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Form 990-EZ

Department of the Treasury
Internal Revenue Service

> Sponsoring organizations of donor advised funds an

. Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)
d controlling organizations as defined in section 512(b)13) must file Form 990 All
other organizations with gross recerpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

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

OMB No 1545-1150

20

09

- Open to Public
‘Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 ‘andendng  JUN 30, 2010
B ek e Ipiease |C Name of organization D Employer identification number
|:| ddress  fuse IRS
Change label or
[ %@ |emtor CENTRO SANTA CATALINA 74-2996070
nial [P Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite {E Telephone number
[ Tgzpn- |Seeefcld 207 ALABAMA ST 915-564-9003
Amended ltions City or town, state or country, and ZIP + 4 F Group Exemption
[ ke EL PASO, TX 79930 Number p»
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach a completed G Accounting method [ Jcash [X] Accrual
Schedule A (Form 990 or 990-EZ) Other {specify) p»>

J Tax-exempt status (check only one) — [ X] 501(c)( 3

website: p CENTROSANTACATALINA.ORG

) d(mnsertno) [ 14947¢a)1)or [] 527

H Check p [__1ifthe organization Is not
required to attach Schedule B (rorm 990, 990-€2, or 990-PF)

K Check [ ifthe organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a compiete return

ver 02,8, T NN G3RYOS

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ P $ 270,525,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar ampuntsreserett 1 195,186.
2 Program service revenue including governgnent feRE&E&ME D 2
3 Membership dues and assessments ™ O 3
4 Investment income 8 MAY 17 201 8 4 74.
5a Gross amount from sale of assets other thgnayentory &) 5a
b Less costor other basis and sales expensgs - 5b
¢ Gaw or (loss) from sale of assets other thafy mve@r%&chﬂw 5USF| line qa) 5¢
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here p» ]
§ a Gross revenue (not including $ of contributions
& reported on hne 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances STMT 5 7a 73,965.
b Less costof goods sold 7b 71,534.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 2,431.
8  Other revenue (describep» OTHER INCOME )y L8 1,300.
9 Total revenue Add lines 1,2, 3, 4, 5¢, 6¢, 7¢,and 8 » | 9 198,991.
10  Grants and similar amounts paid (attach schedule) STMT 4 10 13,268.
11 Benefits paid to or for members 1
12 Salanies, other compensation, and employee benefits 12 118,843.
13 Professional fees and other payments to independent contractors 13 22,850.
14 Occupancy, rent, utilities, and maimtenance SEE STATEMENT 3 14 18,586.
15  Printing, publications, postage, and shipping 15 1,036.
16  Other expenses (describe p SEE STATEMENT 1 )| 16 55,060.
17 Total expenses Add lines 10 through 16 > | 17 229,643.
18 Excess or {deficit) for the year (Subtract line 17 from line 9) 18 -30,652.
19  Net assets or fund balances at beginning of year (from line 27, column (A))
{must agree with end-of-year figure reported on prior year's return} 19 101,545.
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 > | 2 70,893.

| Part Il | Balance Sheets. if Totai assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-FZ

(See the instructions for Part 1) (A) Beginning of year (B) End of year

22  Cash, savings, and investments 104,255./22 53,323.
23 Land and buildings 23

24 Other assets {describe > SEE STATEMENT 2 ) 11,790.|24 17,570.
25 Total assets 116,045.]25 70,893.
26 Total iabilties (descrbep DEFERRED REVENUE ) 14,500.26 0.
27 Net assets or fund balances (hne 27 of column (B) must agree with line 21) 101,545.|27 70,893.
8370810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-
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Form 990-EZ (2009) CENTRO SANTA CATALINA 74-2996070 Page 2
| Part Il | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 10 (Required for section 501(c3)
and 501(c)4) organizations and

Descrbe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, descrbe section 4047(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 _SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here » [ Jl28a 64,846.
29 SEE STATEMENT 8

(Grants $ 13, 268 . )Ifthis amount includes foreign grants, check here » [ |29a 66,139.
30 SEE STATEMENT 9

(Grants $ ) If this amount includes foreign grants, check here | 4 |:| 30a 5,182.
31 Other program services {(attach schedule) SEE STATEMENT 11

(Grants $ ) If this amount includes foreign grants, check here » |:| 31a 2,453,
32 Total program service expenses (add lines 28a through 31a) »|32 138,620.

l Part IV | L|St Of Ofﬁcers; DirectOl’S, TrUStees, and Key Emp|0yees- Ltst each one even if not compensated (See the instructions for Part IV )

(d) Contributions

(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position 0-) deferred other allowances
compensation
SUE WILLIAMS PRESIDENT/DIRECTOR
1207 ALABAMA ST, EL PASO, TX 79930 20.00 0. 0. 0.
BEATRICE CHAVEZ PRESIDENT/DIRECTOR
1207 ALABAMA ST, EL PASO, TX 79930 20.00 0. 0. 0.
CECILIA BURRULL TREASURER/DIRECTOR
1207 ALABAMA ST, EL PASO, TX 79930 20.00 0. 0. 0.
SR. MAUREEN GALLAGHER SECRETARY/DIRECTOR
1207 ALABAMA ST, EL PASO, TX 79830 20.00 0. 0. 0.

932172
02-08-10

10240504 759114 101212

2

Form 990-EZ (2009)

2009.05070 CENTRO SANTA CATALINA

101212_2




i ’l

Form 990-EZ (2009) CENTRO SANTA CATALINA 74-2996070 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 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 why the organization did not report the income on Form 990-T.
a D the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Dud the organization undergo a liquidation, dissolution, termmation, or significant disposition of net assets during the year? If “Yes,"
complete apphicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described n the instructions. > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organtzation 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 stil! outstanding at the end of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciliies 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under;
section 4911 p> 0. ;section4912 p 0. ;section4955 p 0.
b Section 501(c)(3) and 501(c)(4) organtzations. Did the organization engage In any section 4958 excess benefit transaction during the
year or I1s it 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 orgamization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizaticns. Enter amount of tax imposed on organization managers
or disquabfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization [ 2 0.
e Allorganizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. > NONE

42a The organization's books are ncareof > CECTILIA BURRUL AND DONNA KUS  Telephoneno.p»> 915-564-9003

Locatedat > 1207 ALABAMA ST, EL PASO, TX ZIP+4 » 79930

b Atany tme 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 Yes| No
account)? 420 | X
If “Yes," enter the name of the foreign country: p» MEXTICO
See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest receved or accrued duning the tax year | 4 | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13) If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

832173
02-08-10
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Form 990€Z (2009  CENTRO SANTA CATALINA 74-2996070  Page4

Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(@3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage n lobbying activities? If “Yes," complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organtzation's five highest compensated employees {other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the orgamization. If there I1s none, enter "None."

(d) Contributions
(b) Title and average hours | {c) Compensation | g employee (e) Expense
(a) Name and address of each employee patd more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1S none, enter “None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each recewving 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 behef, it is true,
cor?’ and ¢ lete Declarallon of prepgrer (other than officer) 1s based on ali information of which preparer has any knowledge / /
Sign Pales NN AAA—— WV S7Z 11l
Here Signature ol officer /" Date

CECILIA BURRULL, TREASURER

Type or print name and title

Paid Preparer’s signaturep» Date Check if self- Prepger's identifying number (See instr )
Erepgr?r's W S/ Y |employed ] ?ow ?b /b
se o Fum‘s“ame(myours L UTERBACH RSCHOW & COMPANY, P.C. ey 7€ -RD/LTR3

it self-employed). 4 130 RIO B O DRIVE, SUITE B Phonep>
uness.andZP+4 ~ BT, PASO, TX 79902 no. 915-544-6950
May the IRS discuss this return with the preparer shown above? See instructions N [(X]ves [ INo
Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTRO SANTA CATALINA 74-2996070

[ Part | l 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 [
2 [ ]
3 1]

4 []

5 ]

00 &0

©

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A){n). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ti1).

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 descnbed in

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

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

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

A community trust described in section 170(b)(1)(A)(v1). (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 section 509(a)(2). (Complete Part lll')

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 pubhcly 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 | bl 1 Type Il c [:] Type lll - Functionally integrated a1 Type IlI - 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 1s a Type |, Type Ii, or Type Ii}

supporting organization, check this box

Since August 17, 2006, has the organmization accepted any gift or contrtbution from any of the following persons?

J

(1) 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? 114g(i)

(ii) A family member of a person descnbed In (i) above? 11g(n)

(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iin}

Provide the following information about the supported organization(s)

(1) Type of {vi) Is the

(1) Name of supported
organtzation

{(n) EIN

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

iv) Is the organization
n col. {i) hsted in your
govermng document?

(v) Did you notify the
organization in col.
(1) of your support?

(vu) Amount of

organization in col.
support

1} orgamzed in the
4 us?

Yes No

Yes No

Yes No

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 CENTRO SANTA CATALINA
IRanIH

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

74-2996070 Page?2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furrished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental umit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract tine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

145,527.

192,078.

183,814.

172,046.

195,186.

888,651.

145,527.

192,078.

183,814.

172,046.

195,186.

888,651.

19,107.

869,544.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gan
or loss from the sale of caprtal
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

145,527.

192,078.

183,814.

172,046.

195,186.

888,651.

2,615,

2,779.

524.

4.

5,992.

894,643.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12|

237,771.

| I

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2009 (Iine 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 11, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support test - 2008.If the orgamzation did not check a box on ine 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

97.19 %

15

95.72 %

» [(X]
»[ |

17a 10% -facts-and-circumstances test - 2009.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

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamzation

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»[ ]
[ ]

932022
02-08-10

10240504 759114 101212
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Schedule A (Form 990 or 990-E2) 2009 Page 3
[ Part Ill [Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning n)p»>|  (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 QGifts, grants, contnbutions, and
membership fees receved (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

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5§ The value of services or faciities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtractime 7¢ trom ine 6 }

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (add ines 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 » ':]
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18.1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 |:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions » |:|

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Depreciation and Amortization Detail porM 990-EZ PAGE 1

990-EZ

Asset

Description of property

Basis
reduction

Accumulated

depreciation/amortization

Current year
deduction

2,260

|

2,714.

* TOTAL 990-EZ PG 1 DEPR

I 13,580.]

0.]

2,260

N

2,714.

Number Date Method/ | Life | Line Costor
laced
mps%?snce IRCsec. | orrate | No. other basis
OMPUTERS
0101098L,  [5.00 [16 | 13,580.]

L1 l [ ] |

= | | | l L | |
=

= | | | | [ | l

— 1 ] | [ l

=

—

= | 1 | | 1 1 l

=N l [ I

=
=N l [ ] |
=

Lt ] l [ |

L] | || |

916261
04-24-09

10240504 759114 101212

# - Current year section 179

12

(D) - Asset disposed
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CENTRO SANTA CATALINA

74-2996070

FORM 8990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

OFFICE EXPENSES

SEARCH CMT EXPENSE

TRAVEL
SEP EXPENSE

HOMEWORK EXPENSES
KINDER/PREK EXPENSES

VFV EXPENSES

SPIRITUALITY EXPENSES
TRAINING FOR TEACHERS AND TUTORS
EMERGENCY/HUMANITARIAN

CO-OP MARKETING

PESO EXCHANGE LOSS
LOSS DUE TO THEFT

TOTAL TO FORM 990-EZ,

LINE 16

AMOUNT

5,371.
2,671.
3,248.
412.
4,396.
2,403.
10,982.
1,588.
14,684.
465.
5,182.
2,794.
864.

55,060.

FORM 950-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

PREPAID EXPENSE

OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 9S90-EZ,

LINE 24

BEG. OF YEAR

END OF YEAR

470. 8,964.
11,320. 8,606.
11,790. 17,570.

FORM 990-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 3

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EzZ,

10240504 759114 101212

LINE 14

13

AMOUNT

2,714.
15,872.

18,586.

STATEMENT(S) 1, 2, 3

2005.05070 CENTRO SANTA CATALINA

101212_2



CENTRO SANTA CATALINA

74-2996070
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
FAMILY SCHOLARSHIPS ($50 OR LESS PER FAM NONE 7,349.
SECONDARY SCHOLARSHIPS ($100 OR LESS PER NONE 5,919.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 13,268.

10240504 759114 101212

14
2009.05070 CENTRO SANTA CATALINA

STATEMENT(S) 4
101212_2




» %

CENTRO SANTA CATALINA

4

74-2996070

FORM 990-EZ INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I, LINE 7A

STATEMENT 5

INCOME

1. GROSS RECEIPTS . v v v v « « o o o o 73,965

2. RETURNS AND ALLOWANCES . . . . . .

3. LINE 1 LESS LINE 2 . . . . . . 73,965

4. COST OF GOODS SOLD (LINE 13) . . 71,534

5. GROSS PROFIT (LINE 3 LESS LINE 4) 2,431
COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR .

7. MERCHANDISE PURCHASED . . . . . . . .

8. COST OF LABOR .+ &+ v o o o « o . . . 50,540

9. MATERIALS AND SUPPLIES . . . « + « + . 20,994
10. OTHER COSTS . . . e e e .
11. ADD LINES 6 THROUGH 10 . 71,534
12. INVENTORY AT END OF YEAR . . +v ©+ « o o o o o
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 71,534

15 STATEMENT(S) 5

10240504 759114 101212 2009.05070 CENTRO SANTA CATALINA 101212 2




[ a

CENTRO SANTA CATALINA 74-2996070

.

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . &+ « o o« o o« o o o o o o o o o o o & [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

16 STATEMENT(S) 6
10240504 759114 101212 2009.05070 CENTRO SANTA CATALINA 101212 2




CENTRO SANTA CATALINA 74-2996070

990-EZ PG 2 STATEMENT 7

VALORES, FE Y VIDA (VALUES, FAITH AND LIFE) IS THE FOUNDATIONAL PROGRAM OF
CENTRO SANTA CATALINA. THROUGH A FOUR-YEAR SERIES OF CLASSES AND PRAYER
GATHERINGS WOMEN FROM THE COLONIAS GROW IN THE OWN SELF-ESTEEM AND
LEADERSHIP SKILLS AS WELL AS DEVELOP THE KIND OF COMMUNITY THAT ALLOWS THEM
TO SUPPORT EACH OTHER THROUGH THE CHALLENGES OF THEIR LIVES. EIGHT WOMEN,
ALL GRADUATES OF VALORES, FE Y VIDA THEMSELVES, TEACH THE CLASSES AND ARE
PATD TO DO SO. APPROXIMATELY 200 WOMEN BENEFIT FROM THE PROGRAM EACH YEAR.

17 STATEMENT(S) 7
10240504 759114 101212 2009.05070 CENTRO SANTA CATALINA 101212_2




CENTRO SANTA CATALINA 74-2996070

H

990-EZ PG 2 STATEMENT 8

THE ORGANIZATION OPERATES A SCHOOL IN CIUDAD JUAREZ, MEXICO, FOR THE
CHILDREN OF ECONOMICALLY POOR WOMEN. THE SCHOOL HAS APPROXIMATELY 105
CHILDREN WHO PARTCIPATE IN THE KINDERGARTEN CLASSES AND APPROXIMATELY 250
CHILDREN WHO PARTICIPATE IN THE HOMEWORK HELP PROGRAM PROVDED BY TUTORS AT
THE SCHOOL.

18 STATEMENT(S) 8
10240504 759114 101212 2009.05070 CENTRO SANTA CATALINA 101212 2




CENTRO SANTA CATALINA 74-2996070

A

990-EZ PG 2 STATEMENT 9

THE ORGANIZATION OPERATES A CO-OP IN WHICH WOMEN LEARN AND USE THEIR SEWING
SKILLS TO PRODUCE HANDCRAFTED PRODUCTS SUCH AS CURTAINS, TABLECLOTHS,
BLANKETS AND QUILTS. THE PRODUCTS ARE AVAILABLE FOR SALE THROUGH ONLINE
ORDERING OR THROUGH THE ORGANIZATION'S OFFICE. THE WOMEN IN THE CO-OP SHARE
THE PROFITS EQUALLY, RECEIVING PAY ONCE A MONTH.

19 STATEMENT(S) 9
10240504 759114 101212 2009.05070 CENTRO SANTA CATALINA 101212_2
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CENTRO SANTA CATALINA 74-2996070

990-EZ PG 2 STATEMENT 10

TO PROVIDE FOR THE SPIRITUAL, EDUCATIONAL AND ECONOMIC EMPOWERMENT OF
ECONOMICALLY POOR WOMEN IN CIUDAD JUAREZ, MEXICO, AND THE WELFARE OF THEIR

FAMILIES.

20 STATEMENT(S) 10
10240504 759114 101212 2009.05070 CENTRO SANTA CATALINA 101212_2
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CENTRO SANTA CATALINA 74-2996070

F

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 11
DESCRIPTION GRANTS EXPENSES
GARDENING CO-OP 0. 2,453.
TOTAL TO FORM 990-EZ, LINE 31 2,453.
21 STATEMENT(S) 11

10240504 759114 101212 2009.05070 CENTRO SANTA CATALINA 101212_2




Fom 4562 Depreciation and Amortization 990-Ez

Department of the Treasury {Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
CENTRO SANTA CATALINA FORM 990-EZ PAGE 1 74-2996070

[ Part | ] Election To Expense Certain Property Under Section 179 Note' /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit 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 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar itmutation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marnied filing separately see instructions 5
6 (a) Description of property (b) Cost (business use only) {(c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than tine 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not Include listed property )
14 Special depreciation allowance for qualified property (other than histed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 2,714.
[ Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > E]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental property / 275 yrs MM AL
/ 27 5yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs S/L
[ 40-year / 40 yrs MM S/L
| Part IV| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21
Enter here and on the approprniate lines of your return Partnerships and S corporations - see instr 22 2,71 4.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}?Sf_},g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
22
10240504 759114 101212 2009.05070 CENTRO SANTA CATALINA 101212_2




Form 4562 (2009) CENTRO SANTA CATALINA 74-2996070 Page2

I Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If *Yes," I1s the evidence written? D Yes |:] No
(a) l()gge BU(S(I:I)IESS/ (d) Basis for Siszrecmhon 0 (9) () Elet(:lt)ed
A | e | et | ol | P || i | e | selonis
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), knes 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i}, line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) () (e) {f

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primarlly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determme If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) (b) {c) (d) (e) U]
Description of costs Date amorhization Amortizable Code Amorbizatton Amortization

begns amount section peniod or percentage for this year
42 Amortization of costs that begins duning your 2009 tax year

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column () See the instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
23
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemat Revenue Service 7 P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,

visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

EE‘ i Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

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

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file iIncome tax retums.

Type or Name of exempt organization Employer identification number
print

fiob CENTRO SANTA CATALINA 74-2996070

ile by the

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

fingyour | 1207 ALABAMA ST

retumn See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

EL PASO, TX 79930

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For ) Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CECILIA BURRUL AND DONNA KUSTUSCH
® Thebooksareinthecareof » 1207 ALABAMA ST - EL PASO, TX 79930
Telephone No.» 915-564-9003 " FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box 4 E]
® |[f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If t1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 ’ 2011 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for-

» [_] calendar year or
> tax year beginning _ JUL 1, 2009 ,andending_ JUN 30, 2010
2  If the tax year entered In line 1 1s for less than 12 months, check reason: E] Inttial return E] Final return

Change In accounting penod

3a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EOQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
ik

10480504 759114 101212 2009.05070 CENTRO SANTA CATALINA 101212 2




Form 8868 (Rev. 1-2011)

Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... . . .

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

» [X]

| Part #f Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
pint  ENTRO SANTA CATALINA 74-2996070

f::,:ty,:e Number, street, and room or suite no. If a P.O. box, see instructions.

g;:gd;; for 1207 ALABAMA ST

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

instuctions i, PASO, TX 79930

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Retum
Is For Code |lis For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not ailready granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe careof » THE ORGANIZATION - 1207 ALABAMA ST - EL PASO, TX 79930

Telephone No.»» 915-564-9003 FAX No. P>

® {f the organization does not have an office or place of business In the United States, check this box
@ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

» [ ]

. if this I1s for the whole group, check this

box P |:] . If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for.

MAY 15, 2011
2009 ,andending_ JUN 30,

4 | request an additional 3-month extension of time until
5  For calendar year , or other tax year beginning _ JUL 1,

2010

6  If the tax year entered In ine 5 1s for less than 12 months, check reason: l:] Initial return [:] Final return
D Change in accounting penod

7  State In detall why you need the extension

SEE STATEMENT 2

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a| § 0.
b  If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System) See Instructions. 8c [ $ 0.

Signature and Verification

Under penalties of per)
it s true, corre

Slgnaluré

= =

923842
01-03-11

10270215 759114 SANTACATA 2009.05060 CENTRO SANTA CATALINA

eclare that | have examiged this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
lete, and that | am authpfized to prepare.this form /
- 4 ]
CL)/,TIUeP (D/:/J% oate »_ X J(S /11

Forrh 8868/(Rev. 1-2011)

SANTACAl



