o 1023 Application for Recognition of Exemption

(Rev. Septamber 1595) Under Section 501(c)(3) of the Internal Revenue Code
Depatment of the Treasury
faternal Revenue Service

OMB No. 1545-0056

Note: JF exenpl status s
d, this

approve
application wil be open
for public inspection.

Read the instructions for each Part carefully.
A User Fee must be attached to this applleation.

If the required informatlon and appropriate documents are not submitted along with Form 8718 (with payment of the
appropriate user fee), the application may be returned to you.

Complete the Procedural Checklist on page 8 of the Instructions.

Identification of Applicant

1a Full name of organization (as shown In organizing document) . 2 Employer Identification number (EIN)
. (If none, see page 3 of the Specific Instructions.)
Manzano Conservation Foundation 38 | 3658306
1b c/o Name {if appiicable) 3 Name and telephone number of person
to be cormacted if additional information
. Is needed
1c Address (number and street) Room/Suite 'Q o é e ’.7‘ J. Dave )/
386 West Rlo Communities Blvd. { 505 ) 864-6854 (x125)

1d City, town, or post office, state, and ZIP + 4. If you have a foreign address, | 4 Month the annual accounting period ends -

see Specific Instructions for Part |, page 3,

December

Belen, New Mexico

§ Date Incorporated or formed

June 3, 2002

1e Web slite address 6 Check here if applying under section:

a [1501(e) pTJ 50100 ¢ 50109 d L1501(n)

7 Dld the organization previously apply for recognmon of exemptlon under this Code section or under any

other section of the Code? . . . . . e e e . OvYes ¥ No
If “Yes,” attach en explanation, .-
8 Is the organization required to fie Form 980 for Form 980-E2)? . . ., . . . . . . . . O WA & Yes [0 No

If "No,” attach an explanation (see page 3 of the Spacific lnstructim).

9 Has the organization filed Federal Income tax returns or exempt organization informatifon returns?

If “Yes,” state the form numbers, years flled, and Internal Revenue office where filed.

O Yes B No

10 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. {See Specific Instructions for Part |, Line 10, on page 3) See

also Pub, 557 for examples of organizationsl documents.)

a Corporatlon—-Attach a copy of the Articles of Incorporation {including amendments and restatements) showing
approval by the appropriate state official; also Inciude a copy of the bylaws.

b O Tust— Attach a copy of the Trust Indenture or Agreement, Including all appropriate signatures and dates.

¢ [] Association— Attach a copy of the Anicles of Assoclation, Constitution, or other creating document, with a
declaration (see Instructions) of other evidence the organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws.

if the organlzatiori Is a corporation or an unincorporated assoclation that has not yet adopted bylaws, check here > W]

) declare under the penaities em}ury that | am authorized 1o sion this appBcation on behaif of the above organlnt‘l,?: and that | have examined this application,

Induding the accompenying schi nts, 8 Lo the best of my knowledge & is true, cormrect, end

Here

Sign-* MA;Q ... Fbur T Pae Sfew

o (rypaorpﬂmnameunduueoru

/2 03 02~

.................

For Paperwork Reduct} P 4 Notice, see pa of the instructions,
p

Cn. No. 17133K



Form 1023 (Rev. 9-98] . Page 2

Activities and Operational Information

1 Provide a detalled narrative description of all the activitles of the organlzation—past, present, and planned. Do not merely
refer to or repeal the language in the organizational document. List each activity separately In the order of importance
based on the relative time and other resources devoted to the activity. Indicate the percentage of time for each activity.
Each description should Include, as a minimum, the following: (a) a detalied description of the sctivity including Its purpose
and how each achivity furthers your exempt purpose; (b) when the activity was or will be Initliated; and (¢} where and by
whom the activity will be conducted.

SEE ATTACHED

2 What are or will be the organization's sources of financlal support? Ust in order of size,

1. Valley Improvement Assoclation

2. Federal and State grants

3. Grants from foundations and other non-profits
4. Individual and corporate donations

3 Describe the organization’s fundraising pragram, both actual and planned, and explaln to what extert k has been put into
effect. Include detalls of fundralsing activities such as selective mallings, formation of fundraising committees, use of
volunteers or professlonal fundraisers, etc. Atach representative copies of solicitations for financlal support.

The organization has not yet Inftiated a fund ralsing program
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Activities and Operational Information { Continued)

4 _ Give the following Information about the orgsnization's governing body:

a Names, addrasses, and titles of officers, directors, trustees, etc. b Annual compensation
Pauf Baca, President and Director, 1301 S. Maln St., Belen, NM 87002

Pavlos Panagopoulos, VP and Director, 515 W. Relnken Ava., Belen, NM 87002

Dale Pipher, Treasurer and Director, 617 Fredrico Blvd., Belen, NM 87002
Rotert J. Davey, 8ec. and Director, 386 W, Rio Commun,, Belen, NM 87002

Karen Marcotte, Director, 924 Park Ave., SW, Albuquerque, NM §7104

$1.00 each

¢ Do any of the above persons seive as members of the governing body by reason of being public officlals
of being appointed by public OffiGIaIS? ., . . . 4 4 4 b ke e e e e e e e e O Yes & No

If "Yes,” name those persons and explain the basls of thelr selection or appointment.

d Are any members of the organization's governing body “disquallfied persons® with ‘respect to the
organization (other than by reason of being a member of the governing body) or do any of the members
have either a business or family relauonshlp with ‘dlsquallﬂed persons"? (See Specmc Instructions for

Part il, Line 4d, on page'3) . . . e e e e e e . OvYes ¥ no
If "Yes,” explaln.
& Does the orgenization control or Is it controlled by any other organization? . . . . . Yes [J No

Is the organization the cutgrowth of {or successor to} another organization, or does It have a speclal

relationship with another organization by reason of nterlocking dlrectorates or other factors? . . . . LI Yes ¥l No
If elther of these questions is answered “Yes,” explain.

The sole member of the organization Is Vallsy Improvement Assoclation, Inc. (VIA), a 501(c)(4) organization. VIA
reprosents some 25,000 members who own lands within Valencla County, NM.

4

6 Does or will the organization dlrectly or indirectly engaga in any of the following transactions with any
political organtzation or other exempt organization {other than a 501(c)3) organizatlon): (a) grants;
(b) purchases or sales of assets; (c) rental of facllities or equipment; (d) loans or lgan guarantees;
(e) relmbursement arrangements; (f) performance of services, membership, or fundralsing solicttations;
- or (g) shering of facilitles, equipment, malfing lists or other assets, or pald employees? . . . . . , Yes (] No
If “Yes,” explain fully and identify the other organizations Involved,

The organization will acquire {and from VIA, may share facllitles with VIA, and enter Into cost-sh'arlng actfvitlas with
VIA,

7 s the organization financially accountable to any other organization? . . . . .. .. OvesONo
If “Yes,” explain and identify the other orgenization. Include detalls concerning accountabllity or attach
coples of reports Il any have been submirted.

Because VIA Is the organization’s sole member, the organization is accountable to the directors of VIA.




Form 1023 (Rev. 9-88) Page 4
Activities and Operational [nformation (Continued)

8 What assets does the organlzation have that ere used in the performance of its exempt function? (Do not include praperty
producing investment Income.) If any assets are not fully oparational, explain thelr status, what additional steps remain 10
be completed, and when such final steps will be taken. If none, Indicate *N/A.”

At this time, the organization has no assets,

8  Will the organization be the beneficlary of tax-exempt bond flnancing whhin the next 2 years?. . . . #] Yes [J No

10a Will any of the organization’s facilities or operatlons be managed by another organlzatlon or individual
under a contractual agreement?. ., , . . e e . . e . [0 Yes ¥ No
b Is the organization a party to any leases? . . . . . . . . . e . ... 0OYes AN
- Weither of these questlons is answered “Yes," attach a copy of the contracts and explain the relat!onshlp
between the applicant and the other partles.

11 s the orgenization a membershiporganizstion? . , . . . . . « « « 4 + « « + .« . . B Yes O No
If *Yes,” complete the following:
a Describe the organization’s membership requirements and attach a schedule of membership fees and
dues.

The organization’s sole member is Valley Improvement Assoclation, a 501(c)(4) organization.

b Describe the organization’s present and proposed efforts to attract members and attach a copy of any
descriptive literature or promotional material used for this purpose.

N/A

¢ What benefits do (or will) the members recelve In exchange for thelr payment of dues?
NONE

. 12a If the organization provides benefits, setvices, or products, ere the reciplents required, or will
thay be required, to pay for them?, , . . . . . ... Owal ves ¥ No
ir “Yes,” explaln how the charges are determined and attach a copy of the current fee schedule.

1

*

b Does or will the organlzation IImit its benefits, services, or products to specific Individuals ar
classes of individuals? . . . . . . . . e v v v oo Owal ves E No
If “Yes.” explain how the reciplents or beneﬂciaﬂes are or wlll be selected

13 Does or will the organization attempt to influance leglslation?, . . . . - . .. .. OYes @ no
If “Yos,* explain, Afso, give an estimate of the percentage of the organlzatlons tlme and funds that it
devotes or plans to devote to this activity.

14 Does or will the organization Infervene in any way in polltlcal campalgns, Including the publication or
distribution of statements? . . . . , . . . . . . . . . . .+ . v v v ... [OYes ¥ No

(f "Yes," explaln fully.




Form 1023 (Rev. 9-98) - Page 5
LclUglll  Technical Requirements

1 Are you fillng Form 1023 within 15 months from the end of the month in which your orgarizatlon was
created or formed? . . . . . .. . - .. BvYesDNo
If you answer “Yes,” do not answer questlons on Ilnes 2 through 6 below

2 Ifone of the exceptions to the 15-month fliing requirement shown below appiles, check the appropslate box and praceed
to question 7.
Exceplions—You are not required to file ah exemption application within 15 months if the organization:

0 a Is a church, interchurch organization of local units of a church, 8 convention or assoclation of churches, or an
Integrated auxiliary of a church, See Specific Instructions, Line 2a, on page 4;

[0 b Is not a private foundation and normally has gross recelpts of not more than $5,000 in each tax year; or

0O c Is a subordinata organizailon covered by a group axemption letter, but only if the parent or supervisory organization
timely submitted a notice covering the subordinate.

3 If the organization does not meet any of the exceptions on line 2 above, are you filing Form 1023 within
27 months from the end of the month in which the organization was created or formed?, . . . . . [ Yes [ No

If "Yes,” your organization qualifies under Regulation section 301.9100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do hot answer questions 4 through 6.

If *No," answer question 4,

4 If you answer “No” to question 3, does the organlzatlon wish to request an extenslon of ime to apply
under the “reasonable action and good falth” and the “no prejudice to the Interest of the govemment"
requirements of Regulations section 301.9100-37 . . . . . . . . « . « + + . « 4 « - . O Yes O No

If "Yes," give the reasons for not filing this application within the 27-month period described In question 3.
See Specific (nstructions, Part I, Line 4, before completing this item. Do not answer questions § and 6.

If *No,” answer questlions 5 and 6.

§ Iryou answer "No” ta question 4, your organization’s qualificatlon as a section 501{c)(3) organization can
be recognized only from the date this application is filed. Therefore, do you want us to consider the
application as a request for recognition of examptlon as a section 501(cK3) organization from the date
the application Is recelved and not retroactively to the date the organization was created or formed? . [J Yes [ No

6 If you answer “Yes” to question § above and wish to request recognition of section 501(cX4) status for the period beginning
with the date the organization was formed and ending with the date the Form 1023 application was received (the effective
data of the organization’s section 501(c)(3) status), check hera » [T and attach a completed page 1 of Form 1024 1o this
application. .
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Form 1023 (Rev. 9-98) Page B

Technical Requirements (Continued)

7

Is the organization a private.foundation?
[T Yes (Answer question 8.)
No (Answer question 9 and proceed as instructed.)

If you answer “Yes” to question 7, does the organlzation clalm to be a private operating foundation?
O Yes (Complete Schedule E.)
0 No

Afer answering question 8 on this line, go to line 14 on page 7.

If you enswer "No" ta question 7, Indicate the public charity classification the organization Is requesting by checking the
box below that most appropristely applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a2 [ As achurch or a convention or assoclatlon of churches . Sections 509(a)(1)
{CHURCHES MUST COMPLETE SCHEDULE A) and 170(){14{A)0)
Sectlons 509(a)(1}
b [ As a school (MUST COMPLETE SCHEDULE B) and 170{b)(1)(A))
¢ [0 As a hospital or a cooperative hospltal service organization, or a
medical research organization operated In conjunction with a Sections 509{a}{1)
hospital (These organizations, except for hospital service and 170{b)(1)(A)D

organizations, MUST COMPLETE SCHEDULE C.)

Sectlons 509{a)(1)
d [ Asa governmental unit described in section 170(cX1). and 170{b)(1)(A)V)
%]

As being operated solely for the benefit of, or In connection with,
one or nore of the organizations described in a through d, g, h, or
(MUST COMPLETE SCHEDULE D.) Section 509(a)}(3)
f [ As belng organized and operated exclusively for testing for public
safety. Section 503(a)(4)
g [J As being operated for the benefit of a coflege or universlty that Is Sections 509{a)(1)
owned or operated by a govemmental unit, and 170{b)(1)(A} V)
h [J As recelving a substantial part of ts suppoit In the form of .
contributions from publicly supported organizations, from a Sectlons 509()(1)
governmental unit, or from the general public. and 170()}1){A)Nv)

i [ As normally racelving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross recelpts from activities

related to its exempt functions (subject to certain exceptions). : Section 509{a)(2)

J [ The organization Is a publicly supported arganization but Is not sure * Sections 509(a)(1)
whether it meets the public support test of h or I. The organization and 170{b){1){A)v)
would like the IRS to decide tha proper classification. . or Section 50%(a)(2)

If you checked one of the boxes a through f in question 8, go to question
14, If you checked box g In question 8, go to questions 11 and 12,
If you checked box h, }, or ), In question 8, go to question 10.




Form 1023 {Rev, 9-58) ' Page 7

2 vechnical Requirements {Continued)

10 If you checked box b, |, or § in question 9, has the organization completed a tax year of at least 8 months?
O Yes—indicate whather you are requesting:
O A definitive ruling. (Answer questions 11 through 14.)
L] An advance ruling. {Answer quastions 11 and 14 and attach two Forms 872-C completed and signed.)
O Igg;angzgnust requast an advance rufing by completing and signing two Forms 872-C and attaching them to the

11 If the organizatlon recelved any unusual grants during any of the tax years shown in Part IV-A, Statement of Revenue and
Expenses, attach a list for each yeer shawing the name of the contributtor; the date and the amount of the grant; and a brief
description of the nature of the grant.

N/A

12 If you are requesting a definitive suling uncler section 170(bX1)A)IV) or (vi), check here & [J and:

a Enter 2% of line 8, column fe), Total, of Part IV-A , . . . . .-, . . . . « .+ .« . .

b Attach a list showing the name and amount contributed by each person (other than a %::vemmental unit or “publicl
sgpponed" organization) whose total gifts, grants, contributions, atc., were more than the amount entered on line 12a
above,

13 If you are requesting a definitive rullng under section 509(a)(2), check here » [ and:’

a For sach of the years Included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount received
from esa;:h *“disqualified person.” (For a definition of “disqualified person,” see Specific Instructfons, Part I, Line 4d, on
page 3. »

b For each of the years included on line 8 of Part IV-A, attach a list showing the name of and amount received from each
ayer (other than a “disqualified person”) whose pagments 10 the organization were more than $5,000. For this pumpose,
payer” includes, but Is not limited to, any organizatlon described Insections 170(b)(1){A)() through (vi) and any

govemmental agency or bureau.

14 Indicate If your organization 1s one of the following. If so, complete the required schedule. (Submit if “Yes,”
only those schedules that apply to your organization. Do not submit blank schedules.) Yes| No ggwg;ﬁ}::
v
istheorganization achurch? , . . . . v 4 4 « « & « 4 4 b e e e e e e e A
Is the organizatlon, or any partoft,aschool? , . . . . . .,. . « « « « « . . .« . v B
.Is the organizetion, or any part of it. a hospital or medical research organlzation? . . . . . . v c
Is the organization a section 509(a)(3) supporting organfzation? . . . . . . . . . . . . v D
Is the organlzation. a private operaling foundatlon?, . . . . . . . . . . . . 0 L. v E
Is the orgenizatlon, or any part of i, a home for the aged or handicapped? . . . . . . . . v E
Is the organlzation, or any part of kt, a chlld care organization?. . . . . ., . . . v G
Does the otga'nlzatlon provide or administer any scholarship benefits, student ald, etc.? . . . v H
Has the organization taken over, or will it take over, the facilities of a “fot profit” institution?, . . v |




Form 1073 (Rev, 8.88) Page 8
[ZRA Financial Data

Completa the financlal statements for the cument year and for each of the 3 years immedlately before It. If In existence less
than 4 years, complete the ststerents for each year In existence. If in existence less than 1 year, also provide proposed
budgets for the 2 years following the current yaar.

A. Statement of Revenue and Expenses

tg;”;i’;‘r 3 prior tax years or propased budget for 2 years
1 Gifts, grants, and canuibutions 2002 2.0
received (not Including unusual {g) From 2555 0 2203 | ©2eef ) eeoeneene (e) TOTAL
rants—see e 6 of the
mstuctons), oo o o 111,605 397,510 300,955 815,070
2 Membership fees received , . 0 -0 0 0
3 Gross investment income (see 0 ° 0 0
instructions for definition) , .
4 Net income from organization's
unrelated business activitles not
Includedon fne 3. . . . 0 0 ° 0
§ Tax revenues levied for and
elther paid to or spent on behalf 0 0 0 0
of the arganizaton . . . .
6 Value of services or facllites
furnished by a govemmental unit
%]  tothe organization without charge
g {notincluding the value of services
F or faclities generally fumished the
0 0 0 0
o public without charge) , . .
7 Otherincome (notincluding gain
or loss from sale of capltal 0 0 0 0
assets) (attach schedule) . ,
8 Total (add fines 1 through 7) 111,605 397,510 308,955 819,070
8 Gross receipts from admissions,
saies of merchandise or services,
or funishing of facllitles In any
gctvity thet Is not an unrelated
business within the meaning of .
section ..'i'l3i Include refated cost 0 0 0 0
ofsalesonlme22 , ..., . .’
10 Total(addfines8and 9 . . 111,605 397,510 309,955 819,070
11 Gain or loss from sale of capltal 0 » 0
assets (attach schedule}, . . 0 . 0 -
12 Unusuaigrants, ., . . . . o 0 0 0
13 Total revenue (add lines 10 111.605 297,510 209,855
trough12), . . . . . . ) » 9,
14 Fundralsing expenses . . . 9 10,000 10,000
15 Convibutions, gifts, grants, and '
similar amounts pald (attach 0 0 0
scheduls) . ., ., . . . . —
16 Disbursements to or for benefit 0 0 0
of members (attach scheduie) ,
w|17 Compensation of officers, )
g directars, and trustees (attach
g schedule) . . e e e 5 5 5
©{18 Other salarles and wages . . 42,100 48,500 59,000
Gl mrerest . . . . . . . . - 0 0 0
20 Occupancy (rent, utlities, etc),. 0 500 500
21 Depreciation and depletion’, 0 0 0
22 Other (attach schedule) . . . 69,500 338,505 240,459
23 Total expenses (add lines 14 : |
through22). . . . . . . 111,605 397,510 309,855
24 Excess of revenue over
_expenses (fine 13 minus line 23} 0 0 0
—




Manzano Conservation Foundation Expenses (in dollars)

ITEM 2002 2003 2004
Fees, legal and 5,300 3,000 3,000
bookkeeping
Planning 18,900 8,900 3,000
Engineering - 14,100 5,000 2,000
Hydrology 29,700 5,000 2,000
Mapping 1,500 5,000 3,000
RDQ path 0 110,250 125,000
Greenways 0 80,180 18,000
Archeological- 0 18,000 -0
Survey, east
Humanities 0 10,000 6,000
Water Mgmt. 0 10,000 0
Recharge plan 0 10,000 0
Comanche 0 10,000 10,000
Springs I&I1 .
Travel 0 650 1,300
Dues/Sub 0 200 400
Workshops 0 575 850
Events 0 500 1,000

- Education/ 0 250 200
Training
Operations 0 2,000 4,000
Board 0 500 700
Taxes 0 2,500 5,000
TOTALS 69,500 338,505 240,450



Form 1023 {Rev. 9-98) Page 9
Financial Data (Continued)

B. Balance Sheet (at the end of the period shown) D::mm"w
.Assets
T Ca8M. . v v v e e e e e e e e e e e e e e e e e e e | 0
2 Accountsrecelvable, et . . . . . . . . . e . . e e e e e e .. 2 0
3 MWEMONES . . . . o e e e e e e e e e e s 0
4 Bonds and notes ecelvable {attach schedute) . . . . . . . . . . ., . . ... |4 : 0
[ Cbrporatestocks {attach schedule), . . . . . . « « « v « e v v e v« .. LS8 0
6 Mortgage loans (attach schedule) . . . . . . . v 4 . . b e h e e e e e . B 0
7 Other investments (artach schedule) . . . . . . . ... ... ... L 1 0
8 Depreclgble and depletable assets (attach schedule), . . . . . . . . . . . . . . |8 0
9 LN . . . . . e e e e e e e e e e e e e e L8 g
10 Otherassets (attachschedule) . . . . . . . . . . . « o « . o . . . . . . |10 °
1 Total assets fadd fnes 1 through 10). . . . . . « « o « « o « . . . . |10 0
Liabilities
12 Accounts payable . . . . . . . . e e e e e e e e e e e e e e .. L2 9
13 Contributions, élfts.érants, eIC. PaYaDIB, . . . . . u e e e e e 4 e e e e . . A3 s
14  Mortgages and notes payable (attach schedule) . . . . . . . . . . . . . . . . 24 0
16  Other liabllitles (attach schedule) . . . . . . . . . . . . . . . . . . . . . |15 9
16 Total llabllitles (add nes 12 through 18) . . . . + . . . . - . . . . . |16 0
_ Fund Balances or Net Assets
17 Total fund balances OF NEL8SSEIS . . . . . 4 . 4 4 . 4 o0 e . o0 a0 w0 . . (AT S
‘18 Total liabllities and fund balances or net assets (sdd fne 16 andline17) . . . . [ 18 0
if there has been any substantlal change In any aspect of the organization's financlal activiles since the end of the period
shown above, check the box and attach adetalled explanatlon . ', . . . . . . . . o v « 4w v o o s o P
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Schedule D. Section 509(a)(3) Supporting Organizations

b Has the supported organization recelved a ruling
1a Organizations supported by the applicant organization: or determination letter that it is not a private
Name and address of supporied organization foundation by reason of section 509(a)(1) or (2)?
Yalley Improvement Assoclation, g, .. .....ccoocireurune.e S
386 West Rio Communities Bivd., Belen, NM 87002 O Yes 4 No
et s D 7 ves 7 No
= |  esesssvalevevevsicevooww sveecns s "we recevena L avaseosua D Yes D No
............................................... eeraesercsuranceecerear e st areaneeemened
0 Yes [l No
msseas “wowm “mivameme sewe -..-.-------------00-------0-”:-- D Yes D No

¢ If *"No” for any of the organizations listed in 1a, explaln,
Valley Improvement Assoclatlon, Inc. Is a 501(c)(4) organization.

2 Does the supported organization have tax-exempt status under section 501{c)(4), 501{(c}{5), or 501{c)E)? Yes (1 No
If "Yes,” aitach: {a) a copy of Its ruling or determination letter, and (b) an analysls of its revenue for the
current year end the preceding 3 years. (Provide the ﬂnandal data using the formats in Part [V-A (lines
1-13) and Part lIf (ines 11, 12, ang 13).)

3 Doas your organization's governing document indlcate that-the majodty of s govemlng board s elected
or appointed by the supported organizations? . . . . . . . . Yes [ No
If “Yes,” skip to line 9.
If “No,” you must answer the questions on lines 4 through 9.

4 Does your organtzation's governing document Indicate the common supervlslon or control that it and the
supported organizations share? . . . . - .. e e e e . O Yes [ no
- I "Yes,” give the anicle and paragraph numbets If “No. exp{aln ‘

5 To what extent do the supported organizations have a sigrificant volce In your organization's Investment policies, in the making
and timing of grants, and In otherwise directing the use of your organization's income or assets?

¢

6 Does the mentloning of the supported organizations in your organization's governing instrument make It
a trust that the supported organizations can enforce under state iaw and compel to rmake an accounting? O Yes [ no

If “Yes,” explaln,

7a What percentage of your organization’s income does It pay to each supported organization?

b What Is the total annual income of each supported organization?

¢ How much does your organization contribute annually to'each supported organlzaton? .

For more information, see back of Schedule D.




Form 1023 (Rev. 8-88)

Page 20

Schedule D, Section 509(a)(3) Supporting Organizations (Continued)

8 Towhat extent does your organization conduct activities that would otherwise be carried on by the supported organizations?
Expilain why these activitles would otherwise be carried on by the supported organizations.

9 s the applicant organization controfled directly or indirectly by one or mofe “disqualified persons” (other

than one who s a disqualified person solely because he or she is a managel‘) or by an organizatlon that

Is not described In section $09(2)(1) or (2)?
If “Yes," explain.

O Yes M no

Instructions

For an explanation of the types of organizations
defined in section 509(a)(3) as being excluded from the
definition of a private foundatlon, see Pub. 557,
Chapter 3.

Line 1

List each organization that s supported by your
organization and indicate in item 1b if the supported
organization has recelved a letter recognlzing exempt
status as a section 501(c)(3) public charity as defined
in section 509(a)(1} or 509(2)(2}. If yous answer "No" In
1b to any of the listed organizations, please expiain in
1c.

Line 3

Your organization's governing document may be
articles of incorporation, articles of association,
constitution, trust indenture, or trust agreement.

Line 9

For a definition of a “disqualified person,” see Specific
Instructions, Part |, Line 4d, on page 3 of the
application’s Instructions,




Attachment

Part I, Question 1.

ACTIVITIES AND OPERATIONAL INFORMATION

Activities will be limited to lands owned by Valley Improvement Association (VIA),
Valley Holdings, Inc. or VIA members in eastern Valencia County, New Mexico. The programs
defined below will be implemented, in part, through grants, technical assistance, and

collaboration with foundations, non-profits, and various governmental entities.

LAND PROTECTION PROGRAM

The Foundation will acquire tracts of Iand and platted lots from VIA, its subsidiary
Valley Holdings, Inc., and its members through donations, trades and acquisition. The
foundation will ca;tegorize this land according to its best and most appropriate use. Property will
be identified as best usec.i to protect the environment, provide recreation and open space, provide
aquifer recharge, limit sprawl, protect sites of archeoloéical or cultural significance and enhance
the visual characteristics of the area. The foundation will identify environmentally sensitive land
“and preserve and protect it against development through the application of conservation

easements, plat vacations, and land consolidation programs. Where appropriate and necessary,

preservation and/or enhancement programs will be developed and administered.

VIA, a section 501(c)(4) organization, has begun this categorization work. VIA has hired

consultant planners, engineers, hydrologists, and archeologists to initiate this work. The




foundation will assume this responsibility and will then plan and implement programs for natural
resource management, water conservation, biodiversity recovery, ecosystem protection, wildlife

habitat enhancement, and multi-disciplinary efforts for interpretation programs and partnerships.

The Foundation will identify and designate property as sensitive based on environmental,
topographic, geologic, hydrologic, cultural, and other criteria that are being developed. It will
manage these sensitive lands to best deal with such factors as soil limitations, steep slopes,

significant archeological sites, and rare species habitat. Some of this land encompasses unique

grasslands, rangeland and wilderness interface. The Foundation will place sensitive land under
conservation easements, hold it in perpetuity as open public space. Other land will be used for

recreation, education, or other foundation programs. Total time is estimated at 35%.

WATERSHED PROTECTION PROGRAM

Programs developedv under this activity will manage water resources, increase
groundwater recharge, h;lprove water quality, reduce erosion, and develop the drainage system.
The Foundation will manage arroyos and wetlands, and iarotect foundation and periphery lands.
- The purpose of this program is to protect and enhance the watershed and develop the drainage
system. Consultants are identifying drainage and watershed limitations and the advantages and
implications for their management. The Foundation will plan and implement programs for

watershed protection, resource bonservation, drainage improvements, and stabilization. Total

time is estimated at 25%.




RECREATION AND OPEN SPACE PROGRAM

The Foundation will develop a multi-year program of public bicycle trails, pedestrian
pathways and related recreational facilities. One path will extend 15 miles across foundation
lands through community use sités, and thé other will circle 11 miles around the developing
community. The purpose is to provide a trail system throughout the Rio del Oro subdivision,
utilize open space, and provide recreation. VIA secured two bike trail federal grants and initiated
construction in 2001. The Foundation wﬂl take over these functions. Plans are for the
Foundation to provide additional facilities, programs, and events for bicyclists. ’I’é)tal time is

estimated at 20%.

ENVIRONMENTAL AND HISTORIC EDUCATION PROGRAM

The Foundation will conduct on-going water conservation programs and a Water
Conservation Garden xeriscape model. The Foundation will also provide historic and cultural
interpretive programs aqd an interpretive park. The Foundation will develop partnerships with
schools within the Rio del Oro subdivision, such as the University of New Mexico Valencia
campus and the elementary, middle school, alternative high school, career acadeiny, and other
educational institutions and utilize various environmental components for outdoor,
environmental, and related educational programs and facilities. The purpose is to educate the
public about water management, decrease water use, provide archeological and cultural
programs, develop partnerships with the University’s Valencia campus and other‘ educational
institutions, and utilize various environmental components for outdoor education and

interpretation. Total time is estimated at 20%.




