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' Short Form OMB No. 1545-1150
. Return of Organization Exem Pt From Income Tax
For 990-EZ ey otk o s ety 2 2007
P Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must
Department of the Treasury e 80,000 ot she end of the year may use this farm oo ooe e Qpen 1o Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements 1nspection
A For 2007 calendar year, or tax year beg. , 2007, & end. , 20
B Soiiaabie o C Name of organization D Employer Identification number
| | Aduress change |use tns CENTRO CULTURAL DE MEXICO EN EL CONDADO 33-0614169
| | Name change :;“::" gr' No. & street (or P O. box, if mail Is not delivered to street address) [F33%/ [ E Telephone number
| _| Imtial return type.
| Jremnaton  JSpecne310 W STH ST (714)543-0095
| | Amended return 't:‘:r“'s“c' City or town, state or country, and 2IP + 4 F Group Exemption
AR jcation Santa Ana CA 92701 Number. >
¢ Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts mustattach | G Accounting method: @ Cash l__| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
I Website: »www.el-centro.org H Checkb| |if organization is not required
J Organizatlon type (check only one) ~- [XI 501(c)(3 ) < (insert no.) | ] 4947(a)(1) or I L527 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

K Checkp» U if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to kne 9 to determine gross receipts, 1f $100,000 or more, file Form 990 instead of Form980-€2 , ., P $ 70,363
{ Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions.)
1 Contributions, gifts, grants, and similar amounts receved . ..... ....... e i e 1 63,994
2 Program service revenue including governmentfees andcontracts ........................... 2 500
3  Membership dues and assesSImMeNIS . . . ... ... .ttt ittt ine it ittt e e 3
4 InVeSIMENIINCOME .. .. ..t ittt ettty e b e 4
5a Gross amount from sale of assets other than inventory ... . ..... 5a
b Less: cost or other basis and salesexpenses .... . . ...... 5b
R ¢ Gain or (loss) from sale of assets other than inventory. Subtract line 5b from line Sa (attach schedule) 5c
5 6 Special events and activities (attach schedule). If any amount is from gaming,
E a Gross revenue (not including $ of contnbutions RECEIVEL:
U reponed ON NG 1) ... . . . it i e e e e 6a 5,842
E b Less: direct expenses other than fundraising expenses ... ....... 6b
¢ Net income or (loss) from special events and activities. Subtract line 6b from line 6a . 5,342
7a Gross sales of inventory, less returns and allowances .... ....... 7a
b Less.costofgoodssold .. .......... e e 7b
¢ Gross profit or (loss) from sales of inventory. Subtract ine 7b fromline7a ......
8 Other revenue (descnbe » See attachment #2 ) 8 27
Total revenue. All lines 1,2, 3,4,5¢,6¢c,7c,and 8 ........ ......... e » | 9 69,863
10 Grants and similar aioUNERGEd @Attacisepedule) .. ... ... ... . 10
g |11 Benefits paid to or for membérs- W L1V I 47, . e e e e e 1
)FS 12  Salaries, other com es: @ ................................... 12
E |13 Professional fees an ~ot er p)gyrgjerﬁslo |r’i_q;e'ﬂend. RPQONIractors ... ....ovvvtirinr ceneninn. 13
g 14  Occupancy, rent, utiifigs, and maintenance . .. g:) e e e 14 65,933
g 15  Pnnting, publications, p gyl LR A I [
16  Other expenses (de cnbe@éﬁm A&Imer t #3 ) 16 5,672
17  Total expenses. Add lines 10 through16. . .............. T LR 71,605
A 18  Excess or (deficit) for the year. Subtractin@ 17 fromlin@ 9 .. ... ... ot ii i i iin s 18 -1,742
N S [19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) . ...  ........0 e e 19 2,858
g 20 Other changes In net assets or fund balances (attach explanation) .. . .............. ..... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. .. ....... ..... > | 21 1,116
tPart Ji] Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 980-EZ.
(See Instructions.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investMeNTS .. .........oieererer triiiiner e 2,858 (22 345
23 Landand builldings . ... ... i e e e e 23
24  Other assets (describe » See attachment #4 ) 24 771
25 Totalassels ........ ....... ... il e e .. 2,858 |25 1,116
26 Total llabllitles (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithlne21) ....... 2,858 |27 1,116
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2007)
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Form 990-E2Z (2007) CENTRO CULTURAL DE MEXICO

33-0614169

Page 2

[Part lli| Statement of Program Service Accomplishments (See instructions.)

What 1s the organization's pnmary exempt purpose? See attachment #5

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3) & (4)
organizations and 4947(a)(1)
trusts; optional for others.)

28
(Grants $ ) If this amount includes foreigh grants, checkhere . .... ....... » | l 28a
29
(Grants $ ) If this amount includes foreign grants, check here, ., ........... » | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here, ., .. ....... » ’ l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here, .. ... » [—l 31a
32 Total program service expenses. Add lines 28a through31a ..... ..... . ..... ..... » | 32 0

fPart IV

List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated. See Instructions.)

(B) Title & average
hours per week

(A) Name and address
devoted to position

(C) Compensation
(If not pald,
enter -0-.)

(D) contnbutions to
employee benefit plans
& deferred comp

(E) Expense
account and
other allowances

See attachment #6

tPart V| Other Information (Note the statement requirement in General instruction V.) Yes| No
33 Did the organization make a change In its activities or methods of conducting activities? If “Yes,” attach a
detalled statement of @aCh ChaNge . ... ......... ....ct  tiiiin i e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes .
attach aconformed copyofthechanges. ... ............... ... ... (iiit iiiiniiiie s 34 X
35  If the organization had income from busmess activities, such as those reported on lines 2, 6, and 7 (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . .. .. ... ......... ....... ...... 35a X
b If “Yes," has it filed a tax return on Form 990-T forthisyear? ....... ..  ....c.  vir venn. 35b X
36  Was there a liguidation, dissolution, termination, or substantial contraction dunng the year? If "Yes attach a
€ 1= 11 S 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructons  p | 37a |
b Did the organization file Form 1120-POL forthisyear?. ... .......  ..... ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? | ., ... ...... 38a X
b If “Yes,” attach the schedule specified In the line 38 instructions and enter the amount
INVOIVEA L e e e e e e 38b
39 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions includedonhnes ...... .............. 39 N/ A
b Gross receipts, included on line 9, for publicuse of clubfacilites . .. ... ............... 3% N / A

JVA 07 990EZ2 TWF 22147 Capyright Forms (Software Only) - 2007 TW
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Form 890-EZ {2007) CENTRO CULTURAL DE MEXICO 33-0614169 Page 3

tPart V| Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction durning the Yes | No
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . , . ... . | 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . ... .......... .....cv ... >
d Enter amount of tax on line 40c rembursed by the organization, .. ..... ..... N 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
LS Lo T3 40e
41  Lst the states with which a copy of this return is filed.» CA
42a The books are In care of » See attachment #6 Telephone no. »
Located at » Z2IP+4 »
b At any time dunng the calendar year, did the organization have an interest (n or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes
BCCOUNEY ? L . i i e e e e e e e 42b
If "Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7., ..., .. e ... | 92¢
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here .. ... ....... ..... NN D
and enter the amount of tax-exempt interest received or accrued duningthetaxyear ,.,......... » | 43 |
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Please anw co%laratmn of preparer (other than officer)1s based on all |nformat|on‘o,f which preparer has any knowledge.
Sign } 4 | JUL 2 5 201
Here Date
JAMIN VA PRESIDENT
Type or pnnt name and title,
Preparer’s Date Check If self- Preparer's SSN or PTIN (See Gen, Inst X)
Pald signature }Aaron Urzua JUL 25 2011 employed» [ |
Preparer's | £y nvs name (or yours Amig enter EIN >
Use Only | t seif-employed), V112 Beach Blvd. Phone no p
address,andZIP+4 ¥ Huntington Beach CA 92647 714-369-8349

JVA
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charlitable Trust 2007

Supplementary Information —- (See separate instructions.)
Department of the Treasury
Internal Revenue Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Name of the organization Employer Identification number
CENTRO CULTURAL DE MEXICO EN EL CONDADO DE ORANGE 33-0614169
iPart| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more | (b) Title and average hours (c) Compensation éng‘;’;:ﬁ;‘;ﬁ::;: gg%gl}ﬁle:ﬁg
than $50,000 per week devoted to position deferred compensation| other allowances

NONE
Total number of other employees paid over $50,000 » 0

iPart l-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the Instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for
professional Services , , .. ........... ..... > 0
iPart 1I-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See Instructions )
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE

Total number of other contractors receiving over
$50,000 forotherservices . .. ... ............. » 0
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
JVA 07 990A12 TWF 21861 Copynight Forms (Saoftware Only) - 2007 TW




Schedule A (Form 990 or 990-E2) 2007 CENTRO CULTURAL DE MEXICO 33-0614169 Page 2
Part lil Statements About Activities (See the instructions)) Yes | No
1

During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid

or incurred In connection with the lobbying activittes ... » $ (Must equal amounts on line 38,
Part VI-A, orline L of Part VI-B.) . . ..............ouiveinnninnnn. e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s “Yes,” attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing Of PrOPeIY ?, . ... .. .ttt it e i i e e et e RN 2a X
b Lending of money or other extension of credit?. . ... . ... e e 2b X
¢ Furnishing of goods, Services, O faCIiBS? . .. ... ... ...\t ottt i e e o | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?, ... ... L. 2d X
e Transfer of any part of its iIncome or assets? .. ....... v e . e e e e . .. | 2 X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to recelve payments.). . .. .... .......ciiieniniinienn.n 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . .............. ..ot ciiiiinann . 3b X

¢ Did the organization receive or hold an easement for conservation purposes, Including easements to preserve open
space, the environment, historic land areas or histonc structures? If “Yes,” attach a detalled statement .. .. ... . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . . . . 3d X

4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g If “No," complete

hnesafand4g...........covvvvven ieiiieeaa, e e .o, | 4a X
b Did the organization make any taxable distributions under section 48667 ... .................c.civiinenn.n. e 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? ... ..... ........ .. 4c
d Enter the total number of donor advised funds owned at the end of thetaxyear ,............. e e »
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear ., ... ..... >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts In suchfindsoraccounts . ..................... e cee e e A >

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .

JVA 07 990A12 TWF 21862 Copyright Forms (Software Only) - 2007 TW Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or I98EAR®7 CULTURAL DE MEXICO 33-0614169 Page 3
Part IV Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization Is not a private foundation because 1t 1s: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

6 D A school Section 170(b)(1)(A)(n). (Also complete Part V.}
7 [] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b){1){A)(i). Enter the hospltal's name, city, and
state p

10 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part [V-A )

11aX| An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v). (Also complete the Support Schedule in Part [V-A.)

11bD A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives’ (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to its chanitable, etc , 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 5§11 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [:l An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization.
D Type | D Type Il D Type Hll -- Functionally Integrated D Type Il -- Other

Provlde the following Information about the supported organizatlons. (See instructions )

|
‘ (a) (b) (0 (d) (e)
‘ Name(s) of supported organization(s) Employer Type of Is the supported Amount of
‘ identification organlzation organlzation listed In support
! number (EIN) (described In lines the supporting
} 5 through 12 organization’s
above or IRC governing documents?

} sectlon)
‘ Yes No

Total . e aeee e e e e e e . >

14 H An organization organized and operated to test for public safety Section 509(a)(4). (See instructions.)
Jva 07 990A34 TWF 21863 Copyright Forms (Software Only) - 2007 TW Schedule A (Form 930 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 CENTRO CULTURAL DE MEXICO 33-0614169 Page 4

E Parl. W“Al Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in)P (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions
received. (Do notinclude unusual

grants. Seelineg28.) . ...... 65,041 24,597 17,069 22,197 128,904

16

Membership fees received .

17

Gross receipts from admlsswns,
merchandise sold or services
performed, or furnishing of
facilities in any activity thatis

A A i 8,182 23,649 27,632 3,849 63,312

18

Gross income from interest,
dividends, amounts received from
payments on securities loans
(section 512(a)(5)), rents,
royalties, income from similar
sources, and unrelated business
taxable income (less section 511
taxes) from businesses acquired
by the organization after June 30,
1875 @ v

19 Netincome from unrelated

business activities notincluded in

lne 18, ...... cve ot
20  Taxrevenues levied for the

arganization's benefitand either

paid to it or expended on its

behalf. ............
21 The value of services or facilities

furnished to the organization by

a governmental unit without

charge. Do notinclude the value

of services or facilities generally

furnished to the public wnthout

charge . .......... .
22 Other income. Attach a schedule.

Do notinclude gain or(loss# m

sale of capital assets , . ‘? 419 77 496
23 Totalof hnes 15 through 22 , , . . 73,642 48,246 44,778 26,046 192,712
24  Line23minushnet?. ....... 65,460 24,597 17,146 22,197 129,400
25 Enter1%ofine23, ........ 736 482 448 260
26  Organizatlons described on lines 10 or 11: a Enter 2% of amount in column (e), ine24.... ..... » | 26a 2,588

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifis for 2003 through 2006 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts P | 26b 34,406

¢ Total support for section 509(a)(1) test: Enter ine 24, column (€) .. ......... .....ov iiiian . > | 26¢ 129,400

d Add: Amounts from column (e) for lines: 18 19

22 496 26b 34,406 ..» |26d 34,902

e Public support (lne26cminusiine 26dtotal) . ............cirs i e e > | 26e 94,498

t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . . ............ > | 26t 73.03 %

27 Organlzatlons described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records 1o show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(20086) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the list organizations described In lines 5 through 11b, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year
(2006) (2005) (2004) (2003)

¢ Add: Amounts from column (e) for ines: 15 16

17 20 21 .. 27c

d Add: bine 27a total andline27btotal .. ...... .. P | 27d

e Public support (ne 27¢ total minus ine 27d total) . .. ..... e e e e e e > [ 27e

f Total support for section 508(a)(2) test: Enter amount from line 23, column (e)...» I 27t |

g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)). . .... ....... » | 27g %

h Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . » 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants durlng 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JVA 07 990A34 TWF 21884  Copynight Forms (Software Only) - 2007 TW Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 CENTRO CULTURAL DE MEXICO 33-0614169 Page 5
tPart V| Private School Questionnaire (See the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other Yes | No
governing Instrument, or In a resolution of its governing body?. .. ....... .. ...... ... 0L i .o 29

30 Does the organization include a statement of its racially nondiscnminatory pollcy toward students in all its brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and
scholarships? . e e e e e e e e e . | 30

31 Hasthe organlzatlon publicized its racially nondlscnmmatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or dunng the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community itserves? .. . ........ .........  ...... e 31
If “Yes,” please descnbe; If “No,” please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following'

a Records indicating the racial composition of the student body, faculty, and administrative staff?. R .. . |32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory

basis? . e e e e e e e e 32b
¢ Coples of aII catalogues brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and SChOIarShIPS?, . .. ... ... ...t vt iie it i i e 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions?. . . ............... ........ 32d

If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students’ nghts oF PrIVIHBgES T ... . . it it i i e e e 33a
b AdMISSIONS POICIES T . . ... i et e e e .. |33b
¢ Employment of faculty or administrative staff? . . .. .. ... ... ... . . . i e e . | 33¢
d Scholarships or other financial assistance? ... .... ..........covviiiniiinenn. e e e 33d
€@ EduCational PONCIBST . . .. ...ttt e e e e 33e
T USB Of faCIIIES T, . ..ottt et ittt et et e e e e 33t
g AthlElC PIOGIAMS . .ttt ettt et et e e e 339
h Other extracurmicular aCUVIIOST? . ... ... ... .. iiis  ceiiein i it iies s e e 33h

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?. . ........ ............. 34a

b Has the organization’s right to such aid ever been revoked or suspended?. . ... ......... ... ... ..oounnn .. . |34b
if you answered “Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscnimination? If “No,” attach an explanation . .. ......... 35
JVA 07 990A56 TWF 21885 Copyright Forms (Software Only) - 2007 TW Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 CENTRO CULTURAL DE MEXICO 33-0614169 Page 6
[Part.VIFA| Lobbying Expenditures by Electing Public Charities (See the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a | |lf the organization belongs to an affiliated group. Check » b | | if you checked “a” and “imited control” provisions apply
Limits on Lobbying Expenditures Aﬂ|||ate(g)group To be é:l?npleted
totals for all electing
{The term “expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). ... .. 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . 37
38 Total lobbying expenditures (add lines36and37).... . ..... e e e 38
39 Other exempt purpose @xpenditures . . ...... .......ovve ceeeiannan e 39
40 Total exempt purpose expenditures (add ines38and39).. .......... ........ 40
41 Lobbying nontaxable amount. Enter the amount from the following table —-

If the amount on line 40 Is -- The lobbying nontaxable amount is -~

Not over $500,000 , ..... ....... 20% of the amountonline 40, . . . ...

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 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 , . .............. $1,000,000 ., ...... C e
42 Grassroots nontaxable amount (enter 25% of ine 41) ., .. ... R, R 42
43 Subtract ine 42 from line 36. Enter -0- it line 42 1smorethanne36 . .......... 43
44 Subtract line 41 from line 38. Enter -O-ifine 41 1smore thanlne 38 ,,.... ...... 44

Cautlon: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(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 45 through 50.)

Lobbying Expenditures Durlng 4-Year Averaging Perlod

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying

nontaxable amount
46 Lobbymg celling

amount (150%

©)......

47 Total lobbying
expenditures , . . .

of line 4

48 Grassroots
nontaxable amount
49 Grassroots ceiling
amount (150%
of ine 48(e))

50 Grassroots lobbying
expenditures

{Part VI-B| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See the instructions ) N / A
Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

@ VOMUNIEEIS . ... . ittt iiie ettt e
Paid staff or management (Include compensation In expenses reported on lines ¢ through h.). . .
Media advertisements . .. .. ... .. ..ttt e e e
Mailings to members, legislators, or the public .. ...... e e
Publications, or published or broadcast statements, , ... .......... ... vt cannn
Grants to other organizations for lobbying purposes ., .. ........ .. ....... e
Direct contact with legislators, therr staffs, government offncnals ora Ieglslatlve body................
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans , , ., ........
Total lobbying expenditures (Add lines¢ through h.) .. ... ... ... ... ... oo
If “Yes” to any of the above, also attach a statement giving a detalled descnption of the lobbying actvities.

JVA 07 990A56 TWF 21866 Copyright Forms (Software Only) - 2007 TW Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 CENTRO CULTURAL DE MEXICO 33-0614169 Page 7
FFart y_ll { Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in secton 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharntable exempt organization of: Yes | No
() Cash L e e e e N L)
() OINEIASSBIS . .. ... ..ttt ettt ettt ettt e e et e e e e e e a(l X
b Other transactions.
() Sales or exchanges of assets with a nonchantable exemptorganization . .................c.ccoviieeeriennn. b(i) X
() Purchases of assets from a noncharitable exempt organization . . ...... ...... B b(ll) X
(lli) Rental of facilities, @QUIPMENE, OF OTNEX @SSEIS . . .. .. ... ..\ 'e ittt ettt e e it e it aeenns byill) X
(Iv) Reimbursement arrangementS ... .. ..........euiir tunniiiiir it ey e b(iv) X
(V) Loans orloan QUarantBes .. ...............ceuiit eaai i et e b(v) X
(vl) Performance of services or membership or fundraising solicHations, . ... ... .ot e ittt .| b(vl) X
¢ Shanng of facilities, equipment, mailing lists, other assefs, orpaidemployees...... ......... ... ........ c X

d !f the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(@ (b) () (d)
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 8277, .. ..............ccvu... » D Yes @ No
b If “Yes,” complete the following schedule:
(a (b) (¢
Name of organization Type of organization Description of relationship

N/A

JVA 07 990A7 TWF 21887 Copynght Forms (Software Only) - 2007 TW Schedule A (Form 990 or 990-EZ) 2007
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SCHEDULE OF OTHER REVENUE

Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public

Inspection For calendar year 2007 or tax perlod beginning , and ending .
Name of Organlzation Employer ldentification Number
CENTRO CULTURAL DE MEXICO EN EL CONDADO DE ORANGE 33-0614169

Descnption of Other Revenue Amount
Refund 27
Total 27

JVA Copyright Forms

(Software Only) - 2007 TW LO70S5F 07_EOEZGR33




SCHEDULE OF OTHER ASSETS
Attachment 4: page 1 - 990-EZ Page 1, Part I, Line 24

Open to Public
Inspection For calendar year 2007 or tax period beginning , and ending

Name of Organization

Employer Identlfication Number

CENTRO CULTURAL DE MEXICO EN EL CONDADO DE ORANGE 33-0614169
Description of Other Assets Beginning End EOY FMV
of Year of Year (990-PF Only)
Equipment. Musical Instruments. 3
Jaranas 771
Totals 771

JVA Copyright Farms (Software Only) - 2007 TW LO705F

07_EOEZGROS



) SCHEDULE OF OTHER EXPENSES
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public

Inspection For calendar year 2007 or tax perlod beginning , and ending .
Name of Organization Employer Identlfication Number
CENTRO CULTURAL DE MEXICO EN EL CONDADO DE ORANGE 33-0614169

Descnption of Other Expenses Amount
Bank Charge 121
Liability Insurance 2,547
Telephone 375
Volunteer Stipend 2,500

Total 5,543

JVA Copyright Forms (Software Only) - 2007 TW  LO705F 07_EQEZGR77



PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2007 or tax perlod beginning , and ending .
Name of Organization Employer |dentification Number
CENTRO CULTURAL DE MEXICO EN EL CONDADO DE ORANGE 33-0614169

Prnmary Purpose \

El Centro Cultural de Mexico is an alternative space in Santa Ana where the
community can find cultural, educational, and artistic activities that
strengthen their identities, develop their talents and develop a sense of
leadership in their community. By engaging Orange County residents and
communities through community outreach efforts, it supports inter and
intra-cultural interaction and dialogue among Orange Countys residents by
creating a variety of programs which enables all people to explore their
own heritage and culture. Through educational programming, it promotes
understanding and appreciation of the contributions of the many cultures in
our region by sharing knowledge of Mexico’s rich cultural, and educational,
and social legacy.

JVA Copyright Forms (Software Only) - 2007 TW LO705F 07_ECEZGR105




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6: page 1 -

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2007 or tax period beginning

, and ending

Name of Organization

CENTRO CULTURAL DE MEXICO EN EL CONDADO DE ORANGE

Employer Identiflcation Number
3-0614169

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont. to Employee | (E) Expense Account
Ben Plans & Def. Comp | & Other Allowances

CAROLINA SARMIENTO
1150 W RIVIERA

Santa Ana, CA 92706
ROXANA GUAJARDO

2637 W MONTECARLO DR
Santa Ana, CA 92706
JESUS GUTIERREZ
14541 CARFAX DR.
Tustin, CA 92780

PRESIDENT
10.00

SECRETARY
10.00

TREASURY
10.00

JVA Copyright Forms {(Software Only) -2007 TW

LO705F
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BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

For calendar year 2007 or tax perlod beginning , and ending

Name of Organlzation Employer ldentification Number
CENTRO CULTURAL DE MEXICO EN EL CONDADO DE ORANGE 3-0614169

Pant V - Line 42a

Indvidual Name ... ............... C : ... . JESUS GUTIERREZ

or
Business Name.

Street Address 310 W 5TH ST

U S. Address:

2Zpcode 92701 cty Santa Ana state CA
or
Foreign Address

Cly ... . .o .

Postal code

Phone Number (714)543-0095

Fax Number ..., e e e e e e e e e e e .

JVA Copyright Forms (Software Only) - 2007 TW LO705F 07_EO3EZCO2
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562 .

Department of the Treasury

Internal Revenue Service » See separate Instructlons. » Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

CENTRO CULTURAL DE MEXICO EN EFOR FORM 990-EZ LINE 16

Identifylng number
33-0614169

iPart | | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount. See the instructions for a higher imit for certain businesses . . .

108,000

Total cost of section 179 property placed In service (see instructions)

Threshold cost of section 179 property before reduction in imitaton . . ... ..

430,000

Reduction 1n limitation. Subtract ine 3 from hine 2. If zero or less, enter -0-,

H|W|IN|=

0

g b wWN =

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marnied filing separalely,
seeinstructions . .... . . .. . ........

108,000

6 (a) Descrlptlon ot property

7 Listed property. Enter the amount fromlne29 , ... ..........

8 Total elected cost of section 179 property. Add amounts in column (c), I|nes 6and7......

9 Tentative deduction Enter the smaller of ine5orline8 .. ... .. .. ..., ... v« uuenn

10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 ., ..........

10

11 Business iIncome limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons)

11

108,000

12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more thanine 11 .. ... ...

12

13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12, > r13 [

Note: Do not use Part || or Part Ill below for listed property. Instead, use Part V.

iPart # | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)

(See Instructions )

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
and cellulosic biomass ethano! plant property placed in service during the tax year (see instructions)

14

15 Property subject to section 168(f)(1) €lection . .. ... ... ... .. i i i e

15

16 Other depreciation (including ACRS) . . ...

16

iPart ii] MACRS Depreciation (Do not include listed property ) (See |nstructlons)

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2007 ., ... ......

17

18 |f you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

> 1

Sectlon B -- Assets Placed In Service During 2007 Tax Year Using the General Depreclation System

(b) Month and
year placed In
service

(c) Basis for depr.
{business/investment use
only -- see Iinstructions)

(d) Recovery
period

(e)

(a) Classification of property Convention

(f) Method

(g) Depreciation
deduction

19a  3-year property

S-year property

900 HY

7-year property

200 DB

129

10-year property

15-year property

20-year property

25-year property 25 yrs. S/L

MM S/L

TJlae|=~{o|alo|T

Residential rental 27.5 yrs.

property 27.5 yrs. MM S/L

| Nonresidential real 39 yrs. MM S/L

property MM S/L

Section C -- Assets Placed In Service During 2007 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year S/L

¢ 40-year S/L

HPart IV] Summary (see nstructions)

21 Usted property. Enter amountfromiine28. ..., ... ... ......... ... oo coiiees ceea

21

22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate ines of your return. Partnerships and S corporations -- see instructions , .,

22

129

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts , . ....... 23

For Paperwork Reduction Act Notlce, see separate Instructions.

JVA 07 45621 TWF 21628 Copynight Forms (Software Only) - 2007 TW
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