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SONDS 01/17/5912 11 02 AM

Form 990'EZ

Oepartment of the Treasury
Internal Revenue Service

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controling organizations as defined in section
512(b)(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginming 07 /01 /09 ,andending 06/30/10
B Check if applicable Please C Name of organization D Employerdentification number
D Address change :":bee:F::
Name change print or SOMOS UN PUEBLO UNIDO 20"4216836
initial return type Number angd street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Termination ::zcmc 1804 ESPINACITAS ST. 505-424-7832
Amended return Instruc. | City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending  Jtions SANTA FE NM 87505 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

G Accounting method

Other (specify) P>

Cash D Accrual

Website: » WWW.SOMOSUNPUEBLOUNIDO.ORG
J  Tax-exempt status (checkonyone)—  |X| 501(c) ( 3 ) € (nsertno) | | 49a7@)Mor [ | s27

H Check & i_‘{J if the orgamization 1s not
ach Schedule B (Form 990,
EZ _or 990-PF)

required to at
99%-

K Check W

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2

> s

272,563

Part |

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

1 Contributions, gifts, grants, and simitar amounts received 1 268,694
2 Program service revenue including government fees and contracis -~ : 2 3,715
3 Membership dues and assessments | o— R __—;_;;____1 ' 3
4  Investment income 1 .",EJ,;: 4 154
5a Gross amount from sale of assets other than lfri}'/entor)d'/\‘: vE /002 Q! | sa
b Less cost or other basis and sales expenses ) (,Q l 5b
¢ Gain or (loss) from sale of assets other than inventory (éﬁbtfacﬁllne 5b frontling-Sayr—=" " 5c
g 6  Special events and activities (complete applicable parts of Schedule G)- If any amount El@.’f gaming, check here 4 D
§ a Gross revenue (notincluding $ of contributions
& reported on Iine 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 8a) 6c
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (descnbe P )y | 8
9  Total revenue. Add ines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 | B 272,563
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
» | 12 Salanes, other compensation, and employee benefits 12 177,511
<Z7 13 Professional fees and other payments to independent contractors 13 5,083
‘é’. 14  Occupancy, rent, utilities, and maintenance 14 26,332
wl 415 Pnnting, publications, postage, and shipping 15
16  Other expenses (describe P See Statement 1 y 1 16 71,879
.| 17 Total expenses Add lines 10 through 16 > | 17 230,855
% 18  Excess or (deficit) for the year (Subtract kine 17 from line 9) 18 -8,292
‘\"o 19  Net assets or fund balances at beginning of year {from line 27. column (A)) (must agree with
Fﬁ end-of-year figure reported on prior year's return) 19 39 ’ 684
Q’m 20  Other changes in net assets or fund balances (attach explanation) See Statement 2 20 @ 062
ﬁ% 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 37,454
LpPart || Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I ) (A) Beginning of year L (B) End of year
% Cash, savings, and Investments 45,0061] 22 42,910
25 Land and bulldings 23
Other assets (describe W See Statement 3 ) 1,6406| 24 2,699
€25 Total assets 46,707]| 25 45,609
26 Total liabilities (descrbe P See Statement 4 ) 7,023] 26 8,155
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 39,684 27 37,454
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions '\,\\ Form 990-EZ (2009)

DAA

4




SOMDS 01/17/2912 11 02 AM

Form 990-EZ (2009) SOMOS UN PUEBLO UNIDO

20-4216836

Page 2

Part i

Statement of Program Service Accomplishments (See the instructions for Part [ll )

What 1s<the organization's primary exempt purpose?
See Statement 5

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts optional

each program title for others )
28 See Statement 6
o

(Grants $ ) If this amount includes foreign grants, check here » ¢ || 28a 77,822
29 See Statement 7

(Grants $ ) I this amount includes foreign grants, check here | m 29a 28,655
30 See Statement 8

(Grants § ) If thus amount includes foreign grants, check here » [ 1/ 30a 73,671
31 Other program services (attach schedule) See Statement 9

(Grants $ ) If thus amount includes foreign grants, check here » [ 1] 31a 34,573
32 Total program service expenses (add lines 28a through 31a) » | 32 214,721

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Tule and average | (c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee beneilt plans & account and
devoted to position enter -0- ) deferred compensation other allowances
MARIA CRISTINA LOPEZ SANTA FE DIRECTOR
1614 BEN HUR_DR NM 87501 80 00 0 0
SOCORRO RIOS SANTA FE DIRECTOR
%24 CAMINO DEL MONTE SOL NM 87501 36 00 Q c
ERASMO OCHOA SANTA FE CO-CHAIR
37-A ELIZA RD NM 87508 50 00 0 0
RAYOS BURCIAGA SANTA FE CO-CHAIR
55 LOS PINOS #10 NM 87507 75 00 0 0
GRISELDA AMADOR SANTA FE TREASURER
147 J CALLE OJO FELIZ NM 87505 36.00 0 0
ROSARIO DUNNING SANTA FE SECRETARY
219 MIRAMONTE ST NM 87501 36 00 9] o]
MARCELA DIAZ SANTA FE DIRECTOR
2459 VEREDA DE ENCANTO NM 87505 50 00 0 0
ROBERTO SANCHEZ SANTA FE DIRECTOR
2241 CAMINO CARLOS REY NM 87505 80 00 0 0
MIGUEL ANGEL ACOSTA SANTA FE DIRECTOR
369 MONTEZUMZ #568 NM 87501 40.00 0 9]
JULIA ROSA LOPEZ-EMSLIE SANTA FE DIRECTOR
1704 CALLEJON EMILIA NM 87501 48.00 0 0
GLADYS COBOS SANTA FE DIRECTOR
6151 AIRPORT RD #87 NM 87507 48.00 0 0
DAA Form 990-EZ (2009)



SOMQS 01/17/2012 11 02 AM

Form 990-EZ (2009) SOMOS UN PUEBLO UNIDO 20-4216836 Page 3
Part V Other Information (Note the statement requirements In the instructions for Part V)
< Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descrniption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If “Yes," attached a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a  Enter amount of political expenditures, direct or indirect, as described i the instr » |37a|
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under
section 4911 b , section 4912 » , section 4955
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization »
e All orgamzations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return ss filed NM
42a The organization's books are in care of P SOMOS UN PUEBLO UNIDO Telephoneno P 505-424-7832
1804 ESPINACITAS ST
Locatedat » SANTA FE, NM Zk+4 » 87505
b At any time during the calendar year, did the organization have an interest in or a signature or other authonity
over a financial account in a foreign country (such as a bank account, securiies account, or other financial Yes | No
account)? 42b X
If "Yes,"” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U § ? 42c X
If "Yes," enter the name of the foreign country P
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 l
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? f
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2009)



SOMOS 01/17/2012 11 02 AM

Form 990-EZ (2009) SOMOS UN PUEBLO UNIDO 20-4216836 Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
< 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51
46  Did the organization engage n direct or indirect poliical campaign actvities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 D the organizatton engage in lobbying activities? if “Yes,” complete Schedule C, Part Il 47 | X
48 s the organization operating a school as described in section 170(b){1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization _If there i1s none, enter "None ”
0 N ns s o s e s ) itz [ € Comomrsion |, ] oo
’ devoted 1o posilion deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 4

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 4

Under penalties of perjury, | declare that | have e

ined this return, including accompanying schedules and statements, and to the best of my knowledge

\gﬂure of officer ~

Here Date

and belief it true, correct, and cogaplete Declaratidn of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sion ) AL | A= {32060

} vaan&o— b(lg EXCC\J‘.“\‘VQ bl‘(‘ Qu"(‘&l

Type or print name and title

Preparer’s Cm_ Date Chech if Preparer s ldenufying Number (See msis )
. self- -
Paid signature } LCA/ 01/17/12] empoyes »iK | PO0622770

Preparer's Firm’s name (or your, JOI’I’ Jkcker, CPA EIN » 26-3296374
Use Ofﬂy if seli-employed), 411 int Michaels Dr Ste 8 Phone
address, and ZIP + 4 Santa Fe, NM 87505-7655 o » 505-985-3510

May the IRS discuss this return with the preparer shown above? See instructions > r—l Yes 1—7 No

Form 990-EZ (2009)

DAA




SOMOS 01/17/2012 11 02 AM

SCHEDULE A

(Form 930 or 990.2) Public Charity Status and Public Support OMB No 1548-0047

. Complete If the organization 1s a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury

Internal Revenue Service Inspaction
Name of the organization Employer identification number
SOMOS UN PUEBLO UNIDO 20-4216836
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)1)
A school described in section 170(b){(1}{A}1i) (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1n)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in1). Enter the hospital's name,
city, and state

2
3
4

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 Il )

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

descnbed in section 170(b)(1)(A)}(vi) (Complete Part i )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

An organization that normally recewves (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 lil )

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 D Type | b D Type H c D Type IlI-Functionally integrated d D Type III-Other

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

f If the organization received a written determination from the IRS that it1s a Type |, Type Il or Type I supporiing

orgamization, check this box

23 I O I

10
11

I I B

9 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 (i) Yes | No
and (1) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described n (1) above? 11g(1)
(ii1) A 35% controlled entity of a person described In (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization {1v) Is the orgamization | {v) Did you notify {vi} Is the {vi) Amount of
organization (described on lines 1-9 incol {1) hsted in your | the orgamzation i forganization n col support
above or IRC section governing document? col {1)of your  |{1) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2008 SOMOS UN PUEBLO UNIDO 20-4216836

Page 2

Partll 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 | )

Secti[:n A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009

1

6

(f) Total

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 8,421 135,867 312,974 198,484 268,694

924,440

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3 8,421 135,867 312,974 198, 484 268,694

924,440

The portion of total contributions by each

person (other than a governmentat unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount

shown on line 11, column (f)

299,015

Public support Subtract line 5 from line 4

625,425

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

10

11
12
13

(f) Total

Amounts from line 4 8,421 135,867 312,974 198, 184 268, 694

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 24 116 832 2,044 154

3.17¢C

Net income from unrelated bustness
activities, whether or not the business Is
regularly carried on 0

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

Total support. Add hnes 7 through 10

Gross recelpts from related activities, elc (see instructions) 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

67 42%

Pubtic support percentage from 2008 Schedule A, Part |1, line 14 15

38 85%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and hne 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization

Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructions

> X

>
[ 4

f—

DAA

Schedule A (Form 990 or $90-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

SOMOS UN PUEBLO UNIDO

20-4216836

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Sectién A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

Gifts, grants, contnibutions, and
membership fees received (Do not include
any “unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
ne 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

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

Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part IV )

Total support (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» (]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (ne 8, column (f) divided by fine 13, column (f)) 15 %

16  Public support percentage from 2008 Schedule A, Part 1ll, line 15 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3 % support tests—2009. If the organizatton did not check the box on line 14, and line 15 i1s more than 33 1/3 %, and Iine B
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4

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

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization | 4 .

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > !

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 SOMOS UN PUEBLO UNIDO 20-4216836 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part I, line 17a or 17b, and Part Il line 12 Provide any other additional information_See Instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2)

~

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ.

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9
» Complete if the organization i1s described below

Open to Public

» See separate instructions Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, ine 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only

If the organization answered “Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lI-A

If the organization answered “Yes,"” to Form 990, Part IV, iine 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part ill

Name of organization

SOMOS UN PUEBLO UNIDO

Employer identification number

20-4216836

Part I-A Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V

2 Political expenditures »s _
3 Volunteer hours o
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s . _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | S

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If “Yes,” describe in Part IV

Part1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities »s_ _ _ _ _ _ _
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities »s __
3 Total exempt function expenditures Add fines 1 and 2 Enter here and on Form 1120-POL,
line 17b »s _ . _ _ _
Did the filing organization file Form 1420-POL for this year? |_] Yes '—_J No
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments i
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate poltical organization, such as a separate segregated
fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poliucal
filing organization's contributions recesved and
funds If none, enter -0- promptly and duectly

delivered {o a separaie
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

DAA
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Page 2

Part II-A

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check » [ ] if the filing organization belongs to an affiliated group

B Check » [ | if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Fing
organization's totals

{b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c¢ and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b)1s The lobbying nontaxable amount I1s
Not over $500,000 20% of the amount on tine 1e
Over $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
1 Subtract ne 1f from line 1c If zero or less, enter -0-
] [f there is an amount other than zero on etther line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2008 (o) Total
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures

DAA
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Schedule C (Form 990 or 990-E2) 2009  SOMOS UN PUEBLO UNIDO 20-4216836 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? {
e Publications, or published or broadcast statements? X 56
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X 2 / 500
i Other activities? If “Yes,” describe in Part IV X
J Total Add lines 1¢ through 11 2,556
2a Dud the activities In line 1 cause the organization to be not described in section 501(c)(3)? X
b If “Yes,” enter the amount of any tax incurred under section 4912
c If“Yes,” enter the amount of any tax incurred by orgamzation managers under section 4912
d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lil-A Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2.000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part Ili-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not tnclude amounts of political
expenses for which the section 527(f) tax was paid)
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and poltical expenditures (see instructions) 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

DAA
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Part iV Supplemental Information (continued)
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rom 4562 Depreciation and Amortization

{Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2009

(99) P See separate instructions. P Attach to your tax return é;‘:ﬁ’;’,?c"e"}qo 67
Name(s) shown on return Identifying number
SOMOS UN PUEBLO UNIDO 20-4216836
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction n imitation (see instructions) 3 800,000
4  Reduction in imitatton Subtract line 3 from line 2 If zero or less, enter -0- 4
5 _ Dollar imitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (¢), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > | 13
Note: Do not use Part Il or Part Ill below for listed property instead, use Part V
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr)
14  Special depreciation allowance for quahfied property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Part lif MACRS Depreciation {Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 118
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts check here P ﬂ
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation  [(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) perod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f _20-year property
g _25-year property 25 yrs S/L
h Residential rental 27 S5yrs MM S/IL
property 27 5yrs MM SiL
+  Nonresidential real 39 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L
c__40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 118

23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA There are no amounts for Page 2
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20-4216836 Federal Statements

FYE. 6/30/2010

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses S

ADVERTISING & PROMOTION 100
o 5,733
TELEPHONE 5,047
33,801
1,135
BANK SERVICE CHARGES 11
CONTRACT SERVICES 4,025
DUES AND SUBSCRIPTIONS 121
EQUIP RENTAL & REPAIR 618
FUND RAISING EVENT 4,671
LICENSES AND PERMITS 430
PROGRAM/WORKSHOP 6,478
SANTA FE PARTNERSHIP 1,336
SANTA FE LIVING WAGE NETW 2,766
STAFF DEVELOPMENT 1,150
STIPENDS 40
SUPPLIES 4,417
Total $ 71,879

Statement 2 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
ADJUST INCORRECT MEDICAL INSURANCE LIABILITY $ 6,144
UNKNOWN ADJUSTMENTS TO BALANCE SHEET ACCOUNTS -82
Total $ 6,062

Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of
Description of Year Year
Grants Receivable $ 1,430 $ 2,699
3,709 3,709
Less Accumulated Depreciation 3,591 3,709
UNDEPOSITED FUNDS 98
1,646 2,689

Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 7,023 $ 8,155
7,023 8,155

1-4
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20-4216836 Federal Statements
FYE' 6/30/2010

Statement 5 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Description

THE PURPOSES FOR WHICH THE CORPORATION IS ORGANIZED ARE
EXCLUSIVELY CHARITABLE, EDUCATIONAL, SCIENTIFIC, LITERARY
AND FOR THE PREVENTION OF CRUELTY TO CHILDREN WITHIN THE
MEANING OF SECTION 501 (c) (3) OF THE INTERNAL REVENUE CODE.
SPECIFIC EMPHASIS: TO PROVIDE EDUCATIONAL RESOURCES

AND INFORMATION TO IMMIGRANTS IN NEW MEXICO REGARDING
RIGHTS, PROTECTIONS, AND REMEDIES; DEVELOP AND IMPLEMENT
STRATEGIES TO PROTECT IMMIGRANTS' CIVIL AND HUMAN RIGHTS;
AND ORGANIZE ACTIVITIES THAT INCREASE PUBLIC AWARENESS
ABOUT IMMIGRANT ISSUES IN NEW MEXICO AND ELSEWHERE.

Statement 6 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

IMMIGRANT POLICY PROJECT: SOMOS MEMBERS PARTICIPATE IN AND CCOORDINATE
CAMPAIGNS THAT CHALLENGE ANTI-IMMIGRANT POLICIES AND PROMOTE IMMIGRANT-
FRIENDLY ONES LOCALLY AND STATEWIDE. IN MARCH SOMOS TOOK A GROUP OF 60
WORKERS AND STUDENTS TO WASHINGTON DC TO PARTICIPATE IN THE RALLY FOR
AMERICA AND ANOTHER GROUP OF 15 TO 1AS VEGAS NV IN JUNE TO CONTINUE
ADVOCATING FOR IMMIGRATION REFORM.

NM LEGISLATURE 2010: SOMOS UN PUEBLO UNIDOS' MEMBERS WORKED ALONG WITH
REPRESENTATIVE MIGUEL GARCIA (D-BERNALILLO) TO INTRODUCE, IN THE HOUSE OF
REPRESENTATIVES, HOUSE MEMORIAL 60 STATING THAT THE ECONOMIC CONTRIBUTIONS
OF IMMMIGRANTS IN NM SHOULD BE RECOGNIZED AND ALSO ASKING CONGRESS TO PASS
IMMIGRATION REFORM. HM60 WAS PASSED UNANIMOUSLY IN THE HOUSE OF
REPRESENTATIVES IN FRBRUARY, 2010. WE ALSO SUPPORTED AND LOBBIED SB 321,
TREATMENT INSTEAD OF INCARCERATION, WHICH PASSED BOTH THE SENATE AND HOUSE.

Statement 7 - Form 990-EZ, Part lll, Line 29 - Statement of Program Service
Accomplishments

Description

CIVIL RIGHTS: SOMOS PROVIDES CIVIL RIGHTS EDUCATION THROUGHOUT NEW MEXICO
VIA KNOW-YOUR-RIGHTS WORKSHOPS, FORUMS, MEDIA CAMPAIGNS, AND WRITTEN
MATERIALS. LAST YEAR WE GAVE KNOW-YOUR-RIGHTS PRESENTATIONS ON HOW TO
ASSERT CIVIL RIGHTS AND DOCUMENT LAW ENFORCEMENT ABUSES TO 1442 PEOPLE FROM
SANTA FE, ROSWELL, TAOS, FARMINGTON, HOBBS, VADO, CHAPARRAL, COLOMBUS,
LORDSBURG, DEMING, LOVINGTON, ALBUQUERQUE, CLOVIS, AND PORTALES.

Statement 8 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service
Accomplishments

Description

AT SOMOS UN PUEBLO UNIDO'S RESOURCE CENTER, IMMIGRANT FAMIILIES CAN

OBTAIN INFORMATION REGARDING RIGHTS, REMEDIES, AND AVAILABLE RESQURCES IN
THE COMMUNITY. LAST YEAR, MORE THAN 1,259 LOW-INCOME IMMIGRANT FAMILIES AND
SERVICE PROVIDERS OBTAINED INFORMATION AND/OR ADVOCACY SUPPORT AT OUR
OFFICE.

5-8
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Statement 9 - Form 990-EZ, Part lll, Line 31 - Statement of Program Service
Accomplishments

Description

THROUGH SOMOS' WORKER'S RIGHTS PROJECT, SOMOS CONDUCTS KNOW-YOUR-RIGHTS
WORKSHOPS IN THE COMMUNITY AND ORGANIZES AGAINST RIGHTS ABUSES IN THE
WORKPLACE. WORKSHOPS AND WRITTEN MATERIALS INFORM LOW-WAGE IMMIGRANT
WORKERS ABOUT THE SANTA FE LIVING WAGE ORDINANCE, SOCIAL SECURITY NO-MATCH
LETTERS, WORKER'S COMPENSATION PROGRAMS, LABOR PROTECTIONS AND REMEDIES.
183 PEOPLE WERE GIVEN INFORMATION ABOUT THEIR RIGHTS AS WORKERS AT OUR
OFFICE AND 333 PEOPLE RECEIVED FOUR TRAININGS, ONE FROM THE DEPARTMENT OF
JUSTICE, ONE FROM WAGE AND HOUR DIVISION, AND TWO FROM EEOC. SOMOS
PERFORMED TEN PRESENTATIONS TO A TOTAL OF 205 ATTENDEES AND FORMED SEVEN
WORKERS' COMMITTEES AT DIFFERENT WORKPLACES.

TOTAL EXPENSES: $30,500

SANTA FE LIVING WAGE NETWORK: ENFORCEMENT AND DOCUMENTATION OF INSTANCES
WHEN WORKERS IN SANTA FE WERE NOT PAID THE LIVING WAGE ESTABLISHED BY CITY
LAW.

TOTAL EXPENSES: $2,737

SANTA FE PARTNERSHIP FOR COMMUNITIES AND SCHOOLS
TOTASL EXPENSES: $1,336




