rom 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Department of the Treasury . . - . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. __Inspection
A For the 2010 calendar year, or tax year beginning and endin
B gggﬁg aigle: C Name of organization D Employer identification number
canee | E1 Centro de la Raza
Semee | Doing Business As 91-0899927
ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ I | 2524 16th Avenue South (206)329-9442
ren | City or town, state or country, and ZIP + 4 G _Gross receipts § 6,016,603,
[Cligeie> | Seattle, WA 98144-5104 H(a) Is this a group return
Pennd e Name and address of principal officerEstela Ortega for affiliates? [_Ives No
gsame as C above H(b) Are all affiliates included? _ves [_INo
I Tax-exempt status: [ X1 501(c)3) L] 501(c) ( )< (insertno.) [ 1 4947(a)(1) or [_] 527 If "No," attach a list. (see instructions)
J Website: » www.ElCentroDelLaRaza.org H(c) Group exemption number B>

K_Form of organization: Corporation [ | Trust Association [ | Other > | L Year of formation: 197 2] M State of legal domicile: WA
] Part|| Summary
8 1 Briefly describe the organization’s mission or most significant activities: Services to enable Latino &
£ other low-income persons to develop self-gufficiency
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) . .~~~ 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 14
g | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . ... . ... 5 172
£ | 6 Total number of volunteers (estimate if necessary) ... 6 1110
;3 7 a Total unrelated business revenue from Part VIl column (C), line12 7a 1,920.
b Net unrelated business taxable income from Form 990-T, line 34 7b 919.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) ... . . 4,565,865, 5,436,625.
E| o Program service revenue (Part Vill, line2g) T 331,132. 296,971.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 27,494. 18,405.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 156,853. 137,631,
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,081,344. 5,889,632,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . 1,705,742, 2,094,489.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 2,370,214. 2,655,789,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 252,703.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124 864,394. 929,538.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,940,350, 5,679,816.
19 Revenue less expenses. Subtract line 18 from line 12 140,994.| 209,816.
‘Sg Beginning of Current Year End of Year
83|20 Totalassets (PartX,line 16) ... 5,413,771. 5,581,317.
S| 21 Totalliabilties (PartX, N8 28) ... 1,868,383.] 1,826,879.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 3,545,388. 3,754,438.
[Part Il [ 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
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here Ramon Soliz , President
Type or print name and title
Print/Type preparer's name <PTEparer'ssion Date Sheck [ 11 PTIN
Paid Susan Reilly ! 11/09 /11 setemployed
Preparer |Firm'sname p Watson & McDonell CPAs, PLLCC VY Firm's EIN p»
Use Only |Firm'saddressp, 1325 Fourth Avenue, Suite 1705
Seattle, WA 98101-2573 Phoneno. (206)624-2380
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) El Centro de la Raza 91-0899927 Page2
[ Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

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. El Centro helps
children, youth, adults and families gain the skills and accegs the

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

' the prior Form 990 or 990-EZ? ' Xlves [INo

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? ... . DYes 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.

(Code: )(Expenses$ 1,068,652, including grants of )(Revenue $ 264,439.)
Child & Youth Services: Investing in our children and their future, El
Centro provides an array of bilingual, multicultural child and vouth
services to the local community. Through these services:

-Infants and young children meet development milestones.

-Young children are prepared to enter kindergarten.

-Educationally at-risk students make academic progress.

-Parents and guardians participate in children's learning.

-Students develop and strengthen skills and/or habits that

support academic success.

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

pregnant women.

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

4b

(Code: ) (Expenses$ _ 3,113,434, includinggrantsof$ 2,094,489, )(Revenue $ 4,383.)
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 basgsic food needs.

-People transitioning out of homelessness secure permanent

housing.

-Older adults maintain the highest possible quality of

life.

-Families and individuals are able to access basic health

insurance plans.

-Latino Women and Veterans Access Services

4c

(Code: ) (Expenses $ 175,880 . including grants of $ ) (Revenue $ 28,149.)
Education & Skill Building Programs: El Centro seeks to promote '
self-sufficiency 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.

-Community Engagement concerning Juvenile Justice reform

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

(Expenses $ 80,444. including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 4,438,410.

032002
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Form 990 (2010) 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)?
If "Yes," complete Schedule A .................................. ettt ettt 1 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] ... .............ccccooeivieiiiieirieisreseieies et 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ................c.cc.ccocervruereriiiieeoeee st 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il .. ... . . . . . ... ... 5
6 Did 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," completé Schedule D, Part Il .. ... .. ... . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PATIIL ................cooviviiveieioeieeeeeeee ettt r et en et 8 | X
9 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 quasi-endowments?
If "Yes," complete SCheQUIE D, PArt V' | . ...........c.ccccoccccciiimiiriiieieieeeeet e eee ettt 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI ettt ettt Ha| X
b 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 VIl . ...............coiieiiin. 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ................cc.c.ccooovimieiiiieririiiesesseeen, 11c X
d 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 16? If "Yes," complete Schedule D, Part IX .. . ............c.c.cccccovveiiioiirriiereeeese s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . ... .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, @nd XHI .. ... ..........ccccociiiiiitiieisietiee ettt s bbbt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlll is optional . ... .. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .. . ... .. ... 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? If "Yes," complete Schedule F, Parts land IV ... ... ... 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, Parts lland IV .. .. . . ... 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, Parts lll and IV ., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines . )
1cand 8a? If "Yes," complete Schedule G, Part Il .....................c....ccccoiiimiiiieie e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIELE SCREAUIE G, PAIt Il ... ...\ iooo oottt ettt ettt et r s st s ettt 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) El Centro de la Raza 91-0899927 Page4
[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 I, 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 2? If "Yes, " complete Schedule |, Parts 1and lll | _._.........iieieeieeeriensiensenneen. 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U _.................oooeoeeeeeee ettt 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. If "NO", QO B0 NG 25 ... .............cc.ccccoiiiiiimioeeeee ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPE DONGAS? | ettt ettt ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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] | . ..., 25a 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? If "Yes," complete

SCREAUIE Ly PAIt 1 | ..o\ oottt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . .. ... .. 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, Pt Il ...................cooviievoeioe 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 29 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCReAUIB M . ... ... .........c.ccccccimiiiiiiiieeieeeeeeeeee e, 30 X
381  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 ... ............c..ccccccocoiviriiiirieieesies e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PAItII |||\ iiiooooeeoeeeeeeeeeeee e 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, @and V, liN€ T ... ..., 34 | X
85 Is any related organization a controlled entity within the meaning of section 512(0)(13) 2 ... 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 .. ... ... [ ves (X1 No
86 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, iN@ 2 ... .. ...t 36 X
87 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 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) El Centro de la Raza _ 91-0899927 PageS
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ........................... 1a 8
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 to prize winners? 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 172
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. ... 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... ............... 3 | X
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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduCtible? ... . .............c..ociiiri s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIE? .. ..t 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 provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ..............cc.ccceeein 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 | 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ...............cccccciviiiiiiiiininnn, | 7d l l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a . Did the organization make any taxable distributions under SeCtion 40662 . .. .. .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . TR TR UUUU TR TR 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 VIlI, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .................c.cccooieiieniccciie e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanone state? . . .. ... ..o, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. .....cccocvieini.. 14a X
b_lf "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)

032005
12-21-10



Form 990 (2010) El Centro de la Raza 91-0899927 Page6
l Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI x]
Section A. Governing Body and Management :
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
b Enter the number of voting members included in line 1a, above, who are independent ... ... 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, or key @mPIOYEE? | . ... ... 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? . ... ... et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? . ..ottt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... b | | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEIMING DOGY? ... ... ..ottt 1 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his 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? . ... ... ... 1L110b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X |
b 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," go to line 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise '
1O CONMHCES? .. ... oot 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SCEAUIE O ROW TRIS IS GONME ... .. ..\io oot ettt ettt ettt ee ettt et e s et eeiee 12¢ | 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
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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... ... 15b | 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? .. ...ttt 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? 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 [X' Another’s website Bﬂ 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 (2010)

032006
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Form 990 (2010) El Centro de la Raza _ 91-0899927 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl I_—:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | € the organizations compensation
hours for E 2 § organization (W-2/1099-MISC) from the
related '§ ‘_é' s § (W-2/1099-MISC) organization
organizations| 5 | £ £ |83 and related
inSchedule | E | 2 | 5|5 |225] B organizations
o) E|2|E 8|85 2
Ramon Soliz
President 3.00[X X 0. 0. 0.
Brenda Williams
Secretary 3.00|X X 0. 0. 0.
David Gasca
Treasurer 3.00(X X 0. 0. 0.
Jefferey M, Middleton
Vice President 3.00(X X 0. 0. 0.
Madrienne Salgado :
Government Relations 3.00(X X 0. 0. 0.
Roxana Amaral
Parlimanterian 3.00(X X 0. 0. 0.
Norma Guerrero
Director 3.00|X 0. 0. 0.
Francisco Calderon
Director 3.00|X 0. 0. 0.
William Smith
Director 3.00|X 0. 0. 0.
Pablo Mendoza
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.
Urbano Santos
Director - 3.00|X 0. 0. 0.
Victoria Kill
Director 3.00|X 0. 0. 0.
Estela Ortega
Executive Director 50.00 X 82,205. 0. 1,900.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) El Centro de la Raza 91-0899927 Page8
IT:art vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © (D) ] )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related | 28| | |2 (W-2/1099-MISC) organization
organizations| £ | § £|5. and related
in Schedule | £ g 5|5 |25 & organizations
0) E|EZ|E|&|85| =
1D SUB-Oal ... > 82,205, 0., 1,900.
¢ Total from continuation sheets to Part VIl, Section A ... . .. [ 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 82,205. 0. 1,900.
2 Total number 6f individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
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 INGIVIAUEI _...............................cccocccrrecrseesseesesserrercreereee oo 3 X
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 $150,0007 If "Yes," complete Schedule J for such individual ... . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
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) (B8) ©)
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 B> 0
Form 990 (2010)
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Form 990 (2010) El Centro de la Raza 91-0899927 Page9
[Part VIl | Statement of Revenue
(&) () © Revonue
Total revenue Related or Unrqlated excluded from
exempt function business tax under
revenue revenue Sg?’g?g? 551‘1 f
.2.3 1 a Federated campaigns ... .. 1a] 273,120.
§3 b Membershipdues .. 1b
#E| ¢ Fundraisingevents .. .. . . 1¢c 53,618.
%‘_‘a d Related organizations ... 1d
4El e Government grants (contributions) [1e| 2435800,
] g f All other contributions, gifts, grants, and
,5% similar amounts not included above . 1f 2674087,
g‘g g Noncash contributions included in lines 1a-1f: $ 7 0 8 ‘ 4 1 7 .
O%®  h Total. Add lines 1a-1f | 4 5436625, =
Business Code
8 | 2a Child Care Tuition 611710 | 264,439. 264,439,
2o/ b Tamale and Spanish Cla | 611710 25,466. 25,466.
<3§ ¢ Management Fees 531310 4,383, 4,383,
§3| d Tamale Sales 900099 2,683, 2,683,
a f All other program service revenue ...
g_Total. Add lines 2a-2f > 296,971, .
8 Investment income (including dividends, interest, and
other similar amounts) ..., > 18,405, 18,405,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | <
(i) Real (i) Personal
6a GrossRents 212400.
b Less: rental expenses .. 82,555.
¢ Rental income or {loss) ... 129845.
d Net rental income or (loss) » 129,845. 129,845.
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(oss) ...
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ 53,618, of
E:’ contributions reported on line 1c). See
5 Part IV, line 18 .. ... ... a| 46,336, :
3 b Less: directexpenses . ... ... bl 44,416. '
¢ Net income or (loss) from fundraising events | 3 1,920. 1,920.
9 a Gross income from gaming activities. See
PartV,line19 ... a
b Less:directexpenses ... b
¢ Netincome 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 | 2
Miscellaneous Revenue Business Code
11a Migscellaneous Income 900099 5,866. 5,866,
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ... > 5,866.
12 Total revenue. See instructions. | 5889632.] 296,971. 1,920.] 154,116.
032009

12-21-10

Form 990 (2010)



Form 990 (2010)

9 El Centro de la Raza
[Part IX | Statement of Functional Expenses

91-0899927 Page10

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).

Do not include amounts reported on lines 6b (A) B (C) D)
71, 80, 9, and 10b of Part Vl. ' Total expenses P anses - | Genera oxpanses Fé‘i‘ééﬁ?é’ég
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.SeePartIV,line22 . .. .. . . . 2,094,489, 2,094,489,
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ...
4 Benefits paid to or for members V
5 Compensation of current officers, directors,
trustees, and key employees ... 82,205, 65,606. 13,752. 2,847.
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 Othersalariesandwages ... 1,992,364.| 1,458,539. 430,691. 103,134.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 70,120. 55,434. 12,147. 2,539,
9 Other employee benefits ... ... . 294,483. 232,808. 50,994. 10,681.
10 Payrolltaxes ..., 216,617, 140,656, 64,756. 11,205.
11 Fees for services (non-employees):

a Management | ...

b Legal ..., 720. 720.

€ ACCOUNtNG ... .\ 36,115, 36,115.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

g Other ..., 90,827, 28,817. 32,451. 29,559,
12 Advertising and promotion 9,445. 9,005. 25. 415.
13 Office eXpenses ..................cccccccoovve. 366,031, 247,047, 35,980, 83,004.
14 Information technolo@y ... 2,803. 2,803.

16 Royalties ...,
16 OCCUPANGY ..........o..coooocveereeseeeeeeeere, 34,676. 22,657, 10,850. 1,169.
L 1 42,778. 32,211. 10,031. 536.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 204,365. 21,664. 182,701.
23 INSUANCE ..., 67,071, 66,621. 450.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule Q.) ......

a Miscellaneous 46,949. 17,640. 26,055, 3,254.

b Fees and licenses 19,935, 4,873, 14,294, 768.

¢ Printing, artwork & pub 7,823. 3,441, 1,240. 3,142.

d

e

f All other expenses
25  Total functional expenses. Add lines 1 through 24f 5,679,816. 4,438,410. 988,703. 252,703.
26  Joint costs. Check here P |:| if following SOP

98-2 (ASC 958-720). Complete this line only if the

organization reported in column (B) joint costs from a

combined educational campaign and fundraising

solicitation ) ;
032010 12-21-10 Form 990 (2010)



Form 990 (2010) El Centro de la Raza 91-0899927 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | ...............ccooiiiiiiiieieeeeeeeee, 1
2 Savings and temporary cash investments 1,082,451, 2 1,031,167,
8 Pledges and grants receivable, N6t ... 351,171. 3 527,822.
4 Accounts receivable, Nt s 12,505.] 4 22,857.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
OF Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ‘
° employees’ beneficiary organizations (see instructions) ... 6
® | 7 Notesand loans receivable, Nt ..__...............ccoorvirrmririniinencnnnens 7
< | 8 Inventories forsale OruSe ... ...........ccooovvieeririeoiciinicnieeeecsseee 8
9 Prepaid expenses and deferred charges ... 1,737.] 9 31,030.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 5,882,465,
b Less: accumulated depreciaton 2,014,590, 3,846,556.] 10¢c 3,867,875,
1 9,083.] 11 8,317.
12 12
13 13
14 14
15 110,268.] 15 92,249.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,413,771, 16 5,581,317,
17 Accounts payable and accrued expenses 584,781.] 17 486 ,564.
18 Grantspayable | ..., 18
19 Deferred revenue ... ... 1,897.| 19 1,897.
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21 ’
E 22 Payables to current and former officers, directors, trustees, key employees, :
| highest compensated employees, and disqualified persons. Complete Part Il 4
- OF SCEAUIB L | || .. oo seseeees e 22
23  Secured mortgages and notes payable to unrelated third parties 1,281,430.] 23 1,338,343.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D 275.| 25 75.
26 Total liabilities. Add lines 17 through 25 1,868,383.]26 1,826,879,
Organizations that follow SFAS 117, check here P EKI and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted NGt @SSEES ... ... ... 3,435,703, 27 3,567,435,
S |28 Temporarily restricted NEt @SS ..................cccccccevvevereerrrrsicsieennneneneens 109,685.] 28 187,003.
2 29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117, check here I___I and ‘
- complete lines 30 through 34.
% 80 Capital stock or trust principal, orcurrent funds ... | 30
§ 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |33 Total net assets or fund balanCes .......................ccccccccooooooriiiiocccrorressrsrn 3,545,388, 33 3,754,438.
34 Total liabilities and net assets/fund balances 5,413,771.] 34 5,581,317,
’ Form 990 (2010)
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Form 990 (2010) El Centro de la Raza 91-0899927 Page12
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI @
1 Total revenue (must equal Part VIIl, column (A), iN€ 12) ... 1 5,889,632,
2 Total expenses (must equal Part IX, column (A), i€ 25) | . ... 2 5,679,816,
8 Revenue less expenses. Subtract line 2from liNe 1 .. ..., 3 209,816,
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 3,545,388.
&  Other changes in net assets or fund balances (explain in Schedule ©) ... 5 -766.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 3,754,438.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual ‘:I 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, explain 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
separate basis, consolidated basis, or both:
E] Separate basis Consolidated basis [:I Both consolidated and separate basis
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1332 | ..o, e, 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 undergo such audits. 3| X
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus 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

Part | [ 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 ]

N

3 []

4 ]

s []

Az

10
1

0]

el ]

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

[ Aschool 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 I1.) .

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

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 Ill.)

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 |:| Type | b I:l Type Il c D Type lll - Functionally integrated d |:| Type Il - 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 II, or Type llI

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | ................cccccccoceiiieeseeee e 11g(i)
(ii) A family member of a person described in (i) @DOVE? ... ..o e 11g(ii)
(iii) A 35% controlled entity of a person described in () Or (1) @DOVE? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g;&m;%g; :]Vg(:f ﬂ_\el_OTt ggr!ization (v) Did.yotq nqtify;t;e qrgaﬁ@{%ﬁh% col. (vii) Amount of
organization (described on lines 1-9 - (i) listed in y°t‘f; (.)rga;nlza lonin ¢ % | (Y organized in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total |
LHA For Paperwork Reduction Act Notice, see the Instructions for - Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E2) 2010 E1 Centro de la Raza 91-0899927 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

3,634,435, 5,121,951, 5,602,895, 4,511,627, 5,424,225, 24,295,133,

3,634,435, 5,121 951, 5,602,895, 4,511,627, 5,424 225, 24,295,133,

coumn(® o,
6 Public support. subtract line 5 from ling 4. 24 295 133,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromline4 . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. | 298,173, 265,209.| 257,886.| 264,897.| 230,805.] 1 316 970,
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 IV) . 51,141. -86,374., 34,314. 1,603.] 58,439.] 59,123,
11 Total support. Add lines 7 through 10 b __l 25,671,226,
12 Gross receipts from related activities, stc. (see instructions) ... 12 | 1,639,518.
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)

3,634,435, 5,121,951, 5,602,895, 4,511,627, 5,424 225, 24,295,133,

organization, check this box and stop here > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column /) ..., 14 94.64 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 94.35 %
16a 33 1/3% support test - 2010.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 - 2009.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 . .................c...ccccoocooieioieiecee e |

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > D
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 | 2 ]
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(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
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax 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 through5 .. ...

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 ... ...

8 Public support (Subtractline 7¢ from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
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 include gain
or loss from the sale of capital
assets (Explain in Part IV.) «oooeneee

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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,

check this box and stop here

> 1

Section C. Computation of Public Support Percentage

156 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part |1, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17

17

%

18

%

19a 33 1/3% support tests - 2010. 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
b 33 1/3% support tests - 2009, 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 and stop 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

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 5§01(c) and section 527 20 1 0
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to F*_ublic
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

El Centro de la Raza 91-0899927

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POItICAl 8XPENARUIES ...\ .ot e > s

B VOIUNEEEINOUS . it ettt b bbbt ettt

I_I-_’_art I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955

8 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... ... ..., l:l Yes
4a Was a correction made? E_—_l Yes

b If "Yes," describe in Part V.

|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. .. ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exemMpt FUNCLION ACHIVILIBS ... ettt an e enens > s
38 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
g T < OO SO O OO ST OOV P USSPV TO PO PP PR URRPO > s
4 Did the filing organization file Form 1120-POL for this year? ... ... Llves [ _INo

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's | contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ~ Schedule C (Form 990 or 990-EZ) 2010

LHA
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art Il-

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group.

B Check P I:I if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(zz\izlah{;gn’s ®) Affu'lg(:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ... .. ... ee e,
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® 0O 0 T o

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes D No

4-Year Averaging Period Under Section §01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘)'(ee’;‘:"l‘;eéeiﬁ:‘ing ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount —[
(150% of line 2a, column(e)) :

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11



Schedule C (Form 990 or 990-E2)2010 __E1 Centro de la Raza _91-0899927 Pages
[ Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUINEBOIS? ||| . .o it X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
€ Media advertisements? | .. ... ...ttt X
d Mailings to members, legislators, or the public? ... ..., X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe inPart IV . . . . o, X
j Total. Add liNes 1 troUGN Ti | ...\ oo 0.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)@3)? ... X
b If"Yes," enter the amount of any tax incurred under section 4912 ... ..
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
te if the organization is exempt under section 501(c)4), section 501(c)(5), or section
501(c)(6).
Yes No

3 __Did the organization agree to carryover lobbying and political expenditures from theugl nor '1. ear? ............................ 3
-Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No" OR if Part llI-A, line 3 is answered
llYes.ll

Dues, assessments and similar amounts from Members | ... 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year

N =

2a
.................................................................................................................................... 2b
c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXPENAIIUIE MEXE YEAI? | oo ee e oottt ettt ettt r et 4

Taxable amount of lobbying and political expenditures (see instructions) 5
}Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part 1I-B, line 1i. Also, complete this part
for any additional information. )

Part II-B, Line 1(i), Other Lobbying Activities:

Lobbying/Advocacy/Support 2010

: Latino Legislative Day 2010 52 Participants $623 in transportation

costs

: Immigration Rights March & Rally: 30 participants (estimate)
Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11



Schedule C (Form 990 or 990-E2)2010 E1 Centro de la Raza 91-0899927 Pagea
[Part IV] Supplemental Information (continued)

: Letter to Governor on DOH's reevaluation of home care aide

examination

: Letter to Seattle City Council on Proposed Anti-Panhandling

Legislation Certification

: HB 3026 Racial Discrimination in Public Schools

HB 3181 Hazardous Substance Tax/Clean Water Act

Executive Order 10-04 Cuts by DSHS

Dream Act youth stories to Senator Murray 2 participants

Facebook Announcement asking for Dream Act Support

Foreclosure Fairness Act - 2 staff go to Olympia

Schedule C (Form 990 or 990-EZ) 2010
082044 02-02-11



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV, line 6,7, 8,9, 10, 11, or 12, Open to Public
ﬁf;’,?,';{".:;’i:,ﬁz;l::?;“” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
El Centro de la Raza 91-0899927

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. . ... '
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (during year) ...
4 Aggregatevalueatendofyear | ... ...
5 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? . D Yes D No
6 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 benefit? [:l Yes |:| No
[Partll | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
I:I Protection of natural habitat :l Preservation of a certified historic structure
D Preservation of open space
2 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

a Total number of conservation @asemMeNts ... ... 2a
b Total acreage restricted by conservation 8asements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISTEr | ... ............cciiiiiieee ettt 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... [ Ives [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
8N SECHON 170MMANBIIN? ... oo Cves [CIno
9 InPart XIV, 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 lll | 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 (ASC 958), 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 public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIII, line 1

(i) Assetsincluded in Form 990, Part X ... » 3 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 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl ine 1 . e > 3
b Assets included in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10



Schedule D (Form 990) 2010 El Centro de la Raza 91-0899927 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b I:l Scholarly research
c [:' 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? [__—I Yes
Part IV | Escrow and Custodial Arrangements. Complete if the 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? |:| Yes

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

d |:| Loan or exchange programs
e |:| Other

No

|:|No

Amount

Beginning balance

Additions during the year

c
d
e Distributions during the year
f Ending balance
2a
b

[:lNo

Did the organization include an amount on Form 990, Part X, line 21?
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 | (d) Three years back

(e) Four years back
1a Beginning of year balance ~
Contributions . .................ccooeeieiin
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> %
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
(i) unrelated OFgANIZAtIONS ... ... .......c.cociuiiiieitiice ettt st et | Sa(i)
(1)) related OrgaNiZaALIONS | ... ..ot e |3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... .. e, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

® 0 0 T

-~

-3

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a

Land

b Buildings

e Other

¢ Leasehold improvements
d Equipment

1,192,008.

1,192,008,

4,124,323,

1,545,008.

2,579,315,

566,134.

469,582.

96,552,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

>

3,867,875,

032052
12-20-10

Schedule D (Form 990) 2010
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91-0899927 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financialderivatives ... ...................

(2) Closely-held equity interests

(3) Other

A

(B)

©

()]

(E)

(F)

@)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
Part Vlil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(0]

@

(©)]

@

)

6)

@

(]

©

(109)

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

(0]

@

(©)]

@

)

(6)

@)

()]

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 2
[Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
@ Tenant Deposits 75.
3)
4)
()
6)
@
8)
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25. > 75.
ootnote. In Pai T provide the Text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740).

032053
12-20-10
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Schedule D (Form 990) 2010 El Centro de la Raza 91-0899927 Page4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,889,632.
Total expenses (Form 990, Part IX, column (A), line 25) 5,679,816,
Excess or (deficit) for the year. Subtract line 2 from line 1 209,816.
Net unrealized gains (losses) on investments -766.
Donated services and use of facilities

Other (Describe in Part XIVL) ...
Total adjustments (net). Add ines 4 throUGN 8 .._____..............o....cccoememrrrerroeeeeresesessseseesreseess e -766.
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 209,050,

art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .. 1 5,981,525,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on iNVeStMeNts ... ................ccccooovvreeiceese s, 2a -766.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 92,659.

Add lines 2a through 2d 2e 91,893.

Subtract ine 26 fOM NE 1 ... 3 5,889,632,
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line 7b ... 4a
b Other (Describe in Part XIV)) . 4b
C A NES4AANA 4D . . ..ottt 4c 0.
§ Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12.) 5 5,889,632,

| Part XIII| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 5,772,475.
2 - Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
Otherlosses ...............
Other (Describe in Part XIV.)
Add liNes 28 throUGN 2d ...t 2e 92,659.
3 Subtractline2e fromINe 1 .. .. et 3 5,679,816.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other (Describe in Part XIV.) 4b
C AdANINES A ANAAD ... ...\ 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) 5 5,679,816,
] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

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

© [0 N[O |0 [» [N

v-l
mhwmnou_ml\'}d O ®©® O NO O AL ON

2d 92,659,

O 0 0 U o

enrich, and invest in the local Latino community.

Part X, Line 2: El Centro, ECR and NBHHIA are Washington nonprofit

corporations, exempt from federal income tax under Section 501(c)(3) of

the Internal Revenue Code. They have been classified as organizations

that are not private foundations under Section 509(a) of the Internal

Revenue Code. A portion of ECR rental income from the mixed-use building
Schedule D (Form 990) 2010
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91-0899927 Pages

Part XIV| Supplemental Information (continueq)

is subject to unrelated business income tax.

The Organization's income

tax filings are subject to examination by various taxing authorities. The

Organization's open examination periods are 2007 through 2010.

El Centro follows the provisions of uncertain tax positions as addressed

in FASB Accounting Standards Codification Subtopic 740-10, Income Taxes.

El Centro believes that it has appropriate support for any tax positions

taken, and as such, does not have any uncertain tax positions that are

material to the financial statements.

Part XII, Line 24 - Other Adjustments:

Rental Expenses 82,555,
Christmas Tree Sales Expenses 10,104.
Total to Schedule D, Part XII, Line 24 92,659.
Part XIII, Line 24 - Other Adjustments:

Rental Expenses 82,555,
Christmas Tree Sales Expenses 10,104.
Total to Schedule D, Part XIII, Line 2d 92,659.

032055
12-20-10

Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding OMS No 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. : pen 1o v ublic
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Employer identification number
El Centro de la Raza 91-0899927

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

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

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

d |:l 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? |:| Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid R .
(i) Name and address of individual " " fg-l.lrari)égr (iv) Gross receipts tg 2or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity P contcor o from activity fundraiser to (or retained by)
coniributions? listed in col. (i) organization
Yes | No
Total | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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S
-Part 1]

91-0899927 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Auction Christmas None (add col. (a) through
Banquet Tree Sales col. ()
° (event type) (event type) (total number)
=]
c
(5]
8|1 Grossreceipts ...............ooocriirrriennn 79,636. 10,882. 90,518.
2 Less: Charitable contributions ... 44,182. 44,182.
3 Gross income (line 1 minus line 2) 35,454. 10,882, 46,336,
4 Cashprizes | ...
o | & Noncashprizes . .. ...
L%‘- 6 Rent/facilitycosts ...
k3]
% 7 Foodand beverages ... 33,160. 33,160,
8 Entertainment | .. ...
9 Otherdirect expenses ... 2,294. 8,962. 11,256.
10 Direct expense summary. Add lines 4 through 9 in COIUMN (d)  __.........ccooovmiirviirnnrsnrereesenres e > ( 44,416,
11_Net income summary. Combine line 3, column (d), and line 10 > 1,920.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
3
e
1 _Gross revenue
o |2 Cashprizes | .. ...
3
&
2|38 Noncashprizes _ .................
[XE]
9
L1 4 Rentfaciitycosts ...
8
5 Other direct expenses
L_Ives % |L_] Yes % ] ves %
6 Volunteerlabor .. ... ... [_InNo [ InNo L Ino
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > (( )
8 Net gaming income summary. Combine line 1, column d, and line 7 | <

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

D Yes |:| No

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 El1 Centro de la Raza 91-0899927 Pages

11 Does the organization operate gaming activities with NONMEMbETS? ... ...\ ..o L Ives [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 AAMINISter ChaMabIE GAMING? ................cccc.ccccroeereeeesseees s eeess e eee e eeee s eeeeeee oo [ Ives [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility '

............................................................................................................................................. 13a %
b ANOULSIAE TACHILY ... ... . ettt ettt et ettt 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? . . D Yes |:] No
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> $
c If "Yes," enter name and address of the third party:

Name P’

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

[:] Director/officer I:l Employee L__I 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 gamiNgG lICENSE? | .. . . ..ottt e et L Jves T 1No
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 B> $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule | (Form 990) 2010 El Centro de la Raza 91-0899927 Page2
[Part IV] Supplemental Information

entire premium amount for sponsored enrollees and their dependents on a

monthly basis.

Schedule | (Form 990) 2010
032291 05-01-10



SCHEDULE M Noncash Contributions OMB No. 1845-0047

(Form 990) . 20 1 0

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, 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
[Part]l | Types of Property

(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications ,...........................
Clothing and household goods
Cars and other vehicles
Boatsand planes ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other

18 Collectibles ...
19 Food inventory X 3 606,418. FMV

20 Drugs and medical supplies
21 Taxidermy . .. ...
22 Historical artifacts ...
23 Scientific specimens

24 Archeological artifacts

P S 3
- O 0O O~NOO HPON

25 Other » ( Auction Items) X 319 56,999. 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 Acknowledgement . ... . 29
Yes | No
80a 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
the eNtire NOIAING POIIOU? | ettt 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... .. 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADULIONST . oot 32a X
b If "Yes," describe in Part II.
383 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10



- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
e e oo P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
El Centro de la Raza 91-0899927

Form 990, Part ITII, 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 unique blend of services and advocacy that together result in

stronger, more effective programs.

Form 990, Part III, Line 2, New Program Services:

Human Services: Veterans and their families receive counseling,

referral and stabilization services.

Child and Youth Services: Youth of color who are overrepresented in the

juvenile justice system receive advocacy.

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

pregnant women.

Form 990, Part ITII, Line 4b, Program Service Accomplishments:

-Veterans and their families receive counseling, referral and

stabilization services.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

El Centro de la Raza 91-0899927

locally and globally.

Expenses $§ 80,444. including grants of § 0. Revenue §$ 0.

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

approves the 990 before it is filed each vear.

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

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

an annual basis.

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.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -766.

se222, ‘ Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 El Centro de la Raza 91-0899927 Pages
Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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