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Feldhake & Associates, P.C.
5675 Dtc Blvd., Suite 250
Greenwood Village, CO 80111-3248
(303) 694-8822

The LA Raza Services, Inc.

D/B/A Servicios DE LA Raza, Inc.
4055 Tejon Street

Denver, CO 80211

Attention: Mr. Paul Zartun

Dear Paul:

Enclosed is the organization's 2010 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
February 15, 2012.

Please review the return for completeness and accuracy.

We have provided you tax advice in connection with the
preparation of your U.S. federal tax return and associated
tax planning services we have furnished. This advice is not
intended or written to be used by any taxpayer for the
purpose of avoiding penalties that may be imposed on the
taxpayer by the Internal Revenue Service, and it cannot be
used by any taxpayer for such purpose.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.




A copy of the return is enclosed for your files.

We suggest
that you retain this copy indefinitely.

Sincerely,

Feldhake & Associates, P.C.
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990 Return of Organization Exempt From Income Tax Y TN
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
weiedle: | THE LA RAZA SERVICES, INC.

ownee | D/B/A SERVICIOS DE LA RAZA, INC.

yﬁéﬂ%e Doing Business As 84-0625478

ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jtemin- | 4055 TEJON STREET 303-458-5851

ﬁe’ﬂfmded City or town, state or country, and ZIP + 4 G Gross receipts $ 1 ’ 159 ’ 218.

ﬁgr'?"_ca' DENVER, CO 80211 H(a) Is this a group return

PN e Name and address of principal officerrRUGO 1P Gonzales for affiliates? [ Ives [XINo

same as C above H(b) Are all affiliates included?_lves [_INo

| Tax-exempt status: 501(c)(3) || 501(c)( )< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: p> WWW.SERVICIOSDELARAZA.ORG H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 197 7| m State of legal domicile: CO

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE BILINGUAL MENTAL
% HEALTH, YOUTH SERVICES AND SOCIAL SERVICES.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 21
£ | 6 Total number of volunteers (estimate if NECESSaNY) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lne th) 934,615. 1,106,873.
2| 9 Program service revenue (Part Vill, ne2g) 33,398. 30,219.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... 1,774. 7,936.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -22,116. -8,150.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 947,671. 1,136,878.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 701,791. 846,046.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 25,618.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 251,965. 269,252,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 953,756. 1,115,298.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -6 ’ 085. 21 ’ 580.
5§ Beginning of Current Year End of Year
8520 Total assets (PartX, line16) ... 439,843. 486,416.
<5| 21 Totalliabilties (Part X, line 26) ... 47,272. 54,980.
§u§_ 22 Net assets or fund balances. Subtract line 21 from lin€ 20 ...............coccooiiiiiiiiiiii. .. 392,571. 431,436.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Rudolph Gonzales, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid James H. Feldhake self-employed
Preparer |Firm'sname ) Feldhake & Associates, P.C. Firm's EIN p»
Use Only | Firm's address ), 5675 DTC Blvd. #250
Greenwood Village, CO 80111-3248 Phoneno. 303-694-8822

May the IRS discuss this return with the preparer shown above? (see instructions) .........

Yes |:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



THE LA RAZA SERVICES, INC.

Form 990 (2010) D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478 Ppage2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

TO PROVIDE BILINGUAL MENTAL HEALTH, YOUTH SERVICES AND SOCIAL
SERVICES.

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

the prior FOMM 990 0r 990-EZ? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 169,141. including grants of $ ) (Revenue $ 16,928. )
MENTAL HEALTH COMPONENT - OUTPATIENT INDIVIDUAL, MARITAL, AND GROUP
THERAPY, INCLUDING CONSULTATION AND EDUCATION.

4b (Code: ) (Expenses $ 360,373. including grants of $ ) (Revenue $ 640. )
SOCIAL SERVICES COMPONENT - MULTI-SERVICES RENDERED, INCLUDING BASIC
EMERGENCY NEEDS, DOMESTIC VIOLENCE COUNSELING, MINORITY AIDS
INITIATIVE, AND TEMPORARY NEEDY FAMILY ASSISTANCE.

4c (Code: ) (Expenses $ 160,865. including grants of $ ) (Revenue $ 1,350. )
YOUTH COMPONENT - STREET OUTREACH AND CASE MANAGEMENT WHICH PROVIDE
YOUTH AFTER SCHOOL PROGRAM, JOB TRAINING, AND VARIOUS INDIVIDUAL
SUPPORT.

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

(Expenses $ 235,498. including grants of $ ) (Revenue $ 19,237. )
4e__Total program service expenses P> 925,877.
Form 990 (2010)
032002
12-21-10



THE LA RAZA SERVICES, INC.
Form 990 (2010) D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XI 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete SchequleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10



THE LA RAZA SERVICES, INC.
Form 990 (2010) D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, lne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10



THE LA RAZA SERVICES, INC.

Form 990 (2010) D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



THE LA RAZA SERVICES, INC.
Form 990 (2010) D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CO

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

PAUL ZARTUN, BUSINESS MANAGER - 303-458-5851
4055 TEJON STREET, DENVER, CO 80211

Form 990 (2010)
032006
12-21-10



THE LA RAZA SERVICES, INC.

Form 990 (2010) D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
LORENZO RAMIREZ
DIRECTOR 5.00 0. 0. 0.
JIM BUTLER
DIRECTOR 5.00|X 0. 0. 0.
ADRIENNE BENAVIDEZ
PRESIDENT 5.00(X X 0. 0. 0.
THIENSA NGUYEN
TREASURER 5.00(X X 0. 0. 0.
VAN LUCERO
SECRETARY 5.00(X X 0. 0. 0.
JUSTICE ALEX MARTINEZ
DIRECTOR 5.00|X 0. 0. 0.
RICARDO PADILLA
VICE-PRESIDENT 5.00|X X 0. 0. 0.
MATTHEW REVERS
DIRECTOR 5.00|X 0. 0. 0.
ROWENA ALEGRIA
DIRECTOR 5.00|X 0. 0. 0.
STEVEN CHAVEZ
DIRECTOR 5.00|X 0. 0. 0.
JACQUILINE PICKETT
DIRECTOR 5.00|X 0. 0. 0.
LIEUTENANT PAUL PAZEN
DIRECTOR 5.00|X 0. 0. 0.
Rudolph Gonzales
EXECUTIVE DIRECTOR 40.00 X 62,915. 0. 3,285.
032007 12-21-10 Form 990 (2010)



THE LA RAZA SERVICES, INC.

Form 990 (2010) D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for < ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
in Schedule | £ | £ 5| E Eé z organizations
0) 22|85 |5 25| s
1b Sub-total . > 62,915. 0. 3,285.
c Total from continuation sheets to Part VII, SectionA == | 2 0. 0. 0.
d Total (addlinestband 1¢) ... > 62,915. 0. 3,285.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

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

Form 990 (2010)
032008 12-21-10



THE LA RAZA SERVICES, INC.
Form 990 (2010) D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478 Page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e 620,137.
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 486 ,736.
gg g Noncash contributions included in lines 1a-1f: $ 7 2 7 5 4 .
OS| h Total.Addlinesta-1f ... ... » [1,106,873.
Business Code
9 | 2a Client fees and Medica | 621300 16,928. 16,928.
.g . b
(7] g c
§3| d
o f All other program service revenue 624100 13 ’ 291. 13 s 291.
g Total.Addlines2a2f .. ... ... ... .. > 30,219.
3 Investment income (including dividends, interest, and
other similar amounts) > 7,936. 7,936.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents 14,190.
b Less: rental expenses 22,340.
¢ Rental income or (loss) -8,150.
d Netrentalincomeor (I0ss) ... > -8,150. -8,150.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... ... .. » [1,136,878. 38,155. 0.] -8,150.
TZ2008 Form 990 (2010)

9



Form 990 (2010)

THE LA RAZA SERVICES,
D/B/A SERVICIOS DE LA RAZA,

INC.

INC.

84-0625478

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,200. 66,200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 670,962. 621,730. 43,528. 5,704.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits ... 55,706. 45,965. 9,333. 408.
10 Payrolltaxes ... 53,178. 44,332. 8,410. 436.
11  Fees for services (non-employees):

a Management .

b Legal

¢ Accounting 9,930. 7,367. 2,381. 182.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other
12 Advertising and promotion 5,086. 4,898. 188.

13 Office expenses ... 10,402. 8,870. 1,267. 265.
14 Information technology . .. .
15 Royaltes .
16 Occupancy
17 Travel 20,668. 15,859. 4,609. 200.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,077. 9,881. 2,196.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 15, 258. 10,937. 4,321.
23 Insurance ... 9,510. 8,066. 1,444.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a Program costs 43,593, 28,041. 501. 15,051.

b Equipment 35,112, 30,737. 4,162. 213.

¢ Contract service 27,121, 25,261. 1,860.

d Telephone 21,765. 16,732. 5,033.

e Utilities 17,796. 14,983. 2,813.

f All other expenses 40,934. 32,218. 5,557. 3,159.
25 Total functional expenses. Add lines 1 through 24f 1,115,2098. 925,877. 163,803. 25,618.
26 Joint costs. Check here p» L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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THE LA RAZA SERVICES, INC.

Form 990 (2010) D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 68,709.] 1 4,851.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 70,050.] s 84,467.
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
& | 8 |Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred charges ... 5,102.] o 4,225.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,098,907.
b Less: accumulated depreciation . 10b 957,040. 162,937.| 10¢c 141,867.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . ... 133,045.] 12 251,006.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, line 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 439,843.] 16 486,416.
17 Accounts payable and accrued expenses 17 9,725.
18  Grantspayable ... 18
19 Deferredrevenue ... 3,100.] 19 100.
20 Tax-exempt bond liabilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 44,172.| 25 45,155.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 47,272.] 26 54,980.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
S |27 Unestictednetassets 341,576.] 27 342,599.
T |28 Temporariy restricted netassets .. 50,995.| 28 88,837.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 392,571.] 33 431,436.
34  Total liabilities and net assets/fund balances 439,843.] 34 486,416.
Form 990 (2010)

032011 12-21-10
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THE LA RAZA SERVICES, INC.

Form 990 (2010) D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,136,878.
2 Total expenses (must equal Part IX, column (&), line25) 2 1,115,298.
3 Revenue less expenses. Subtract line 2 fomline 1 3 21,580.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 392,571.
5  Other changes in net assets or fund balances (explain in Schedule©®) 5 17,285.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 431,436.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................ooooiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ............................................. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

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

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization THE LA RAZA SERVICES, INC. Employer identification number
D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

13



THE LA RAZA SERVICES,

INC.

Schedule A (Form 990 or 990-E7) 2010 D/B/A SERVICIOS DE LA RAZA,

INC.

84-0625478 page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 751,292.] 575,289.[ 712,560.] 934,615.] 1106873.| 4080629.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 751 ’ 292 . 575 ’ 289 | 712 ’ 560 . 934 ’ 615 . 1106873 . 4080629 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn () .
6_Public support. subtract line 5 from line 4. 4080629.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 751,292.] 575,289.] 712,560.| 934,615.] 1106873.] 4080629.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 18,583. —3,405o 8,344. 2,698. 7,936. 34,156.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on -24,291.[ -22,116. -8,150.| -54,557.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 13,291.] 13,291.
11 Total support. Add lines 7 through 10 4073519.
12 Gross receipts from related activities, etc. (see instructions) 12 | 100,651.
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 NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column () 14 100.00
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 100.00 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE LA RAZA SERVICES, INC.
D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

THE LA RAZA SERVICES,
D/B/A SERVICIOS DE LA RAZA,

INC.
INC.

Employer identification number

84-0625478

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Justice and Empowerment Para Todos
1 | Partnership Person
Payroll |:]
2330 W. Mulberry Place $ 35,527. Noncash [ |
(Complete Part Il if there
Denver, CO 80204 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Mile High United Way Person
Payroll |:]
2505 18th st. $ 75,000. Noncash [ |
(Complete Part Il if there
Denver, CO 80211 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | The Colorado Health Foundation Person
Payroll |:]
501 South Cherry Street, Suite 1100 $ 186,827. Noncash [ |
(Complete Part Il if there
Denver, CO 80246 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | VALE Denver Person
Payroll |:]
201 West Colfax, Dept 801 $ 35,389. Noncash [ |
(Complete Part Il if there
Denver, CO 80202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
Noncash [ |

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

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

THE LA RAZA SERVICES, INC.
D/B/A SERVICIOS DE LA RAZA, INC.

Employer identification number

84-0625478

Partll Noncash Property (see instructions)

(a) ©
No. (b) . (d)
f L . FMV (or estimate) .
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c
No. (b) (e) . (d)
f L . FMV (or estimate) .
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
. » (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
. » (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
» (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
» (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part lll

Name of organization

THE LA RAZA SERVICES, INC.
D/B/A SERVICIOS DE LA RAZA, INC.

Employer identification number

84-0625478

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization THE LA RAZA SERVICES, INC. Employer identification number

D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478

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

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

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e l:] Yes l:] No

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M@)B)IN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1. | )
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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THE LA RAZA SERVICES, INC.
Schedule D (Form 990) 2010 D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 85,107. 85,107.

b Buildings 142,690. 133,213. 9,477.

¢ Leasehold improvements

d Equipment .

e Other ... 871,110. 823,827. 47,283.
VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV > 141,867.
Schedule D (Form 990) 2010

032052
12-20-10
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THE LA RAZA SERVICES,
Schedule D (Form 990) 2010 D/B/A SERVICIOS DE LA RAZA, INC.

INC.

84-0625478 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

() Mutual fund

251,006.

End-of-Year Market Value

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

251,006,

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

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

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

1) Federal income taxes

o) Accrued payroll

45,155.

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... .. . . . »
A 7] ootnhote. I Part X1V, € IeXt O € Tootnote 1o the organizatior nancia

NS

5] U
2. FIN 48 (ASC 740).

y for u X )

032053
12-20-10
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THE LA RAZA SERVICES, INC.
Schedule D (Form 990) 2010 D/B/A SERVICIOS DE LA RAZA, INC.

84-0625478 paged

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

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© ONOOGOP~ODN

1 1,136,878.
2 1,115,298.
3 21,580.
[ 17,285.
s
s
Lz
. Ls
e 17,285.
_ [0 38,865.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

1 1,430,063.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 112 ’ 656.

¢ Recoveries of prior year grants . 2c

d Other (Describe inPart XIV.) 2d 180,529.

e Add lines 2a through 2d 2e 293,185.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

3 1,136,878.

T o

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.
5 1,136,878.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 1,406,073.

a Donated services and use of facilities ... 2a 112,656.

b Prioryearadjustments 2b

c Otherlosses . . 2c

d Other (Describe in Part XIV.) ... 2d 178,119.

e Add lines 2a through 2d 2e 290,775.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

[

3 1,115,298.

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

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

4c 0.
5 1,115,298,

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d - Other Adjustments:

Revenue of Servicios Housing included in combined financial

statement 163, 244.
Change in value of investments included in financial

statements 17, 285.
Total to Schedule D, Part XII, Line 2d 180,529.

032054
12-20-10
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THE LA RAZA SERVICES, INC.
Schedule D (Form 990) 2010 D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478 pages
[ Part XIV| Supplemental Information (continued)

Part XIII, Line 2d - Other Adjustments:

Expenses of Servicios Housing included in combined

financial statement 178,119.

Schedule D (Form 990) 2010
032055

12-20-10
24



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Intgmal Revenue Serviceu Y P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE LA RAZA SERVICES, INC. Employer identification number
D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478

Form 990, Part III, Line 44, Other Program Services:

Other programs

Expenses $ 235,4098. including grants of $ 0. Revenue $ 19,237.

Form 990, Part VI, Section B, line 11l: Form 990 is submitted to Business

Manager who reviews with the Executive Director.

Form 990, Part VI, Section B, Line 1l2c¢: Executive Director reviews new

hires and all expenses. Quarterly reminders will be sent to all board and

staff.

Form 990, Part VI, Section C, Line 19: Upon request

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

Net unrealized gains on investments: 17,285.

Form 99, Part XI, Line 2C:

Committee Responsible for Oversight of the Audit

There has been no change in this process from the prior year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships TR

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2010

Open to Public

P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization THE LA RAZA SERVICES, INC. Employer identification number
D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) (U] 9
. .. . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(S)) Yes No
Servicios Housing, Inc, - 74-2373220 Provide housing to
4055 Tejon St. pentally handicapped The La Raza
Denver, CO 80211 persons Colorado 501(c)(3) 509 (a)(2) Services, Inc, X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032161
12-21-10  LHA

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

THE LA RAZA SERVICES,
D/B/A SERVICIOS DE LA RAZA,

INC.

INC.

84-0625478

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box |managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule |PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the tax year.)

re related

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

"

Share of total
income

(9)
Share of
end-of-year
assets

(h)

Percentage
ownership

032162 12-21-10
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THE LA RAZA SERVICES, INC.

Schedule R (Form 990) 2010 D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478  page3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(S) . 1b X
c Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(S) ... 1d X
e Loans orloan guarantees by other organization(S) ... . . 1e X
T Sale of assets t0 Other OrgaNIZatioN(S) | 1f X
g Purchase of assets from other organization(s) 19 X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
i Lease of facilities, equipment, or other assets from other organization(s) . 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | im X
N SNariNg Of PaId DIy O in X
o Reimbursement paid to other organization for eXPENSES 1o X
p Reimbursement paid by other organization for EXPENSeS 1p X
q Other transfer of cash or property to other organization(S) . e 1q X
r Other transfer of cash or property from other organization(s) 1r X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a1 amount involved
(1)
(2)
(3)
(4)
(5)
(6)

032163 12-21-10 28 Schedule R (Form 990) 2010



THE LA RAZA SERVICES, INC.
Schedule R (Form 990) 2010 D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478  page4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2010

032164
12-21-10 29



THE LA RAZA SERVICES, INC.
Schedule R (Form 990) 2010 D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478 pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

U3Z2T03

12-21-10 Schedule R (Form 990) 2010
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2010 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
e S [ werae | e || mgen, | S| el | fsie | i | g | o
1|3 DRAWER FILE SAFE |01/01[76|SL 10.00[L6 300. 300. 300. 0.
2WINDOW BLINDS 0101|83|SL 5.00 [16 1,158. 1,158. 1,158. 0.
30FFICE FURN - IBM |[01/0185/SL 10.00[L6 11,928. 11,928. 11,928. 0.
4CCC TERM/PRNTR 01{01|86[SL 5.00 [16 19,623. 19,623, 19,623. 0.
5[SOLO III/PRINTER 01018 7|SL 5.00 [16 4,300. 4,300. 4,300. 0.
6MINI BLINDS/YIP 01{01|86[SL 5.00 [16 645. 645. 645. 0.
7ISOLO UPGRADE 01{01|88ISL 5.00 [16 911. 911. 911. 0.
8[COMPUTER CAB 01{01/89ISL 1.00 16 88. 88. 88. 0.
9PROP SAFE 08{0191SL 3.50 [16 650. 650. 650. 0.
10[TIME CLOCK 03[01)93ISL 3.00 [16 1,050. 1,050. 1,050. 0.
11BREATHALYZER 04{02/96[SL 3.00 [16 490. 490. 490. 0.
12RCA 25" TV/VCR UNITJ08[0196|SL 5.00 [16 500. 500. 500. 0.
13BREATHALYZER 05(01j00SL 3.00 [16 698. 698. 698. 0.
79ROUNDING .000 [16 BF BF 0.
* 990 Page 10 Total
- 42,344. 0.] 42,344.] 42,341. 0. 0.
14EXECUTONE SYSTEM 01019 5SL 10.00[L6 22,182. 22,182.| 22,182. 0.
15TELEPHONE MONITOR |[07[1196|SL 10.00[L6 814. 814. 814. 0.
REPAIRS TO PHONE
16|LINE 09(01j03SL .000 [16 3,858. 3,858. 3,858. 0.

028102
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2010 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
INTERTEL PHONE
74]SYSTEM 11/06[08|SL 5.00 [16 5,703. 5,703. 1,901. 1,141.
* 990 Page 10 Total
= 32,557. 0 32,557.] 28,755. 0 1,141.
17]2003 CHEVY VAN 11/01{02|SL 10.00[L6 21,399. 21,399. 13,956. 2,140.
* 990 Page 10 Total
= 21,399. 0 21,399.] 13,956. 0 2,140.
18COMPUTERS/FINANCE |[01/01/92|SL 4.00 |16 4,180. 4,180. 4,180. 0.
19ICOMPUTERS/FINANCE [01(0194|SL 4.00 [L6 3,171. 3,171. 3,171. 0.
20|ICOMPUTERS/ADMIN 03[0195/SL 4.00 |16 1,508. 1,508. 1,508. 0.
21ICOMPUTERS MIS/ADM-2/10(01/94|SL 4.00 [L6 3,600. 3,600. 3,600. 0.
22HP-5P PRINTER/MIS |[02[22[96|SL 5.00 [16 811. 811. 811. 0.
23PRINTER/CRAIG 04[17(96|SL 5.00 [16 400. 400. 400. 0.
24HP5P PRINTER 04179 6|SL 5.00 [16 825. 825. 825. 0.
ACKARD-BELL
25|COMPUTR 04[17(96]SL 5.00 [16 1,451. 1,451. 1,451. 0.
ACKARD-BELL
26[COMPUTR 04179 6|SL 5.00 [16 1,451. 1,451. 1,451. 0.
ACKARD-BELL
27MONITOR 04[17(96]SL 5.00 [16 272, 272, 272, 0.
ACKARD-BELL
28MONITOR 04179 6|SL 5.00 [16 262, 262, 262, 0.
29A+ COMPUTER MH 05[20(9 6]SL 5.00 [16 450. 450. 450. 0.
PSON LQ 2070
30PRINTER 11j22[96|SL 5.00 [16 399. 399. 399. 0.
31MIS COMPUTER SYSTEMO03[01/99|SL 5.00 [16 3,120. 3,120. 3,120. 0.

028102
05-01-10
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2010 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
32HP 2100 PRINTER 08[19]99|SL 5.00 [16 664. 664. 664. 0.
33DONATED COMPUTERS |[06/01(01jSL 3.00 [16 2,900. 2,900. 2,900. 0.
2 COMPUTERS
34J0SE/PAUL 08(01/02)SL 5.00 [16 2,580. 2,580. 2,580. 0.
FFILE SERVER -
35INETWORK 10[01/02ISL 5.00 [16 4,953. 4,953. 4,953. 0.
Development
36[Computer 03[01{05]SL 5.00 [16 1,105. 1,105. 1,105. 0.
7 3ICOMPUTER 01(31/08|SL 5.00 [16 1,400. 1,400. 677. 280.
JTM CONSULTING FILH
75[SERVER 08[14/08|SL 5.00 [16 5,967. 5,967. 2,237. 1,193.
80PDell Computer 09011 0}SL 3.00 [16 1,232, 1,232, 342,
81lLeaftech 0126(11]SL 3.00 [16 1,850. 1,850. 257.
82ILeaftech 0120(11jSL 3.00 [16 2,000. 2,000. 278.
83Rounding .000 |16 -9. -9. 0.
* 990 Page 10 Total
= 46 ,542. 0., 46,542.| 37,016. 0 2,350.
37|LAND 01017 7L 31,245. 31,245. 0.
38BUILDING 01{01(77|SL 30.00[L6 50,979. 50,979.] 50,979. 0.
39AIR/HEATING UNIT 01{0192)SL 5.00 [16 2,760. 2,760. 2,760. 0.
40AIR/HEATING UNIT 06(01]95/SL 10.00/16 3,370. 3,370. 3,370. 0.
* 990 Page 10 Total
- 88,354. 0.] 88,354.] 57,109. 0. 0.
41]IMP & REMOD Varies|SL 10.00J16 72,838. 72,838.] 72,838. 0.
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05-01-10

(D) - Asset disposed
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Form 990 Page 10 990
Asset - Date . Line Unadjusted Bus % Reduc*tipn In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
42]IMP & REMOD Valries|SL 10.00[L6 2,452. 2,452. 2,452. 0.
43REMOD EXPENSE Varies|SL 20.0016 | 162,235. 162,235, 162,235. 0.
44ATARM SYSTEM 01/01/8 2[SL 15.00[16 1,645. 1,645. 1,645. 0.
45REMOD EXPENSE Varies|SL 10.00[L6 6,000. 6,000. 6,000. 0.
46/IMP & REMOD 01018 6|SL 20.00(16 | 153,829. 153,829.] 153,829. 0.
47A/C COMPRESSOR 01/01|8 7ISL 10.00[1L6 1,394. 1,394. 1,394. 0.
48MISC IMP & REMOD 01018 7|SL 10.00[L6 7,115. 7,115. 7,115. 0.
49MISC 01/01(8 8|SL 10.00[L6 625. 625. 625. 0.
50[CARPET 01/0194|SL 10.00[L6 6,068. 6,068. 6,068. 0.
51|CARPET 01/01(95|SL 10.00[L6 3,207. 3,207. 3,207. 0.
52REMODELING 01019 5|SL 10.00[L6 6,360. 6,360. 6,360. 0.
/H UNIT GEN
53PURPOSE RM 08[16(95|SL 15.00[L6 3,370. 3,370. 3,334. 36.
54A/H UNIT (YOUTH) 09[09(9 5|SL 15.00[L6 3,370. 3,370. 3,295. 74.
550UTSIDE LIGHTING 02|299 6|SL 10.00[1L6 1,092. 1,092. 1,092. 0.
56[THERMOSTATS 05[03(96]SL 8.00 [16 742. 742. 742. 0.
EPLACE ROOF /
57ISKYLIGHTS 03119 7|SL 20.00[16 12,051. 12,051. 7,734. 603.
58REPLACE BACK STAIRGS|08/31[97SL 20.00[16 1,878. 1,878. 1,080. 94.
59[FIX CEILINGS 02/01|99ISL 10.00[1L6 4,010. 4,010. 4,010. 0.
8%%10-210 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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Form 990 Page 10 990
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
BURT CONST. ROOF
6014059 05(01/02)SL 20.00[L6 3,075. 3,075. 1,256. 154.
4 TON AC HEATING
6 1UNIT 08(01/02/SL 10.00/16 4,050. 4,050. 3,173. 405.
NATIONWIDE HEATING
76[UNIT 10[16/08|SL 10.00/16 6,591. 6,591. 1,126. 659.
773 HVAC UNITS 03[31{10|SL 5.00 [16 17,500. 17,500. 875. 3,500.
782 THERMAL SHELL 03311 0}SL 5.00 [16 1,724. 1,724. 86. 345.
* 990 Page 10 Total
= 483,221. 0.l 483,221.| 451,571. 0. 5,870.
6 2ILAND 01{0184]L 53,862. 53,862. 0.
6 3BUILDING 01(01[84)SL 30.00[L6 91,711. 91,711. 79,177. 3,057.
* 990 Page 10 Total
— 145,573. 0.l 145,573, 79,177. 0. 3,057.
64TMP & REMOD 01018 5/SL 10.00/16 345. 345. 345. 0.
65IMP & REMOD 01018 7|SL 10.00/16 5,186. 5,186. 5,186. 0.
66/IMP & REMOD 01018 8|SL 10.00/16 2,800. 2,800. 2,800. 0.
6 7THERMOSTATS 05[03[96|SL 8.00 [16 742, 742, 742, 0.
PATINTING OFFICE
6 8|INSIDE 02(01/00|SL 10.00/16 3,650. 3,650. 3,042. 365.
* 990 Page 10 Total
— 12,723. 0 12,723, 12,115. 0. 365.
69BULDG REMOD (CDA) [01(01/92/SL 20.00[16 | 212,964. 212,964.] 196,641. 10,648.
70BULDG REMOD (CDA) [01{01/92/SL 20.00[L6 6,184. 6,184. 5,565. 309.
71EEPLACE CARPET 11/01)9 6|SL 10.00J16 5,731. 5,731. 5,731. 0.

028102
05-01-10
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Form 990 Page 10 990
Asset . Date ) Line Unadjusted Bus % Reduc*tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
FIX HEATING / AC
72UNIT 12(01{06]SL 5.00 [16 1,314. 1,314. 920. 263.
84Rounding .000 |16 1. 1. 0.
* 990 Page 10 Total
- 226,194. 0.] 226,194.| 208,857. 0. 11,220.
* Grand Total 990
Page 10 Depr 1098907. 0.l 1098907.f 930,897. 0.] 26,143.
8%%10-210 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning JUL 1 , 2010, and ending JUN 3 0 ,20 E 20 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
THE LA RAZA SERVICES, INC.
D/B/A SERVICIOS DE LA RAZA, INC. 84-0625478

Name and title of officer

Rudolph Gonzales

Executive Director
[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 1136878
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here p> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize James H. Feldhake toentermyPIN| 80211 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 84661777775 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Io_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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