«m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

1
2017
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of e Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.s.qov/form990.

(sl

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
weic | MUJERES DE LA TIERRA
hange. | C/O KLEIN MANDELBLATT & CO., LLP
chanee | Doing business as 20-5270350
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fma, 1 10850 WILSHIRE BLVD. 350 213-595-0905
S5a™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 175,193,
el _LOS ANGELES, CA 90024 H(a) Is this a group retumn
[__1@8p'e= | F Name and address of principal officer IRMA MUNOZ for subordinates? __ [_lYes [XINo
pend™® {4154 MANTOVA DRIVE, LOS ANGELES, CA 90008 | Hb) awaisubordinatesinciudea?_JYes [_INo
| Tax-exempt status: [ X1 501(c)(3) [ 1 501(c)( )« (insertno.) [ 4947(a)(1)or [_] 507 If *No," attach a list. (see instructions)
J Website: pr WAW . MUJERESDELATIERRA . ORG H{c) Group exemption number P>

K_Form of organization; Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 20 0 6] M State of legal domicile: CA

|Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: MUJERES DE LA TIERRA WAS
g ESTABLISHED TQO SUPPORT THE BUILDING OF A HEALTHIER AND SUSTAINABLE
g 2 Check this box P [:] if the organization discontinued its operations or disp%eg\p{;@@ 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) omey.(;enera\’.s.()fﬂce ..... 3 4
« | 4 Number of independent voting members of the governing body (Part VI, fine 1b) " ... 4 3
_g 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) NOV202017 ________________ 5 3
S | 6 Total number of volunteers (estimate if N€CESSAIY) ... 6 5
B | 7a Total unrelated business revenue from Part VI, column C,lnet2 . o : Traate. (74 0.
< b Net unrelated business taxable income from Form 990-T,ine 34 ......... Reg‘s“y Of ChantabbeUSt“ 7b 0.
Prior Year Current Year
g8 Contributions and grants (Part VIll, ineth) 42,825, 98,657.
€| 9 Program service revenue (Part VIl line 2g) ... 16,600. 63,265.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 70,162, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 129,587. 161,922.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 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 510) . 41,310. 122,547.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .. 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
Y117 Other expenses (Part IX, column (A), fines 11a-11d, 11¢24¢) 42,759. 61,660.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 84,069. 184,207,
19 Revenue less expenses. Subtract line 18 from Ine 12 ... . 45,518. -22,285.
gg Beginning of Current Year End of Year
&S| 20 Total assets (Part X, 0@ 16) ... _.........ooiierrierrorerrsooconoonseen oo 95,822. 72,354.
So| 21 Total liabilities (Part X, ine 26) ... .. 1,721, 538.
Z72[ 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ..o, 94,101. 71,816.

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.

} Signature of officer

Sign Date
Here IRMA MUNOZ, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date if'"’c" (]| PTIN
Paid CARL MANDELBLATT setempoyed  [P01376743
Preparer | Firm's name jp, KLEIN, MANDELBLATT, BLACKLINE PARTNRS,LLC |FirmsEIN » 80-0840178
Use Only | Firm's address),, 10850 WILSHIRE BLVD #350
LOS ANGELES, CA 90024 Phoneno.310-470-8300
May the IRS discuss this return with the preparer shown above? (see instructions) ... [(Xlves [ INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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MUJERES DE LA TIERRA

Form 990 (2016) C/0 KLEIN MANDELBLATT & CO., LLP 20-5270350 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

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), regardiess 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.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) ) ) (E) (F)

Name and Title Average | .. cfe‘gfi:jg:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ":ﬁ‘:‘* and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 5 | £ 12 (W-2/1099-MISC) organization
organizations g = £15. and related
below g 5 5 £ §¥§ s organizations
line) HEREIEE
(1) IRMA MUNOZ 30.00
PRESIDENT X X 60,000, 0. 0.
(2) TRACY OGESCUE 2.00
TREASURER X X 0. 0. 0.
(3) ADAN ORTEGA 2.00
CHAIRMAN X 0. 0. 0.
(4) ELSA LOPEZ 2.00
SECRETARY X 0. 0. 0.
(5) SAMANTHA MARTINEZ 2.00
BOARD MEMBER X 0. 0. 0.
(6) TERESA VILLEGAS 2.00
BOARD MEMBER X 0. 0. 0.
(7) LYNDA NORIEGA 2.00
BOARD MEMBER X 0. 0. 0.

632007 11-11-18 Form 990 (2016)
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MUJERES DE LA TIERRA

Form 990 (2016) C/0 KLEIN MANDELBLATT & CO., LLP 20-5270350  Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL .. ... e L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’gg}”&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
%’g 1 a Federated campaigns .. .. . . . 1a
g 3| b Membershipdues . 1b
,,,-E ¢ Fundraisingevents 1c 87,298.
'(%_-E d Related organizations 1d
g‘ £ e Government grants (contributions) 1e
-2‘2 f All other contributions, gifts, grants, and
F é’ simifar amounts not included above 1 11,359.
%’% g Noncash contributions included in lines 1a-1f: $
O8] h Total.Addlinesta-tf ... | = 98,657,
Business Code
8 | 2a BOEING 900099 30,000. 30,000.
2o/ b MISCELLANEQUS 900099 14,015. 14,015.
3% ¢ RESOURCES LEGACY FUND 900099 10,000. 10,000.
§8| d COUNTY OF LOS ANGELES | 900099 4,500. 4,500.
§°| ¢ UNION OF CONCERNED SCI | 900099 3,000. 3,000.
o f All other program service revenue 900099 1,750. 1,750.
g Total. Addlines2a2f . . . ... ... | 4 63,265.
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAM®S ..o >
(i) Real (ii) Personal
6a Grossrents .
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (08S)  ..............o..ooooviveiei |
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) . ... . . .
d Netgain or (I0SS) ........ooovveeeeeoeeeeeeeeeeee | 2
o | 8 a Gross income from fundraising events (not
g including $ 87,298. of
é contributions reported on line 1¢). See
5 PartIV,lne18 . a| 13,206.
g b Less:directexpenses ... bl 13,206.
¢ Net income or (joss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See
PartiV,line19 a
b Less:directexpenses . .. b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... . . a 65.
b Less:costofgoodssold . . b 65.
c_Net income or (loss) from sales of inventory ................. > 0.
Miscellaneous Revenue Business Code
11 a
b
c
d Alotherrevenue ...
e Total. Addlines11a11d . ... | 3
12 Total revenue. Seeinstructions. . ... ... > 161,922. 63,265. 0. 0.

632009 11-11-18 Form 990 (2016)
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EXTENDED TO NOVEMBER 15,

2018
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
wel®® | MUJERES DE LA TIERRA
change | C/0 KLEIN MANDELBLATT & CO., LLP
Shane Doing business as 20-5270350
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
feaw | 10850 WILSHIRE BLVD. 350 213-595-0905
sam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 190,093.
rendedl 1.0S ANGELES, CA 90024 H(a} Is this a group return
Dﬁgﬁ::; F Name and address of principal office: IRMA MUNOZ for subordinates? [ lves [XINo

4154 MANTOVA DRIVE, LOS ANGELES, CA 90008

H(b) Are all subordinates included’l[—_—]YeS l:l No

I_Tax-exempt status: (X 501(c)3) [ 501(c) )< (insertno.) [ 4947(@)(1yor [ 527

J Website: p WAW . MUJERESDELATIERRA . ORG

If "No." attach a list. (see instructions)
| H{c) Group exemption number P>

K Form of organization: | X ] Corporation [ | Trust [ ] Associaion [ | Other >

| L Year of formation: 20 0 6] M State of legal domicile: CA.

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MUJERES DE LA TIERRA WAS
g ESTABLISHED TO SUPPORT THE BUILDING OF A HEALTHIER AND SUSTAINABLE
g 2 Check this box P> D 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 12) 3 4
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) T 4 3
# | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2, \\1(‘\‘90«\ ,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 3
%‘ 6 Total number of volunteers (estimate if necessary) ... ?\e e(\Q‘,_a,, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 m@] ,,,,,,,,,,,,,,,, ,LQ% ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 3&’(\0 ........... ‘.']i) ,.y:.}ﬁ .......... 7b 0.
&Q‘ g . e’ Prior Year Current Year
o | 8 Contributions and grants (Part VIil, linethy o~ NG 98,657. 134,256.
q‘::: 9 Program service revenue (Part VIll, line2g) 4@;93 ,,,,,,,,,, 63,265. 6,500.
é 10 Investment income (Part VHI, column (A), lines 3, 4,and 7d) .. Q@ e 0. 0.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 34,970.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 161,922. 175,726.
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 X, column (A), lines 5-10) ... 122,547. 131,281.
§ 16a Professional fundraising fees (Part X, column (A), linet1e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 61,660. 68,477.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 184,207. 199,758.
19 Revenue less expenses. Subtract line 18 fromine 12 ... ... -22,285. -24,032.
ié Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 72,354. 51,219.
<5| 21 Total liabilities (Part X, line 26) 538. 3,435,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... . 71,816. 47,784.
| Part I | 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 IRMA MUNOZ, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Eheck (1] PTIN
Paid CARL MANDELBLATT setemioyer [P01376743
Preparer |Firm'sname p KLEIN, MANDELBLATT FINANCIAI, GROUP Firm'sEINp 81-5338392
Use Only | Firm's address, 10850 WILSHIRE BLVD #350
LOS ANGELES, CA 90024 Phoneno.310-470-8300
May the IRS discuss this return with the preparer shown above? (see INStrUCtioNS) ...t et ee et sieiieies @ Yes |:] No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




MUJERES DE LA TIERRA

C/0 KLEIN MANDELBLATT & CO.,
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Form 990 (2017) LLP 20-5270350 Page7

Check if Schedule O contains a response or note to any line in this Part VIi

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 report-
able 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

20161113 741345 MUJERES

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . cfegf':"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 £ g and related
below Slel|l.|E iz s organizations
ENHEHEHRE
(1) IRMA MUNOZ 30.00
PRESIDENT X X 60,000. 0. 0.
(2) TRACY OGESCUE 2.00
TREASURER X X 0. 0. 0.
(3) ADAN ORTEGA 2.00
CHAIRMAN X 0. 0. 0.
(4) ELSA LOPEZ 2.00
SECRETARY X 0. 0. 0.
(5) SAMANTHA MARTINEZ 2.00
BOARD MEMBER X 0. 0. 0.
(6) TERESA VILLEGAS 2.00
BOARD MEMBER X 0. 0. 0.
(7) LYNDA NORIEGA 2.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)

2017.05000 MUJERES DE LA TIERRA C/0O KL MUJERES1



MUJERES DE LA TIERRA
Form 990 (2017) C/O0 KLEIN MANDELBLATT & CO., LLP 20-5270350 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . e [:]
(A) (B) C) (D)
Total revenue Related or Unrelated R?yg{%ut%)%cr}gg?d
exempt function business sections
revenue revenue 5{9-514
2 *3 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
,,,-E ¢ Fundraisingevents 1c
gg d Related organizations 1d
g.g e Government grants (contributions) 1e
.g‘e f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f 134, 256.
g% g Noncash contributions included in lines 1a-1f; $
O8] h Total.Addlines1a-1f ..o > 134,256.
Business Code|
¢ | 2a UNION PACIFIC FOUNDATI | 900099 5,000. 5,000.
'gg b BOEING 900099 1,500. 1,500.
%) g c
§3|
8% e
& f Al other program service revenue
g Total. Addlines2a-2f ... > 6,500.
3  Investment income (including dividends, interest, and
other similaramounts) ... >
4 Income from investment of tax-exempt bond proceeds P>
5  RoyaltieS .........occocovmiioiii e | 2
(i) Real (i) Personal
6 a Grossrents ..
b Less: rental expenses | .
¢ Rental income or (loss) .
d Net rental income or (10SS)  ...........ocooieiioiiiii o, »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... ...
d Netgain or 0SS) .......cocoooiiiieeee e >
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 PartIV,line18 a; 49,337.
g b Less:directexpenses bl 14,367.
¢ Net income or (Joss) from fundraising events ... . > 34,970. 34,970.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................. | -
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . b
¢ _Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e
12 Total revenue. Seeinstructions. ... > 175,726. 6,500. 0.l 34,970.
732009 11-28-17 Form 990 (2017)

20161113 741345 MUJERES

2017.05000 MUJERES DE LA TIERRA C/O KL MUJERES1



EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

o 990

Department of the Treasury
Internal Revenue Service

2019

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wpicable | MUJERES DE LA TIERRA

taree | €/0 KLEIN MANDELBLATT & CO., LLP
'cqr?;?wge Doing business as 20-5270350
fettin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Ffral | 10850 WILSHIRE BLVD. 350 213-595-0905
ed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 281,662.
el LOS ANGELES, CA 90024 H(a) Is this a group return

[_Jfee"2 T E Name and address of principal office: LRMA MUNOZ for subordinates?  L__Yes No
Perind 1 4154 MANTOVA DRIVE, LOS ANGELES, CA 90008 | H(b)aeasuordnates meiucer_JYes [_INo

| Tax-exempt status: 501(c)(3) L] 501(c) { ) (insertno.) L] 4947(a)(1) or __I507 If "No," attach a list. (see instructions)

J Website: > WWW . MUJTERESDELATIERRA.ORG H(c) Group exemption number P>

K Form of organization: | X] Corporation [ ] Trust [ [ Association || Other

TL Year of formation: 200 6] m State of legal domicile: CA

[Part1| Summary

o | 1 Bnefly describe the organization's mission or most significant activities: MUJERES DE LA TIERRA WAS
% ESTABLISHED TO SUPPORT THE BUILDING OF A HEALTHIER AND SUSTAINABLE
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) fogomn B b L 3 4
« | 4 Number of independent voting members of the governing bodAﬁ’aﬁYl gns 1\5)).__ e s (.)*"Qé 4 3
®© | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate If necessary) NOV 2 5 zmg 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, lmqj;ém,.,ﬂ., PR TGP T . |7b 0.
oty uroniariiavie it L.a.)
Fior Year Current Year
o | 8 Contributons and grants (Part VIll, line 1) ... ... L 134, 256. 197,091.
€| 9 Programservice revenue (Part Vil line2g) . . 6,500. 55,000.
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) . ... .. ... 0. 0.
11 Other revenue (Part VIil, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 34,970. 15,646.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 175 1 726. 267 ' 737.
13 Grants and similar amounts pad (Part IX, column (A), lines 1-3) = . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) . 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 131,281. 144,307.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), Ine 25) P> 0.
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 68,477. 69,319.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 199,758. 213,626.
19 Revenue less expenses. Subtract line 18 from line 12 -24,032. 54,111.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) = ... 51,219. 105,737.
<T| 21 Totalliabilities (Part X, line28) . 3,435. 3,842,
g% 22 Net assets or fund balances. Subtract line 21 from line 20 47,784. 101,895.

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 IRMA MUNOZ, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheek ||| PTIN
Paid  |CARL MANDELBLATT wrempiyes P01376743
Preparer |Firm's name ) KLEIN,MANDELBLATT FINANCIAL GROUP Frm'sENy 81-5338392
Use Only | Firm's address . 10850 WILSHIRE BLVD #350
LOS ANGELES, CA 90024 Phoneno.310-470-8300
May the IRS discuss this return with the preparer shown above? (see Instructions) [X/ves L _INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MUJERES DE LA TIERRA
Form 990 (2018) C/0 KLEIN MANDELBLATT & CO., LLP 20-5270350 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI . [:]
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.

® | st 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."

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

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

® | 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.

[:’ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | o o di‘gf':"‘?rgthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations| = | 5 g |E and related
below Slel.|EEE s organizations
in) | Z|Z|E[5[5E| 5
(1) IRMA MUNOZ 30.00
PRESIDENT X X 60,000. 0. 0.
(2) TERESA VILLEGAS 2.00
BOARD CHAIR PERSON X X 0. 0. 0.
(3) SAMANTHA MARTINEZ 2.00
TREASURER X X 0. 0. 0.
(4) ELSA LOPEZ 2.00
SECRETARY X X 0. 0. 0.
(5) ADAN ORTEGA 2.00
BOARD MEMBER X 0. 0. 0.
(6) TRACY EGOSCUE 2.00
BOARD MEMBER X 0. 0. 0.
(7) LYNDA NORIEGA 2.00
BOARD MEMBER X 0. 0. 0.
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Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any lIine in this Part VIII . L]
(A) (B) (C) R SP) uded
Total revenue Related or Unrelated ?yg%uta%cnlée?
exempt function business sections
revenue revenue 512 -514
gg 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events 1c
gt_"\: d Related organizations o1
2‘% e Government grants (contributions) 1e
b f Allother contributions, gifts, grants, and
53‘-:’ similar amounts not included above 1f 197,091.
‘E‘g g Noncash contributions included in lines 1a-1f $
38| h Total Add Ines 1a-1f » | 197,091.
Business Code|
g | 2a BOEING 900099 40,000. 40,000.
'gg b UNION PACIFIC FOUNDATI | 900099 15,000. 15,000.
/7] % c
§3| d
i
a f All other program service revenue
g Total. Add lines 2a-2f . » 55,000.
3  Investment income (including dividends, interest, and
other similar amounts) . »
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . . . R
() Real (i) Personal
6 a Gross rents .
b Less. rental expenses
c Rental iIncome or {l0ss)
d Net rental Income or (loss) . . »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) . >
m 8 a Gross income from fundraising events (not
% including $ of
3 contributions reported on line 1c). See
o
5 Part IV, line 18 a| 29,571.
g b Less. direct expenses . bl 13,925.
¢ Net income or (loss) from fundraising events S 15,646. 15,646.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses o b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances o a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory i »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 267,737. 55,000. 0. 15,646.
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