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Form

Short Form

Return of Organization Exem Pt From Income Tax

ggo‘_EZ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

2008

512(bX13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total assets -
Department of the Treasury less than $2,500,000 at the end of the year may use this form. Open m Pub!'c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspeclien
A For 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Sl C Name of organization D Employer Identification number

[ address change |ceains CENTRO CULTURAL DE MEXICO EN EL CONDADO DE OR

Amended return

pBhdmg " Santa Ana CA 92701 Number

33-0614169

tions

| | Namechange | 2217 No &sreet (or P O. box, if mail s not delivered to street address) |"Siift’ | E  Telephone number
| Instial return tsype
| | Termnaton  [speanc310 W STH ST (714)543-0095

Instruc=) - City or town, state or country, and ZIP + 4 F Group Exemption

»

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Kl Cash l__l Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

| Website: »pwww.el -centro.org H Check» |__| if organization 1s not required

J Organization type (check only one) -- [X] 501(c){3 ) < (insert no) | L4947(a)(1) or | [527 to attach Sch. B (Form 990, 990-€2, or 930-PF)

K Check» [_] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
return I1s 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 line 9 to determine gross receipts, tf $1,000,000 or more, file Form 990 instead of Form 990-£2 » $

122,648

[Part{]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contnbutions, gifts, grants, and similar amountsrecewved ..  .......  ........ 1 100,931
2 Program service revenue Including government fees and contracts . . . . e e e 2 10,089
3 Membership dues and assessments . ....  .......... ..c0iiiiinnn e e 3
4  InvestmentinCome . ... ..........cvo trrnnnn i e e 4 1
5a Gross amount from sale of assets other thaninventory . .......... 5a
b Less costor other basis and salesexpenses....... ............. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5S¢
\E, 6 Special events and activities (complete applicable parts of Schedule G). If any amounts from gamlng, check herep D
= E a_Gross revenue (not including $ of contributions
S N RET:EFILX Q ..... C 6a 11,340
=] E b 7@1 S othe than fundraising expenses . . ........ 6b 2,592
g c Netincome or (loss) frongyspecial events and activities (Subtract line 6b fromline6a).......... 6¢c 8,748
w E] a (igd s@edof Fshton G4 returns and allowances . . . . . 7a
?E b Less. cost of goods sol &) .............................. 7b
3 @rsmﬁ hlr (Ij:f}l:vom shles of inventory (Subtract Ime 7bfromhbne7a)............ .. ...... 7c
1T cibe p fee attachment #1 y | 8 287
% 9 Total revenue. Alllines 1,2,3,4,5¢,6¢,7c,and 8 ... ..........cv it ... > |9 120,056
< 10  Grants and similar amounts paid (attach schedule) .. ................... .. .. ... e 10
O e |1 Benefits paidtoorformembers ............ ... .. . . Ll e e 11
w )'g 12 Salanes, other compensation, and employee benefits . . ............... ... ... . ..., 12
E |13 Professional fees and other payments to independentcontractors ... ..................... 13 14,400
g 14  Occupancy, rent, utiities, and maintenance .. . . ......  ...... e 14 75,900
E 15  Pnnting, publications, postage, andshipping. .. .... .. ... .. .00 o e, 15 188
16  Other expenses (descnbep See attachment #2 y | 16 15,271
17  Total expenses. Add lines 10 through16. ... ......... Ce e TR .. 17 105,759
A 18  Excess or (deficit) for the year (Subtract ine 17 fromlne8)..... ..... .. ... ..... ...  ...... 18 14,297
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'sreturn) . ..ottt e e 19 1,116
'é 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 through 20 Lo . » | 21 15,413
E;Paﬂt ] ] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2
(See Instructions for Part 11.) (A) Beginning of year—[ (B) End of year
22 Cash,savings,and Investments ... ........... ...t e 345 |22 14,862
23 Landandbuldings ......... .. .oiiiiit b i i e e e 23
24 Other assets (descnbe » See attachment #3 ) 771 |24 551
25 Totalassels .. ... ... e e 1,116 |25 15,413
26 Total liabllitles (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) ... .... 1,116 |27 15,413

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 9S0.
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Form 990-EZ (2008) CENTRO CULTURAL DE MEXICO 33-0614169

Page 2

tPart ] Statement of Program Service Accomplishments (See the instructions for Part 111 )

What is the organization’s pnimary exempt purpose? See attachment #4

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,

descnbe 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 foreign grants, check here . ..., .. » | ] 28a
29
(Grants $ ) I this amount includes foreign grants, check here ... ........ » L] 29a
30
(Grants $ ) If this amount includes foreign grants, check here . ., .. .. » U 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here . . .. .. » ﬂ 31a
32 Total program service expenses (add lines 28a through31a) . .. ..... .  ....... » | 32 0

tPart 1V

List of Officers, Directors, Trustees, and Key Employees. Listeach one even if not compensated

{See thenstr, for Part iV )

(b) Title and average
hours per week

(If not pald, emp
devoted to position

(a) Name and address
enter -0-.)

(c) Compensatlon (d? Contributions to
oyee benefitplans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #5

JVA 08 990EZ2 TWF 28691 Copyright Forms (Software Only) - 2008 TW

Form 990-EZ (2008)




Form 990-E2 (2008) CENTRO CULTURAL DE MEXICO 33-0614169

Page 3

iPart V| Other Information (Note the statement requirements in the instructions for Part V1.)

. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each actvity . . . ... D C e, 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed copy ofthechanges . ... .................. . iiiie cieieee aeie 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (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 section 6033(e) notice, reporting,
and proxy tax requIrements? , . .. ... ... ... e e 35a X
b If “Yes,” has it filed atax return on Form 990=T forthis year? . .. ... ... ... ittt it e ie et eee e 35b X
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N ... . ... ... . ... . e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions  p I 37a l 0
b Did the organization file Form 1120-POL forthisyear?. . .... ............ .. i iiiiiiiiiniinen ivaaan 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,” complete Schedule L, Part Il and enter the total amountinvolved. . .......... 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions includedonlineg ... .......... ............ 39%a |
b Gross recelpts, included on line 9, for public use of club facilites ., . ... ..... 3gb i
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under: |
section 4911 p ; section 4912 p ; section 4955 p-
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction |
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
LPatl .. e e 40b X
¢ Enter amount of tax imposed on organization managers or dlsqualmed persons dunng
the year under sections 4912, 4955, and 4958 . ... ................... ... ... >
Enter amount of tax on ine 40c reimbursed by the organization . ..... ............ »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .. .. e e e e AP 40e X
41  Ust the states with which a copy of this return is fled » CA
42a The books are incare of » See attachment #6 Telephone no »
Located at » 2IP+4 »
b Atany time dunng the calendar year, did the organization have an Interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? ........ e e e e 42b X
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.7 . ... ............... 42c X
It “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . . . .. P » |:|
and enter the amount of tax-exempt Interest received or accrued duningthe tax year,,........... » I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrm890-E2Z .. ... .... e e e e e e e e 44 X
45 |s any related organization a controlled entity of the orgamzallon within the meaning of section 512(b)(13)?
If "Yes,” Form 990 must be completed instead of Form 990-EZ , . L e e 45 X

JVA 08 990EZ3  TWF 28692 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)




Form 990-EZ (2008) CENTRO CULTURAL DE MEXICO 33-0614169 Page 4
i Part Vi { Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete
the tables for lines 50 and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes
for public office? If “Yes,” complete Schedule C, Part| . ... ......... ... . .cciiiiiieainenann.. e e 46
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part!l ,........... .. ..... . 47
48 s the organization operating a school as described tn section 170(b)(1)(A)}u)? If “Yes,” complete Schedule E ,,,,,,,, . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . ., , ., . e 49a
b If “Yes," was the related organization(s) a section 527 organization? .. . .......  ........ e 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter “None "

><><:><><><§

(a) Name and address of each employee (b) Titte and average (c) Compensation (d) contributions to (e) Expense
hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from
the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 . »
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 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all
information of which pre arer has any knowledge
Sign [M 2 5 2 U”
Here Slgnatur Date
BENJAMIN V. / PRESIDENT
Type or print name and title
7
Preparer's Date Check if Preparer's [dentifying No (See instr)
. 1f-
Paid signature ¥ Aaron Urzua JUL 2 5 2011 |, ean
Preparer's| ., .name(ryours, AMigos Center EIN >
Use Only | i seit-employea), 17412 Beach Blvd Phone no. p
address,andZIP+4 ¥ Huntington Beach, CA 92647- [714- 369-8349

May the IRS discuss this return with the preparer shown above? See instructions , . ... ............. e e » I}ﬂ Yes rl No
Jva 08 990EZ4 TWF 28693 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)




SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
D To be completed by all sectlon 501(c)(3) organlzations and section 4947(a)(1) 2008
. nonexempt charitable trusts. Open to Public
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate Instructions. inspection
Name of the organlization Employer identification number

CENT

RO CULTURAL DE MEXICO EN EL CONDADO DE ORANGE 33-0614169

| Part |

| Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because it 1s: (Please check only one organization.)

1

2
3
4

(4]

8
9
10
1"

e []

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

A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lli). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(Ill). 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 descnbed in section
170(b)(1)(A)(lv). (Complete Part Il.)

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part |1.)

A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 sectlon 509(a)(2). (Complete Part Il )

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

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 508(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll [ D Type llI-Functionally integrated d |:| Type llI-Other
By checking this box, | certfy that the organization ts not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l or Type |l supporting
organization, check IS BOX. . . . ... ... ... . s e e e i . D
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 descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? . ......... ........... N/A [11g()
(il) A family member of a person described IN (1) AbOVET? . ... ... ...ttt N/A |11g(i)
() A 35% controlled entity of a person descnbed In (1) or () above?...... . ......... N/A 11g(iif)
h Provide the following information about the organizations the organization suppons
(vl) Is the
() Name of supported (Il) EIN (lll) Type of organization [(IV) Is the orgamization|{V) Did you notify the amazat L () (vii) Amount of
organization (described on lines 1-9 [in col. (I} listed 1n your| organizatian in col. (l) o(;s r;;:z';glrnc:h.e support
above or IRC section governing document? | of your support? g US.?
(see Instructions)) "~
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
Copyright Forms (Software Only) - 2008 TW

JVA 08 990A12

TWF 26878

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 CENTRO CULTURAL DE MEXICO 33-0614169

N

Page 2
[Partlt | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants™) ... ...... 17,069 24,597 65,041 63,994 [100,931 | 271,632

2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on

tsbehalf .. ... ... ......... ...
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge .., ..
4 Total. Addlines1-3 ............... 17,069 24,597 65,041 63,994 100,931 271,632
5§ The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on Iine 1 that exceeds 2% of the amount

shown on line 11, column(f) ,.........
6 Public support. Subtract ne 5 from line 4. 271,632

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned ... .............. 17,069 24,597 65,041 63,994 100,931 271,632
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUICES .. \vvvvrseenennennnen 1 1

9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carmedon .. ...........
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ................ 77 419 27 287 810
11 Total support. Add lines 7 through 10 272,443
12  Gross receipts from related activities, etc. (see instructions) .. ...... ... e e 12 | 18,837
13 First five years: If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ......... e e e e e e e . > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) ....... ....... 14 99.70 %
15  Public support percentage from 2007 Schedule A, Part IV-A, ine 26 ... ...... .................. 15 73.03 %
16a 33 1/3 % support test -- 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .. ........ ....... ......... e . > @
b 33 1/3 % support test -- 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ................c. i iiiinninnnaeecean .. »
17a 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . A 4 D
b 10%-facts-and-clrcumstances test -- 2007. 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ............ > H
18  Private foundatlon. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . >
JVA 08 990A12 TWF 28878 Copynght Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2008




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service (99) > See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No 67

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

Identifying number

CENTRO CULTURAL DE MEXICO EN EFOR FORM 990-EZ LINE 16 33-0614169
[Part{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses . . ............ 1 250,000
2 Total cost of section 179 property placed In service (see instructions) ........  ........... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions). . .. ........... 3 800,000
4 Reduction in imitation. Subtract ine 3 from line 2. If zero orless, enter-0-. .. .  .......... . 4 0
§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0~ If married filing separately,
seemstructons . ... . . ... .. e ..... |5 250,000
6 (a) Descnptlon of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property. Enter the amountfromblne29 .. ................. ........ | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ineséand7. .. .. ....... ....... 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 e e e 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 , ... .... ............... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11, 12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lessline 12, .. » | 13 I

Note: Do not use Part il or Part lll below for listed property. Instead, use Part V.

tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year (See INSWUCHONS) . . ... .. .ttt re e tn it eaienntn b an sy 14
15 Property subject to section 168(f)(1) €IeCHON |, ... .. .. .. . ittt i i e 15
16 Other depreciation (INCIUAINGACRS) . ... ... .. v 0 i o e 16
tPart {lil] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 |, . . 17 | 220

18 It you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here ., ...... . »> [_]

Section B -- Assets Placed In Servlce During 2008 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property year grlvalggd in ‘ﬁﬁf;".".sié'ZY::f,’ESEf, uss (d) henod 1y Con\(/eZmon M @) deguctlon

19a  3-year property

b  5-year propenty

¢ 7-year property

d 10-year propeny

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2008 Tax Year Using the Alternative Depreclation System

20a Class Iife S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs. MM S/L
iPart IV{ Summary (See instructions )
21 Listed property. Enter amountfromiine 28, ... ... ... ... ittt e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropnate lines of your return Partnerships and S corporations -- see instructions . . ..... 22 220

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atinbutable to section 263Acosts . .. ........ —  ...... 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 08 45621 TWF 27117 Copyright Forms (Software Only) - 2008 TW

Form 4562 (2008)




SCHEDULE OF OTHER REVENUE

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

Openrto Public
Inspection

For calendar year 2008 or tax period beginning , and ending

Name of Organization
CENTRO CULTURAL DE MEXICO EN EL CONDADO DE ORANGE

Employer Identiflcation Number

33-0614169

Description of Other Revenue

Amount

REIMBURSMENTS

287

JVA Copyright Forms (Software Only) - 2008 TW L1008F

Total 287

08_EOEZGR39




. SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16
Openrrto Public

Inspection For calendar year 2008 or tax period beginning , and ending .
Name of Organization Employer Identification Number
CENTRO CULTURAL DE MEXICO EN EL CONDADO DE ORANGE 33-0614169

Description of Other Expenses Amount
BANK CHARGES 422
LIABILITY INSURANCE 4,857
LICENSES & PERMITS 28
MAINTENANCE & REPAIRS 500
MARKETING & ADVERTISING 144
TELEPHONE 900
VOLUNTEER STIPEND 8,200

Total 15,051

JVA Copynght Forms (Software Only) - 2008 TW  L1008F 08_EOEZGR77




. SCHEDULE OF OTHER ASSETS
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 24
Openrto Public

Inspection For calendar year 2008 or tax period beginning , and ending .
Name of Organization Employer Identification 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 771 551
|
|
|
|
Totals 771 551
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PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2008 or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
CENTRO CULTURAL DE MEXICO EN EL CONDADO DE ORANGE 33-0614169

Primary 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 devolop 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.
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

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

Open to Public
Inspection

For calendar year 2008 or tax perlod beginning

, and ending

Name of Organlzation

CENTRO CULTURAL DE MEXICO EN EL CONDADO DE ORANGE

Employer Identification Number

33-0614169

(A) Name and Address (B) Title and Average (C) Compensation (if | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def Comp.| & Other Allowances

BENJAMIN VAZQUEZ PRESIDENT
913 S PARTON 10.00
Santa Ana, CA 92701 0 0 0
CAROLINA SARMIENTO SECRETARY
1150 W RIVIERA 10.00
Santa Ana, CA 92706 0 0 0
JACKIE CORDOVA TREASURY
2001 W CARRIAGE DR 10.00
Santa Ana, CA 52704 0 0 0
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BOOKS ARE IN CARE OF

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

Open to Public
Inspection For calendar year 2008 or tax period beginning , and ending

Name of Organlzation Employer Identification Number
CENTRO CULTURAL DE MEXICO EN EL CONDADO DE ORANGE 33-0614169
Part V - Line 42a
Individual Name . ..........oiit vh e e . .. . JACKIE CORDOVA
or

Business Name

Street Address e e 310 W 5TH ST

U S Address

Zpcode 92701 ciy Santa Ana state CA
or
Foreign Address

City

Province or State , ., ., .. .

Country | e e e e e e e

Postal code

Phone Number

Fax NUMDET . i i it it e e e e e e e .

JVA Copynight Forms (Software Only) - 2008 TW L1008F

08_EQ3EZCO2



