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Short Form

OMB No 1545-1150

» Return of Organization Exempt From Income Tax

N = Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1

Form 990-EZ Qxc%pt black lung benefit trust or private foundation
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controfiing
Department of the Treasury organizations as defined in section 512(b)(|13) nt‘lrlllst tggoizoggogetot All otgerfc:;]gamzatmns thhtgros;s receipts less than $200,000 and total Open to Public
t: an A S n
Internal Revenue Service B> The organization may havé fo USe a copy oF this retiinh fo Satisty Slate reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B ek e ¢ Name of organization D Employer identification number
Address change

[Jnamecrange | PeopleWorks - NM

26-3682623

Intial return Number and street (or P.0. box, if mail1s not delivered to street address)
E]Termlnated 4808 Mesa Bonita NW

Room/suite

E Telephone number

505-990-4186

Amended return | CITY OF town, state or country, and ZIP + 4

l:]Appllcanon pending Albuquerque . NM 87120-3365

F Group Exemption
Number P

G Accounting Method: [ X Cash ] Accrual  Other (specify) D>

Website: p» www.peopleworksnm.org

Tax-exempt status (check only one) — L_X-_l 501(c)(3)|:| 501(c)( ) d(insert no.) l:] 4947(a)(1) or El 527

H Check B[ Xt the organization Is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|

J

K Checkp> DEI if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ

> 42,867.

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

Check I the organization used Schedule O to respond to any question in this Part | x]
1 Contributions, gifts, grants, and similar amounts received 1 7,160.
2 Program service revenue ncluding government fees and contracts 2 35,707.
3  Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 4]
¢ Gross profit or (loss) from sales of inventory (Subtract nd 7b frerE?G EIVEU 7c
8  Other revenue (describe in Schedule 0) ™ 8 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 QA uav 1 4 012 1Q > | 9 42,867.
10  Grants and similar amounts paid (hst in Schedule 0) Y] RO 2 10
11 Benefits paid to or for members - 1
@ |12 Salanes, other compensation, and employee benefits OG D EN . UT 12 20,664.
g 13 Professional fees and other payments to independent contractors 13 10,140.
S (14  Occupancy, rent, utilities, and maintenance See Schedule O 14 923.
& 15  Printing, publications, postage, and shipping 15 261.
& |16 Other expenses (describe in Schedule 0) See Schedule O 16 8,943.
3 147 Total expenses. Add lines 10 through 16 » | 17 40,931.
P; 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 1,936.
23 18  Netassets or fund balances at beginning of year (from fine 27, column (A))
=2 (must agree with end-of-year figure reported on prior year's return) 19 10,534.
—g 20  Other changes In net assets or fund balances (explain in Schedule 0) See Schedule O 20 -229.
€3 |21 Netassets or fund balances at end of year. Combine lines 18 through 20 | A 12,241.
%_ﬁHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
=z
&
132171
& 02-08-12

{ <




Form $80-EZ {2011 PeopleWorks — NM 26-3682623 Page 2
- Balance Sheets. (see the instructions for Part il.)

+ Check if the organization used Schedule O to respond to any questioninthis Partl ... X1

{R) Beginning of year (B) End of year
22 Cash,savings, and INVESIMBNTS ... ... e en eeesemeeesee s 9,615.|2 14,250.
23 LandandBUBBINGS . ... oo eeeeeeeseneee seeesesereeeseeaseesmee s eereneees 23
24 Omerassets (describo in Schetum0) . See _Schedule O 4,034.|2 535.
20 TOWIEBEBEE . .. ceeeeneenes oeeeeternns eeoesetaesstesemeseoe 13,649.] 14,785.
25 Total llabiiRies (describe n Schedute 0) .. Se€€_Schedule O . .. .. .. 3,115.]2 2,544.
27 Net asaats or tand bataness (lins 27 of column {B) mustagreawith fine 21} .. ... ... 10,534.]7 12,241.
 Part 11| Statement ¢ Pmaram Service Aeeompllshments (seethe instructions for Part i) Expanses
Check if the organization used Schedute O to respond to any question in this Part 11[X] g:?g'mg;z?g&?& "

what is the organization's primary exsmpt purpose?’S€€ _Schedule O

ons and section

mmmemmmhmdmmmmmmmwavmmmndeuanuaonclso
ided, the of benelited, and other for each te.

Loy L4

4947(a)(l) trusts; optionat
far others.)

28 See Schedule 0
{Grants § ) If this amount includes forelgn grants, check here .............................. > DH 40,858.
20
(Grants § ) f this amount Inchudes forelgn grants, check here ... ... [ I:!m
3
{Grants $ ) i this amount includes forelqn grants, check here ................. ..... .o » [ lis0a
31 Othar program services (describa in Schedule O) . .
{Grants $ llfthlsamounl lncludesfomlgg g@ts, check he e ... s » [:]:;l
32 Total program se nses (add lines 28a through 31a P82 40,858.
 Part IV Llst of Ofﬂeers, Directors, Trustees, and Key EmPIOY@6sS. Lot sach ono even it not comp (800 the tnatr for Pant V)
Check if the organization used Schedule O to respond to any question in this Part IV RS
(b) Title and average hours |  {C) Reportate | () Mezin venot, | (@) Estimated
(a) Name aad address perwesk devoledto | opwensaton Forms erpropes oenamt | amount of other
posttion 61 eot pasa, enter -0-) | PTY, O deterea | compansation
Vicki Van Horn, 4808 Mesa Bonita NW, Board Presidepnt
Albuquerque, NM 87120 0.00 0. 0. 0.
Elizabeth Cochran, 4808 Mesa Bonita [Board Member
NW, Albuquerque, NM 87120 0.00 0. 0. 0.
Sheryl Inglat, 48 4808 Mesa Bonita NW, Board Member
Albuquerque, NM 87120 _ 0.00 0. 0. 0.
Wendy Kramer, 4808 Mesa Bonita NW, Board Member
Albuquerque, NM 87120 0.00 0. 0. 0.
Jim Cochran, 4808 Mesa Bonita NW, Board Member
Albuquerque, NM 87120 0.00 0. 0. 0.
Cindy Anderson, 4808 Mesa Bonita NW, Executive Dirpector
Albuquerque, NM 87120 40.00 20,664, 0. 0.
2. Form 880-EZ (2011)




Form 990-EZ (2011) PeopleWorks - NM 26-3682623

Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

[x]

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V
: : ; ' Yes

No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 33

X

34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 63, and 7a, among others)? 35a

b If"Yes,"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 350 | N/

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part lll 35¢

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

37a Enter amount of political expenditures, direct or tndirect, as described in the instructions. > I 37a | 0.
b Did the organmization file Form 1120-POL for this year? 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and shill outstanding at the end of the tax year covered by this return? 38a| X

b If*Yes," complete Schedule L, Part Il and enter the total amount involved 38b 1,514.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Sechion 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0. ;section 4955 p 0.
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 did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes," complete Schedule I, Part | 40b

¢ 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 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T 40e

41  List the states with which a copy of this return s filed. p» NM

42a The organization's books are n care of > Cindy Anderson Telephone no.p> 505-990-4186

Locatedat p» 4808 Mesa Bonita NW, Albugquerque, NM 2P+4 p»87120-3

365

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes

No

account)? 42b

If "Yes," enter the name of the foreign country; P
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢

If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here |
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A

L]

Yes

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b

¢ Dud the organization receive any payments for indoor tanning services during the year? 44c

ol o I ]

d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanation
in Schedule O . 444

45a Did the organization have a controlled entity within the meaning of section 512(b){13)? 45a

b

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section

512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2011)

132173
02-06-12




Form 990-EZ (2011)

PeopleWorks - NM 26-3682623 Page 4

. Yes| No

46 Did the organization engage, directly or indirectly, in political campalgn activittes on behalf of or in opposmon to candidates for public office? N
If "Yes," complete Schedule C, Part | 46 X

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 chantable trusts must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51 Check if the organization used Schedule O to respond to any question in this Part Vi l:|

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) electton in effect during the tax year? If “Yes," complete Sch. C, Part Il | 47 X
48 s the organization 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 Is none, enter "None."

(a) Name and address of each employee (b) Title and average hours {€) Reportable  |(d) Health benefits, | (e} Estimated
paid more than $100,000 per week devotedto | compensation (Forms o oves paeant | amount of other
NONE posttion ) p'ag:ﬁ:r;g gae"fgged compensation
f Total number of other employees paid over $100,000 >

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

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (¢) Compensation

d Total number of other independent contractors each receving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chanitable trusts must attach a completed Schedule A DEI Yes |:| No

Under penaities of perjury, T declare that Thave exgmined this return, incfuding accompanying schedules and statements, and to the best of my knowledge and belief, Tl's true oorrect and complete
Declaration of preparer (othef taan ofﬁg‘f is bﬁ En all lf?r;iatloi of which preparer has any knowledge

SIQn Sign. eér V7 AL Date J 7
Here

>

Cindy Anderson, Executive Director

Type or print name and title

LGm/r ype preparer's name P}parer's signature Date Check |:] if | PTIN
Paid aren Urbielewicz 222;)}4/ , . self- employed
Preparer |CPA 2 @v‘wt@ S-3-/2 P00228679
Use Only |Frm'sname p Urbielewicz, Murphree CPAS Frm'sEIN > 85-0450765
Firm'saddress » 4940 Corrales Road Suite 200 Phoneno. 505-897-7382
Corrales, NM 87048
May the IRS discuss this return with the preparer shown above? See instructions » IX] Yes |:] No

132174
02-08-12

Form 990-EZ (2011)




SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury -- 4947(a)(1) nonexempt charitable trust. ‘—Open to Pu;alic

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

Name of the organization Employer identification number
PeopleWorks - NM 26-3682623

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

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

2 O
s []

s [
s [

6
7

0 0

© ®

10
1

L0

el

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part 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 described in
section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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 descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a I:! Type | b |:| Type Il c D Type lll - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type {lI
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and (i) below, Yes | No
the governing body of the supported organization? 119(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or (i1} above? 11g(iii)
h Provide the following information about the supported organization(s})
(i) Name of supported (i) EIN ((J?g;)azlyzg%g; s t(':)e"c;rtggnlﬁaté%r: (1) D1 you oty the Jistie | (vii) Amount of
organization (described on lines 1-9 . YOI YaEnzaton 1 8O- 1 iy organized in the support
above or IRC section goverming document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12




Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Part ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A){vi)

.(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants *)

2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add hines 7 through 10

12 Gross recelipts from related activities, etc (see instructions) 12J
13 First five years. If the Form 880 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 » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. 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 > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and Iine 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 » l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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 qualifies as a publicly supported organization | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Iinstructions > D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12




Schedule A (Form 990 or 990-E7) 2011 PeopleWorks - NM 26-3682623 Page3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
_ qualify under the tests listed below, please.complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") 3,897. 7,160. 11,057.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 3 7 036. 24 7 535. 35 7 707. 63 ; 278.

8 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 3,036.] 28,432.] 42,867.] 74,335.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for the year 0 .
¢ Add lines 7aand 7b 0.
8 Public support (Subtractime 7¢ from ling 6 } 74,335.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 3,036. 28,432. 42,867. 74,335.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

c Add bnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s .
regularly carried on

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

13 Total support (add ines g, 10c, 11, and 12) 3,036. 28L432. 42,867. 74,335.
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2010 Schedule A, Part lIl, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on ne 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

132023 01-24-12 Schedule A (Form 980 or 990-EZ) 2011




SCHEDULE L Transactions With Interested Persons OMBNo 15450047

(Form 990 or 990-E2) P Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, d
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PeopleWorks - NM 26-3682623

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, Ine 40b

1 (c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Part ll| Loans to and/or From Interested Persons.
Complete if the orgamization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal | (d) Balance due (e} In (2 Ag)opar%vg? (g) Written
person and purpose the organization? amount default? Cgmrrltte_e'7 agreement?
To From Yes No Yes No Yes No
Cindy Anderson - X 1,500. 1,514. X X X
Total i _ | 1,514.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

See Part V for Continuations
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Schedule L (Form 990 or 990-E7) 2011 PeopleWorks - NM 26-3682623 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (()%asr:}ggﬂgn?;
person and the organization transaction transaction revenues?
Yes No

| PartV | Supplemental Information

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

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Cindy Anderson

(a) Purpose of Loan: Provide Working Capital

52150 Schedule L (Form 990 or 990-EZ) 2011
1321
01-18-12




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
’ Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

PeopleWorks

Employer identification number

26-3682623

Form 990-EZ, Part I,

Line 14, Occupancy, Rent, Utjilities, and Maintenance:

Description of Expenses: Amount :
Depreciation 772.
Other Expenses 151.
Total to Form 990-EZ, line 14 923.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
Advertising/Promotion 2,113.
Business Registration Fees 145.
Supplies 1,371.
Telephone 307.
Insurance 1,637.
Travel 329.
Fees 146.
Payroll Taxes 2,099.
Conferences 560.
Books and subscriptions 236.
Total to Form 990-EZ, line 16 8,943.
Form 990-EZ, Part I, Line 20, Changes in Net Assets:

Changes in Net Assets or Fund Balances: Amount:
50% of meals-nondeductible -229.

Form 990-EZ, Part II,

Line 24, Other Assets:

Description

of Year End of Year

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v PrE
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1

fheT Form 990 or 990-EZ or to provide any additional information. Open to Public_ .
il atd B P Attach to Form 990 or 990-EZ. " Inspection
Name of the organization Employer identification number

PeopleWorks - NM 26-3682623

Undeposited Funds 1,427. 535.
Accounts Receivable 2,607. 0.
Total to Form 990-EZ, line 24 4,034. 535.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Accounts Payable 841. 0.
Loans 1,500. 1,514.
Payroll Liabilities 774. 1,030.
Total to Form 990-EZ, line 26 3,115. 2,544.

Form 990-EZ, Part III, Primary Exempt Purpose - To provide counseling and

case management for older adults.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

The organization provides non billable case management

services and both billable and non billable psychotherapy

sessions to older adults, and their families.

Additionally, PeopleWorks provided presentations at Meadowlark Senior

Center free of charge, and consultations to Meadowlark Senior Center

management regarding the management of problem behaviors of members.

PeopleWorks also facilitated a monthly Multi-Disciplinary Team meeting,

with several community and government entities discussing how to solve

problems for older adults in the Rio Rancho or surrounding areas.

PeopleWorks networks extensively in the community and provided

referrals to resources for walk-in, telephone or established clientele.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 980-EZ). Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ

Internal Revenue Service -

_Open to Public . .
Inspection

Name of the organization
PeopleWorks - NM

Employer identification number

26-3682623

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12

Schedule O (Form 9380 or 990-EZ) (2011)




Form 4562 . Depreciation and Amortization 990-Ez

. (Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2011

Attachment

Internal Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
PeopleWorks - NM Form 990-EZ Page 1 26-3682623
fPart | Election To Expense Certain Property Under Section 179 Note: /f you have any histed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ) 1 500,000.
2 Total cost of section 179 property placed n service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 1 000 7 000.
4 Reduction in limitation 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_If 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 (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of hne 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 Pl 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
l Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualifted property (other than listed property) placed in service durnng
the tax year 14 772.
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
[ Part lil | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery oy convention | (f) Method (g) Depreciation deduction
In service only - see nstructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5 yrs. MM S/L
h Residential rental property / 275 yrs MM SIL
i Nonresidential real property ! 89 yrs MM Sh
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
[ 40-year / 40 yrs MM S/L
I Part |V| Summary (See instructions )
21 Usted property. Enter amount from line 28 i i 21
22 Total. Add amounts from ine 12, ines 14 through 17, lines 19 and 20 in column (g}, and line 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr 22 772.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
H?;"?.’“ LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)




Form 4562 (2011)

PeopleWorks

NM

26-3682623 Page 2

PartV I

amusement )

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

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

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

24a Do you have evidence to support the business/investment use claimed? I:] Yes '___I No | 24b If "Yes," Is the evidence wntten? D Yes !:l No
(a) [()228 Bu(s?r)less/ @ Basis for gigremahon W (@ (h) Elet(:lttad
(ehichsh | et | et | i | e | TP | chmanion | “dhcion | sson 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L- ,
% S/L-
28 Add amounts in column (h), ines 25 through.27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles.

(a) (b) (c) (d) {e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven
Total miles dniven during the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Theirr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concermning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) {e) ]
Description of costs Date amorhzaton Amortizable Code Amortization Amortization
beguns amount section period or percentage for this year
42 Amortization of costs that begins dunng your 2011 tax year
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column {f). See the instructions for where to report 44,
116252 11-18-11 Form 4562 (2011)




