UOZ OO ‘UOIIONPS(] UOHEZIBUASY [BIOISWIWOD ‘SNUOY ‘ebeAles ‘0Ll « pasodsip jessy - () mm.wwmwm
"0 F *0v8 7 0%8 9TRE | 00°S 15 J0T1/10/10 ToMOdN| LTV
‘0 v¥9’¢€ ‘v’ 9TlAE | 00°S 18 fot/T0/T0 I2M0dN| 9T¥
0 897 L “g9% L wﬂwm 0078 T8 10T410/T0 15MOAN| ST
0 ‘v66'€ ‘766 € otlxH [ 00°¢ 18 0T/T0/T0 ToMOaN|$T¥
*0 ‘6z’ "6z1'9 9TRH | 00°S 18 J0T/T0/T0 IoMOdN| TV
ey 3 968 ‘968 oTlH | 00§ 18 |60/T0/0T 11U |ZTY
*$81 *$81 *96L°T *96L°T mﬁvm 00°S 15 160/10/60 TTea|TTH
‘1T 11 RATARY AR 9TRH | 00°§ s [60/T0/L0 11oa}0TY
"¥9 ‘%9 “8%s *87S 9RH | 00°S 15 160/10/90 T1ed|{60%
118 AR "yeg'e *ve8’e 9TiRH | 00°S 1S 160/10/50 11o0{80%
*LST CTLT *98 *6S8 *658 91RH [.00"¢ 18 [B0/T0/L0°| “T0g dwoy 118d 70DIBI STIM|6LE
*000°T *L99 ‘gee ‘gee’e ‘gge’e 9TkE | 00°9 1S §80/T0/L0 sxemajos abes|gLe
9g% “BTE ‘zot _.mﬂo.ﬁ 6191 oTlRH | 00°5 15 [80/10/L0 ueTpIenofLLE
22 *L85'z *L88°T A A TLE6°TT 9TRH | 00°§ 1S [80/T0/T0 ueTpIend|9Le
‘645 ‘98¢ *g61 lze6’t ‘ze6'1 mﬂﬂm 00°% 1S 1807/10/4L0 1ieajqls
"00¢ 002 ‘00T *000'T *000'T 9TIRH | 00°§ 18 [80/T0/LO 1Ta|vLE
0061 0001 T008 0006 0008 STRHE 00" 18 180/10/L0 TTeafELE
14 "LTT 80T *€80°T ‘€801 9TIRH | 00°§ TS [80/T0/LO 11ea}zLe
uoteinaldaq asuadx3 uonersasdag 19X3 A
palgINWNogY | uononpag 61 008 uoneioaidag siseg asusdx3 % | s1segi01s00 font ¥ | a7 |poure paunboy uonduosaq ‘oN
Buipu3 JBBA JUALINY wauny 104 siseg uj uononpay | 621 uondss | sng pajsnipeun  [euf 3 s1eQ 1ossY
066 0T @bed 066 WIOd

1H0d3y NOILVYZILHOIWY ANV NOILYIO3Hd3A 6002




2UOZ OB ‘UoiIoNPa(] UOHEZIENASY [EI0ISILIOD ‘snuog ‘BeAles ‘DLl «

pesodsip jessy - (Q)

80-v¢-+0
LEEgC6

*9Zv 1 PIL “ZIL 9TlsE oo ee 5 180710710 | Soo4 Ueou|Ler
I9Y30
‘0 ‘0 ‘0 “g8% 00T 1 *68% 00T T plie Te30% 0T °Ded 066 x
+ r _ 1 1
‘0 *687 00T T ‘687 00T’} |AH 7 | snotaea puet|z
pue
*$62'60T ['TTL'9T “zvs'es  |'sec vl ‘86€'TVT juswdnba uotielrodsuey
Te308 0T ©6ed 066 «
‘6cL'2T  'c6v’8 *9%e’ ¥ LTy te9n' Ty STRH | 00°% 1s 180/ T0/L0 soTes sng asemylToN}T8E
*081'¢ *0Z1'2 *090'T ‘009701 ‘00901 9TRH | 00°¢ 18 [80/10/L0 seTes snd 18oMYIION| 08¢
*000°S ‘0 *000°S *000°S *000°g 9TARH | 00°¢ 18 J66/T07/T0 dnyoTd qeD Buly UesSsIN $6{ZTT
‘gog’'sz [0 ‘co8’'sz  [co8'sz ‘£08'5¢ othal | 00°g 18 [v6/ST/90 uep xobusssed ST pIod ¥6|TTT
‘£86°'% 0 €86 ¥ ‘€86’ v ‘€86’ v otlxm | 00'g 18- l66/9T490 uep IoPUSSSRI GT. PIOL G6|01T
‘g6v'0c  |'660°9 *96¢'v2  ['s67 0¢ *g67 ' 0€ 9TIRH | 00°§ 18 [P0/TE/2T 9qTIL| 60T
J00USOTYONH AQq peleuo(d UBRA
*ps0'cz [0 ‘ps0'cz - ws0 €L '960 €T 9TAH [00° S 18 {00/97/90 weasis qeT10aAeuD| 80T
quawdinby uoTjejxodsuei],
‘Leg’eze JLes’1T “00¢ 202 |'zs6’LLT 267 LLT JueNETNDE } ATSUTYORR
* Te30L 0T 9bed 066
‘0 *0T6'T *0T6'T 9TlRH | 00°S 18 [01/10/T0 xoM0dN| 027
0 tGLL ‘ *GLL aysn-| 00 g s 1/10/10 IoMOaN]6TY
0 179 *1%9 9TE | 00°¢ s 0T/70/10 zamoan| ety
uonerossdaq asuadx3 uoleloasdag joX3 A
paienwnooy | uononpag 6/1 995 | pareinwinooy | uonetosidaq siseg asuadx3 % | sisegi0i1s0] f-on]| U | a7 |pousepy| PeUNDIV uonduassq oN
fuipug 1B9A JUBNY wsungy fuiuuifag 104 siseg uj uononpay | 6/ uonoes | sng paisnipeun jeur) 2 ‘ aleq o 1ssy
066 0T 26ed 066 WIOJd

1H0d3H NOILVZILHOWY aNV NOLLVIO3HdAAd 6002



3U07 OO ‘uoNoNPa UOHEZIBLIASY [BIOJ8WILLOD ‘snuog ‘obeaies ‘Ol «

pasodsip 1essy - ()

60-¥C-¥0
LLL8T6

]

*6ze 018 7' v6v 66T *TEL'0T9 1°T8L 969" *18L4°969."% adeq
0l obBed 066 [BAOL DURID
‘9z’ 1T ‘PIL *ZIL ‘0 0 I9Y30 Te30L 0T °bed 066 «
uoneroaudag asuadx] uoneroaldag 19X A
pargInWnogy | uonanpaq 6/1 998 pale|nwnooy | uonelvaldaq siseq asuadxq o, 81829 101500 {ont Y | al pannboy -
Buipug JeaAuauny | jusung Buluuibag 10491Seg | uj uononpay | 671 uonoes sng | pasnipeun” Jeun| S i [POUISIA 9eQ uoidiosaq Y
066 0T @Pbed 066 Wxod

1HOd3d NOILYZILHOWY ANV NOILLYIO3IHd3a 6002



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thiS DOX | i | 4

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

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [}

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
soted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
iniot automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submiit the fully completed and signed page 2 (Part 11) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- El Centro de la Raza 91-0899927

ile by the i

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyowr | 2524 16th Avenue South

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Seattle, WA 98144-5104

Check type of return to be filed(file a separate application for each return):

@ Form 990 [:‘ Form 990-T (corporation) D Form 4720
[ 1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ ] Forms227
l-____] Form 990-EZ ]:' Form 990-T (trust other than above) I:] Form 6069
[ Form 990-PF (1 Form 1041-A [_1Formss70

El Centro de la Raza
e Thebooksareinthecareof p 2524 16th Avenue South - Seattle, WA 98144-5104

Telephone No.p» (206)957-4605 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this boX ., > l:]
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box P D .If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
August 15, 2010  to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| calendar year 2009 or

p [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: I:I Initial return I:I Final return r_j Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32 | $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3Bb ! $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions. 3¢ | $ N/A

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

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