
91

C

CO

1 1 318 6
EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of tie Internal Revenue Code (except private foundations) 2016
* Do not enter social security numbers on this form as it may be made public. Open to PublicDepartment of the Treasury

Internal Revenue Service I Information about Form 990 and its instructions is at www.h.gov/for,71990. Inspection

A For the 2016 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number
applicable:

MUJERES DE LA TIERRA
r--1Address
1 Ichange C/O KLEIN MANDELBLATT & CO., LLP

EUIONhaiege Doing business as 20-5270350

E-immt Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

10850 WILSHIRE BLVD. 350 213-595-0905

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 175,193.
Elumded LOS ANGELES , CA 90024 H(a) Is this a group return

E-lnp"ca- F Name and address of principal officer:IRMA MUNOZ for subordinates? EI] Yes 71 No
pending

4154 MANTOVA DRIVE, LOS ANGELES, CA 90008 H(b) Areallsubordinates included?|-lYes 13 NO
1 Tax-exempt status: 11 501(c)(3)  501(c) C )•4 (insert no.) |7 4947(a)(1) or |1 527 If "No; attach a list. (see instructions)

J Website: 4 WWW. MUJERESDELATIERRA.ORG H(c) Group exemption number 4
K Form of organization: If| Corporation F-1 Trust E-1 Association |7 Other I L Year of formation: 2006 M State of legal domicile: CA

Part 11 Summary
0 1 Briefly describe the organization's mission or most significant activities: MUJERES DE LA TIERRA WAS
 ESTABLISHED TO SUPPORT THE BUILDING OF A HEALTHIER AND SUSTAINABLE
E 2 Check this box 4 F| if the organization discontinued its operations or displiempr,Airp 25% of its net assets.
5 3 Number of voting members of the governing body Part VI, line la) Attorney·Gener's Office. I 3 4
4 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 3
 5 Total number of individuals employed in calendar year 2016 (Part V, ine 28) . NOV·· 2 0 2017 5 3
* 6 Total number of volunteers (estimate if necessary) 6 5
5 7 a Total unrelated business revenue from Part VIll, column (C), line 12 0 .

b Net unrelated business taxable income from Form 990-T, ine 34........ 139.glfY Of.Chan _ '5.____ 7a7b 0.

Sign

Here

65
cA C

5% 20
C 21
Sc
22 22

Part 11

8 Contributions and grants (Part VIll, line lh)

9 Program service revenue (Part Vill, line 29)

10 Investment income (Part Vill, column (A), lines 3,4, and 7d)

11 Other revenue (Part Vill, column ON, lines 5,6d, 8c, 9(, 10(, and tie)
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column ¢A), line 1 1 e) .

b Total fundraising expenses (Part IX, column (D), line 25) 
17 Other expenses (Part IX, column (A), lines 11 a-l id, 11 f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from ine 12

Total assets (Part X, line 16)

Total liabilities (Part X, ine 26)

Net assets or fund balances. Subtract line 21 from line 20

Signature Block

0.

Prior Year

42,825.

16,600.
0.

70,162.

129,587.
0.

0.

41,310.

0.

42,759.
84,069.

45,518.

Beginning of Current Year

95,822.
1,721.

94,101.

Current Year

98,657.

63,265.
0.

0.

161,922.
0.

0.

122,547.
0.

61,660.
184,207.

-22,285.

End of Year

72,354.
538.

71,816.

Under penalties of perjury, I declare that I 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.

Paid

Preparer

Use Only

 Signature of officer
 IRMA MUNOZ, PRESIDENTType or print name and title

DatePrint/Type preparer's name Preparer's signature
CARL MANDELBLATT

Firm's name h KLEIN, MANDELBLATT, BLACKLINE PARTNRS, LLC
Firm's address  10850 WILSHIRE BLVD #350

LOS ANGELES, CA 90024

Date

heck n PTIN

self-employed P01376743

Firm's EIN * 80-0840178

Phoneno.310-470-8300

Maythe IRS discuss this return with the preparer shown above? (see instructions) ............................... .......................... dl Yes 0 No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

cowuinTY·r u n An rl X .T 1-7 . m T AM liT 'lliT .... Ill- ./.-..../..... .../.----/.*-- -I- ---









(2) TRACY OGESCUE

TREASURER

X

MUJERES DE LA TIERRA

Form 990 (2016) C/O KLEIN MANDELBLATT & CO., LLP 20-5270350 page 7

Part VIll 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 VII

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

la 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.

• Ust 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.

0 List all of the organization's current key employees, if any. See instructions for definition of "key employee."

• Ust 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.

• Ust 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.

0 List all of the organization's former diectors 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.

|-1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)

PositionName and Title Average Reportable Reportable Estimated
(do not check more than one

hours per box, unless person is both an compensation compensation amount of

week officer and a directorhrustee) from from related other

(list any - the organizations compensation
hours for E      organization (W-2/1099-MISC) from the

related il i (W-2/1099-MISC) organization

organizations  1 -SS and related

below g *. - 2 5 i organizations

line) Z  E M Es 2

(1) IRMA MUNOZ

PRESIDENT

(3) ADAN ORTEGA

CHAIRMAN

(4) ELSA LOPEZ

SECRETARY

(5) SAMANTHA MARTINEZ

BOARD MEMBER

(6) TERESA VILLEGAS

BOARD MEMBER

(7) LYNDA NORIEGA

BOARD MEMBER

632007 11-11-16

30.00

2.00

2.00

2.00

2.00

2.00

2.00

X

X

X

X

X

X

X

X

60,000.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

Form 990 (2016)
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MUJERES DE LA TIERRA

Form 990 (2016) C/O KLEIN MANDELBLATT & CO., LLP
Part Vill 1 Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll
(A)

Total revenue

1 a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above

g Noncash contributions included in lines la-lt $

h Total. Addlinesla-1 f

1f

2 a BOEING

b MISCELLANEOUS

c RESOURCES LEGACY FUND

d COUNTY OF LOS ANGELES

e UNION OF CONCERNED SCI

f All other program service revenue ...............
g Total. Add lines 2a-2f

3

(D Real
6 a Gross rents

b Less: rental expenses .

c Rental income or Goss)

d Netrental income or (loss)

7 a Gross amount from sales of (i) Securities

assets other than inventory
b Less: cost or other basis

and sales expenses

c Gain or Ooss)

d Net gain or Ooss)

8 a Gross income from fundraising events (not
including $ 87,298. of

contributions reported on line 1 c). See

Part IV, line 18 a

b Less: direct expenses. b

c Net income or Ooss) from fundraising events
9 a Gross income from gaming activities. See

Part IV, line 19 a
b Less: direct expenses b

c 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
c Net income or (loss) from sales of inventory

la

1b

1c

1d

le

87,298.

11,359.

Business Code

900099

900099

900099

900099

900099

900099

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds 4
Royalties

(iD Personal

Miscellaneous Revenue

d All other revenue

e Total. Addlineslla-lld

12 Total revenue. See instructions.

632009 11-11-16

(iD Other

13,206.
13,206.

65.

65.

Business Code

98,657.

30,000.
14,015.

10,000.
4,500.

3,000.
1,750

63,265.

0.

161,922.

0.

(B)
Related or

exempt function
revenue

30,000.

14,015.
10,000.

4,500.

3,000.
1,750.

63,265.

20-5270350 Page 9

(C)
Unrelated

business

revenue

0.

(D)
Revenue excluded

from tax under
sections
512-514

0.

Form 990 (2016)












EXTENDED TO NOVEMBER 15, 2018

OMB No. 1545-0047

Form
990

Under section 501(c), 527, or 4947(a)(1) of 1he Internal Revenue Code (except private foundations) 2017

Return of Organization Exempt From Income Tax

* Do not enter social security numbers on this form as it may be made public.
Open to PublicDepartment of the Treasury

Internal Revenue Service
 Go to www.ts. qov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable:

MUJERES DE LA TIERRA

-Address

Ichange C/O KLEIN MANDELBLATT & CO., LLP

- Name

20-5270350Ichange Doing business as

CE]Ntn Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Ulfrn/ 10850 WILSHIRE BLVD. 350 213-595-0905

terrnin-

G Gross receipts $ 190,093.ated City or town, state or province, country, and ZIP or foreign postal code

Elded LOS ANGELES , CA 90024 H(a) Is this a group return

[-1,plica- F Name and address of principal officer: IRMA MUNOZ for subordinates? ..  Yes  No
pending

4154 MANTOVA DRIVE, LOS ANGELES, CA 90008 H(b) Are all subordinates included? ZIYes  No

I Tax-exempt status: Wl 501(c)(3) [ 501(c) ( )4 (insert no.)  4947(a)(1) or |7 527 If " No," attach a list. (see instructions)

J Website: * WWW. MUJERESDELATIERRA.ORG H(c) Group exemption number *

K Form of organization: I-*1 Corporation El Trust |-1 Association E-1 Other I L Year of formation: 2006 M State of legal domicile: CA

Part 11 Summary

0 1 Briefly describe the organization's mission or most significant activities: MUJERES DE LA TIERRA WAS

ESTABLISHED TO SUPPORT THE BUILDING OF A HEALTHIER AND SUSTAINABLE

 2 Check this box  | if the organization discontinued its operations or disposed of more than 25% of its npt assets.
3 3 Number of voting members of the governing body part VI, line la)

0

od 4 Number of independent voting members of the governing body (Part VI, line 1 b) 1

@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2*24€
N 6 Total number of volunteers (estimate if necessary)......................... Cl€,2©

 7 a Total unrelated business revenue from Part Vlll, column (C), line 12 00 78.............................

b Net unrelated business taxable incomefrom Form 990-T, ine 359...... 7b

4

4 3

D...00.
5 3

6 0

\e ' Prior Year Current Year

8 Contributions and grants (Part Vlll, line 1 h) 98,657. 134,256.

9 Program service revenue (Part Vlll, line 29) 63,265. 6,500.

10 Investment income (Part Vlll, column (A),lines 0. 0.

11 Other revenue (Part Vlll, column (A),lines 5,6d, 8c, 9c, 10c, and lie) ....__ 0. 34,970.

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, 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), line 4) .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 122,547. 131,281.

16a Professional fundraising fees (Part IX, column (A), line lie) ................. ....... 0. 0.

b Total fundraising expenses part IX, column (D), line 25)  0.

17 Other expenses (Part IX, column (A), lines 1 la-1 ld, 1 lf·24e) . 61,660. 68,477.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 184,207. 199,758.

19 Revenue less expenses. Subtract line 18 from ine 12 .,.............................................. -22,285. -24,032.

Beginning of Current Year End of Year

%% 20 Total assets Part X, line 16) 72,354. 51,219.

€ 21 Total liabilities (Part X, line 26) 538. 3,435.

za 22 Netassets orfund balances. Subtract line 21 from line 20 . 71,816. 47,784.

Part 11 Signature Block

Under penalties of perjury, 1 declare that I 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, PRESIDENTType or print name and title

Date Check El PTIN
Print/Type preparer's name

Preparer's signature . L--1

Paid CARL MANDELBLATT sell-employed P01376743

Preparer Firm's name * KLEIN, MANDELBLATT FINANCIAL GROUP Firm's EIN . 81-5338392

Use Only Firm's address * 10 85 0 WILSHIRE BLVD #350

LOS ANGELES, CA 90024 Phone no.310-470-8300

May the IRS discuss this return with the preparer shown above? (see instructions) ,...,............................,.,,..........................  Yes 1 No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MUJERES DE LA TIERRA

Form 990 (2017) C/O KLEIN MANDELBLATT & CO., LLP 20-5270350 Page 7

Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Ocontainsaresponse ornote toany line inthis Pan Vll . ...... . .. . . .........................................................

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

la 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.

• List 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

0 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.

• Ust 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.

• Ust 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.

|-1 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 Reportable Reportable Estimated
Position

(do not check more than one

hours per box, unless person is both an compensation compensation amount of

week
officer and a director/trustee)

from from related other

(list any g
the organizations compensation

hours for € i organization (W-2/1099-MISC) from the

related Z % 0 1-2/1099-MISC) organization

organizations m . and related36 12/-
g O 1 °m

below 31 11 ij E iliz
organizations

line) EE*25&

(1) IRMA MUNOZ 30.00

PRESIDENT X X 60,000. 0. 0.

(2) TRACY OGESCUE 2.00

TREASURER X X O. O. O.

(3) ADAN ORTEGA 2.00

CHAIRMAN X  .  .  .

(4) ELSA LOPEZ 2.00

SECRETARY X . . .

(5) SAMANTHA MARTINEZ 2.00

BOARD MEMBER X . . .

(6) TERESA VILLEGAS 2.00

BOARD MEMBER X . . .

(7) LYNDA NORIEGA 2.00

BOARD MEMBER X . . •

732007 11-28-17 Form 990 (2017)

20161113 741345 MUJERES 2017.05000 MUJERES DE LA TIERRA C/O KL MUJERES1



MUJERES DE LA TIERRA

Form 990 (2017) C/O KLEIN MANDELBLATT & CO., LLP

Part Vlll  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI11 .................................

(A) (B)

Total revenue Related or

exempt function

revenue

20-5270350 Page 9

(C) (D)

Unrelated
Revenue excluded

from tax under

business
sections

revenue 512-514

1 a Federated campaigns .. . . la

b Membership dues ........... 1b

c Fundraising events ........................ le

d Related organizations .. ... ... ld

e Government grants (contributions) le

f All other contributions, gifts, grants, and

similar amounts not included above ...,.. 1f 134,256.

g Noncash contributions included in lines la-lf: $

h Total. Add linesla-lf ................................ * 134,256.

Business Code

2 a UNION PACIFIC FOUNDATI 900099 5,000. 5,000.

b BOEING 900099 1,500. 1,500.

C

d

e

f All other program service revenue .. ... .. ..

q Total. Add lines 2a-2f .................... ...... 4 6,500.

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds I

5 Royalties .

(i) Real (ii) Personal

6 a Gross rents

b Less: rental expenses,,..

c Rental income or Ooss)

d Net rentalincome or(loss) .......................................... *

7 a Gross amount from sales of (D Securities (ii) Other

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or Ooss) .... ....

d Netgain or(loss) ...............,.,.......,............................... 

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1 c). See

Part IV, line 18 ,..... a 49,337.

b Less: direct expenses..... b 14,367.

c Net income or (loss) from fundraising events............... 34,970. 34,970.

9 a Gross income from gaming activities. See

Part IV, line 19 ........... . ... ............... a

b Less: direct expenses . . . .. b

c Net income or Ooss) from gaming activities.................. *

10 a Gross sales of inventory, less returns

and allowances . . ..................,.... a

b Less: cost of goods sold . .. b

c Net income or (loss) from sales of inventory.................. *

Miscellaneous Revenue Business Code

11 a

b

C

d All other revenue

e Total. Add lines 11 a-11d

12 Total revenue. See instructions. ................................ I 175,726 . 6,500. 0. 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, 2019

OMB No. 1545-0047

990
Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2018

I Do not enter social security numbers on this form as it may be made public.
Department of the Treasury Open to Public

Internal Revenue Service I Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable

MUJERES DE LA TIERRA

C/O KLEIN MANDELBLATT & CO., LLP

FINA.Inege Doing business as
20-5270350

E--112% Number and street (or P.O. box if mall Is not delivered to street address) Room/suite E Telephone number

turn/ 10850 WILSHIRE BLVD. 350 213-595-0905

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

EJ&Turnnded LOS ANGELES, CA 90024

CI3*"ca- F Name and address of principal officer:IRMA MUNOZ
pending

4154 MANTOVA DRIVE, LOS ANGELES, CA 900

1 Tax-exempt status: LX_1 501(c)(3) L| 501(c) C )1 (insert no.) L_I 4947(a)(1) or L

J Website: * WWW. MUJERESDELATIERRA. ORG

K Form of organization: IXI Corporation 1 1 Trust | | Association 1 1 Other k

Part I Summary

G Gross receipts $ 281,662.

H(a) Is this a group return

for subordinates? CJYes  No

0 8 H(b) Are all subordinates Included;  Yes  No

j 527 If "No," attach a list. (see instructions)

H(c) Group exemption number I

L Year of formation: 2006 M State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: MUJERES DE LA TIERRA WAS

ESTABLISHED TO SUPPORT THE BUILDING OF A HEALTHIER AND SUSTAINABLE

2 Check this box   if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line la)
13

 4 Number of independent voting members of the governing bod*RM,Y!:lr'E 19). e· c, b OG,·06 - ·· ··· 4

% 5 Total number of individuals employed in calendar year 2018 (Part V, line 24 5

6 Total number of volunteers (estimate if necessary) · NOV 25 2019 6 0

7 a Total unrelated business revenue from Part Vlll, column (C), line 12 .
7a 0.

b Net unrelated business taxable income from Form 990-T ,

hn,gistry of Chantai;le liu*lor Year * 7b 0 ·
Current Year

8 Contributions and grants (Part Vlll, line 1 h)
134,

9 Program service revenue (Part Vlll, line 20 .... 6,

10 Investment income (Part Vlll, column (A), lines 3,4, and ld)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 le)
34,

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12) . .
175,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
131,

16a Professional fundraising fees (Part IX, column (A), line 1 1 e) .

b Total fundraising expenses (Part IX, column (D), line 25) 

17 Other expenses (Part IX, column (A), lines 11 a.11 d, 11 f.24e)
68,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ....
199,

19 Revenue less expenses. Subtract line 18 from line 12
-24,

256. 197,091.

500. 55,000.

0. 0.

970. 15,646.

726. 267,737.

0. 0.

0. 0.

281. 144,307.

0. 0.

477. 69,319.

758. 213,626.

032. 54,111.

25 Beginning of Current Year End of Year

mC

N.* 20 Total assets (Part X, line 16) .. ,
51,219. 105,737.

2 21 Total liabilities (Part X, line 26) 3,435. 3,842.

z.2 22 Net assets or fund balances. Subtract line 21 from line 20 47,784. 101,895.

Part 11 Signature Block

Under penalties of perJury, I declare that I 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 ot officer Date

Here  IRMA MUNOZ, PRESIDENT

7 lype or print name and title

Date
Check 

PTIN

Print/Type preparer's name Preparer's signature

If

Paid CARL MANDELBLATT
se#-employed

P01376743

Preparer Firm's name . KLEIN, MANDELBLATT FINANCIAL GROUP Firm'sEIN 81-5338392

Use Only Firm's address . 10 85 0 WILSHIRE BLVD #350

LOS ANGELES, CA 90024 Phoneno.310-470-8300

May the IRS discuss this return with the preparer shown above? (see instructions)
LX-1 Yes L-3 No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MUJERES DE LA TIERRA

Form 990 (2018) C/O KLEIN MANDELBLATT & CO., LLP 20-5270350 Page 7

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 VII 

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

la 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.

• List 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.

• List 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.

• 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 capacdy 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) (C) (D) (E)

Name and Title
Position

Average
(do not check more than one

Reportable Reponable

hours per box, unless person is both an compensation compensation

week
officer and a director/trustee)

from from related

(list any organizationsthe

hours for * E organization
(W-2/1099-MISC)

related . = = 1-2/1099-MISC)

organizations 2 -% E E

below EE.#U#
h g g -2/E

line) E E 5 2 2&3 12

(F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

(1) IRMA MUNOZ 30.00

PRESIDENT X X 60,000. 0. 0.

(2) TERESA VILLEGAS 2.00

BOARD CHAIR PERSON X X O. O. O.

(3) SAMANTHA MARTINEZ 2.00

TREASURER X X O. O. O.

(4) ELSA LOPEZ 2.00

SECRETARY X X O. O. O.

(5) ADAN ORTEGA 2.00

BOARD MEMBER X • • •

(6) TRACY EGOSCUE 2.00

BOARD  MEMBER X • • •

(7) LYNDA NORIEGA 2.00

BOARD MEMBER X . • •
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Part VI11 Statement of Revenue

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

(A) (B) (C) (D)

Total revenue Related or Unrelated
Revenue excluded

from tax under

exempt function business
sections

revenue revenue 512-514

5 2

i5

U)<

82

u- E

50

=m

Eo

ZZ

0 ro

1 a Federated campaigns la

b Membership dues lb

c Fundraising events lc

d Related organizations ld

e Government grants (contributions) le

f All other contributions, gifts, grants, and

similar amounts not included above lf 197,091.

g Noncash contributions included in lines la-lf $

h Total. Add lines la-1 f * 197,091.

Business Code

2 a BOEING 900099 40

b UNION PACIFIC FOUNDATI 900099 15

000. 40,000.

000. 15,000.

C

d

e

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 I.

5 Royalties ... . . . ..... 

(1) Real (ii) Personal

6 a Gross rents

b Less. rental expenses

c Rental income or (loss)

d Net rental income or (loss) . . „ I

7 a Gross amount from sales of (i) Securities (iI) Other

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss) . . . . . 

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1 c). See

Part IV, line 18 a 29,571.

b Less. direct expenses b 13,925.

c Net income or (loss) from fundraising events . .. .. 15,646. 15

9 a Gross income from gaming activities. See

Part M line 19 a

b Less: direct expenses b

c 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

c Net income or (loss) from sales of inventory . 4

Miscellaneous Revenue Business Code

646.

11 a

b

C

d All other revenue

e Total. Add lines 11 8-11d

12 Total revenue. See Instructions . . . ... I 267,737. 55,000. 0. 15,646.
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