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OMBNo. 1.545-0056Application for Recognition of ExemptionForm 1023 
Nol.: Sf exempt status Is(Rev.Seplember1998) Under Section 501 (c)(3) of the Internal Revenue Code 8,OpIOVec;( rtr/$ 

DepaM1efll 01tl1e Trus..y application will be open
lnlfrnal RlMlnlr. SeMte frx	 it ins Ion. 

Read the InstructIons for eachPart carefully.
 
A User Feemust be attached to this application.
 

If the required Informationand appropriate documents arenot submittedalongwith Form 8718 (with paymentof the
 
appropriate user fee), the applicationmay be returned to you. 

Complete the Procedural Checklist on page 8 or the Instructions. 

ImIIII Identification of Applicant 

1a	 Full narneof organizatIon (asshown In organIzing document) 2	 Employer IdentJrlcallon number (EIN) 
(If none.set page 3 of the SpeclncIns\IUCUons.) 

ManzanoConservation Foundation 3B! 3658306 

1b clo Name or applicable) 3 Nameand telephone numberof person 
to be contacted If additional Information 
Is needed 

1c Address (number and street) Roon'llSulte Raberf 1". lJat-t-Y 
386 West Rio Communities Blvd. (	 505 ) 864-6654 (x125) 

1d City, town, or post omce, state, and ZIP+ 4. If you havea foreign address, .. Monththe annual accounting period ends 
seeSpecmc Instructions for Part I, page 3. 

December 

5	 Date Incorporated or formed 
Belen, NeW Mexico	 r 

June 3, 2002 

1.	 Web site address 6	 Checkhere If applying under section: 
•	 050lIe) bO 501(1) c-OS0100 dOSOlln) 

7	 Old the organization previously apply for recognition of exemption ul')der this Code sectionor underany. 
other seetJon of the Code? . • • • • • • • • • • • • 0 Yes i2I No 
If ·Yes.· attach an explanation. 

8	 Is the organization reqUired to meForm990(or Form 990·EZ)7 • • • o NlA ~ Yes 0 No 
If "No.· attach an explanation (see page3 of the Specific Instructions). 

9 Hasthe organization filed Federal Income tax rewms or exemptorganization Informationreturns? • • 0 Yes 0 No 
If ·Yes,· state the form numbers. years filed, and Intemal Revenue orncewhere filed. 

10	 Checkthe box for the type of organization. AITACH A CONFORMED COpy OF THE CORRESPONDING ORGANIZING 
DOCUMENTS TO THE APPUCATION BEFORE MAILING. (See Specific Instructions for Part I, Line 10. on page 3.) See 
also PUb, 557 for examples or organIzational documents.) 

a t2I Corporation-Attach a copy of the Articles of Incorporation Oncludlng amendments and restatements) showing
 
approval by the appropriate stateomclal; also Includea copyof the bylaws•
 

. b 0 Trust- Attach a copy of tt)9' Trust Indenture or Agreement, IncludIng all appropriate sIgnatures and dates.
 

c 0 ASsoclatlon- Attach a copy Ofthe Articles of AssocIation, Constitution, or other aeatlng document. wfth a
 
declaration(see Instructions) or other eVIdence the organization WaS formed by adopt/on of the
 
document by more than one person; also includea copy of the bylaws.
 

If the organization Is a corporation or an unlncolporaled assocIation that hasnot yet adoptedbylaws, checkhere'" 0
 
I declare under the peneltles d Dl!flury that I am authorized Ul slgrl thisepplk;atlon on behalfat theabOVe orgenlzatlon a.-llhatI have examIned thisappUcation.
 

Ind~d1ng the accompanyingschedlH-s and nts, and to UiIi best d myknowledgek Is true. correct.' enll complete. 

~I~~se . ~..	 lf~tI.~~r:.;l.. f)&:... ..~~. ...L~~~.6~Here ~~	 . (Type orplInt rlBl118 end title ora Orlty orsigner) (Date) 

For Paperwork ReductlOV t Notice, see pa of the Instructions.	 Cal.No. 17133K 
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I:tiliD ActivitIes and Operational Information 

1	 ProvIde a detailed narrativedescription of all the actMtles of the organization-past. present, and planned. Do not merely 
refer to or repeat the language In the organlzaUonal document. Ust each activity separatelyIn 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 descrlptlon should Include. as a minimum. the following: (a) a detaUed descrlptlon of the activity Including Its purpose 
and how each acltlvlty furmers your exemptpurpose; (b) when the actlvlty was or wIn be Initiated; and (c) whereand by 
whom the actIvity will be conducted. 

SEE ATTACHED 

2	 What are or will be the organization's sourcesof nnandal support? Ust In order of size. 
1. Valley Improvement Association 
2. Federal and State grants 
3. Grants from foundations and other non-profits 
4. Individual and corporate donations 

3	 Describethe organization's fundralslng program. both actual and planned, and eXplainto what extent It has been put Into 
effect. Include delllUsof fundralslng actIvitiessuch as selectivemailings, 'annatlon of fundralslng committees. use of 
volunteersor professIonal fun~~Is.ers, etc. Attach representative coples of solicitations for finandal support. 

The organization has not yet Initiated a fund raIsing program 
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lilliiiD Activities and Ope~atTonallnfo':"lation (Continued) 

.. Givethe followln information about the 0 anlzatlon's varni 

a Names, addresses, and titles of officers, directors, trustees, etc. 

Paul Baca, President and Director, 1301 S. MaIn St., Belen. NM 87002 
Pavlos Panagopoulos. VP and Director. 515 W. Relnken Ave., Belen, NM 87002 

b Annual cempensenon 

$1.00 each 

Dale Pipher, Treasurer and DIrector, 617 Fredrlco BlVd., Belen, NM 8~002 

Robert J. Davey, Sec. and Director, 386 W. Rio Commun., Belen, NM 87002 

Karen Marcotte. DIrector. 924 Park Ave., SW, Albuquerque, NM 87104 

e Do any of the above persons serve asmembers or the governing body by reason of being publIcomclals 
or beingappointed by pubOc offlclals? . • • • • • • • 0 • • • • o· • • 

If "Yes: namethose persons and explain the basls of theIr selectIon or appointment. 
0 Yes 0 No 

d Are any members of the organization's govemlng body -dIsqualified persons" with' respect to the 
organization (other than by reason or beIng 8 member of the governing body) or do any of the members 
have either a business or familyrelationship with -disqualIfied persons"? (See Speclflc InslrucUons for 
Part II, Une 4d, on page 3.) ••••••.•••••••••• _ ., • 0 

If -Yes," expleln, 
0 Yes 0 No 

5 Does the organIzation controlor Is It controlledby anyother organization? • • • • • • • • • • 0 Yes 0 No 
Is the organlza!Jon the outgrowth or (or successorto) another organization. or does It have a specIal 
relatlonshfp with another organizatIon by reason or Interlocking directorates or other factors? • • • 0 Yes 0 No 
Ifeitherof these questionsIs answered ·Yes,· explain. 
The sole member of the organlmUon Is Valley Improvement Assoclatlon, Inc. (VIA), a 501(0)(4) org~nlzatlon. VIA 
represents some 25,000 members who own lands wUhln ValencIa County, HMo. 

Does or will the organizatIon dIrectlyor Indirectly engage In any of the following transactions with any
 
pontleal organization or other exempt organization (otherthan a 501 (c)(3) organlz!ltlon): (a) grants:
 
(b) purchases or sales of assets; (e) rental of facilities or eqUipment; (d) roans or loan guarantees; 
(e) reimbursement arrangements: (t) performance or services, membership, or rundralslng soUcltatlons; 
or (g) sharIng of facilities, equipment malnng lists or otherassets. or paid employees? . • • • . • 0 Yes 0 No 
If ·Yes," explain fully and identify the other organizations Involved.
 
The organization will acqUire land from VIA, may share facilities with VIA, and enter Into cost-sharlng aetfvltles wIth
 
V~. . . 

7 Is the organization financially l!.cc,ountable to any other organization? • • • 0 Yes 0 No0 • • • • • • • • 

Ir -Yes," eXplain and Identify the other organization. IncludedetailS concerning accountability or attach
 
copies of repoits If any have been submlned.
 
Because VIA Is the organIzation's sole member, the organlzatlon Is accountable to th.e directors of VIA..
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'milO Activities and Operational Infonnation (Continued) 

8	 What assets does the organization have that areusedIn the performance of Its exempt function? (00 not Include property 
producIng Investment Income.) Ir any assets are not rully operational, explain their status,what additional steps remain to 
becompleted, andwhensuch final stepswlU be taken. rrnone. Indicate ·NfA: 
At this time, the organizatIon has no assets. 

9 Will the organIzation be the beneficiary or tax-exempt bond nnaoelng within the next 2 years? 0 Yes 0 No 

10a	 Will any or the organlzatlon's fadntles or operations be managed by another organization or Individual 
under a contractual agreement? . • • . • • • • • • • • • • • • • • • • • • • • • 0 Yes 0 No 

b Is the organization a psnyto any leases? . • • • . • • • , • • • • • • • • • • . • 0 Yes 0 No 
Ireitheror thesequestions Is answered ·Yes,·attach a copy or the contracts andexplain the relatlonshlp 
between the applicant and the other pan/es. 

11 15 the organization a membership organization? . . • • • • • • • • • . • • • • .. i2l Yes 0 No 
Ir ·Ves,- complete the rollowlng: . 

a Describe the organization'S membership requIrements and attach a schedule or membership rees and 
dues. 
Theorganization's sole memberIs Valley ImprovementAssociation, a 501 (c)(4)organIzation. 

b Describe the organization's present and proposed efforts to attract members and attach a copy or any
 
descriptive literature or promotional material used ror this purpose.
 
N/A
 

C What benefits do (or w1IQ the members receive In exchange ror their payment or dues?
 
NONE
 

. 128	 Ir the organization provides benefits. services. or products, are the recipIents reqUired. or will 
theybe requlmd. to pay rQr them? • • • • • . • • • • • • • • • • • • • . 0 NfA 0 Yes 0 No 
Ir ·Yes.· explain how the charges are determined and attacha copy of the current fee schedule. 

b	 Does or will the organIzation limit Its benefits. services, or productsto specillc Individuals or 
classes or IndivIduals? • • • • • • • • • • • • • • • • • • . • • . • • 0 NfA 0 Yes 0 No 
Ir ·Yes.·explain how the recipIents or beneficiaries areor will be selected. 

13	 Does or will the organization attempt to Innuence legIslation? • • • • • • • • • • • • • • 0 Yes'0 No 
If ·Yes,· explain. Also. gIve an estimate or the percentage of the organization's time and funds that It 
devotes or plansto devote to this activity. 

14	 Does Or will the organization InferVene In any way In political campaIgns. Including the pubUcation or 
distribution or statements? . • . • • • • • • . . . • . . • • • •• • • . . 0 Yes i2l No 
Ir "Yes,- explaIn rUlly. 
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'Will' Technical Requirements 

1	 Are you filing Form 1023within 15 months from the end of the month In whlch your organization was 
created or formed7 . • . • . • • • • • . . • . • . . • . • • • • . • • • • • 0 Yes 0 No 
If you answer -Yes, " do not answer questions on lines2 through 6 below. 

2	 If oneof the exceptions to the 15·monthntlng requirement shown below applies,check the appropriate box and proceed 
to question 7. 
Exceptions-You are not requIred to mean exemption applicatIon within 15 months If the organization: 

o	 a Is a church. InteR:hurch organization of local units or a church. a convention or association of churches, or an 
Integrated auxiliary of a church. SeeSpecifIC Instructions, Une 2a, on page 4:
 

Obis not a private foundation and normallyhasgrossreceiptsof nqt morethan $5.000In each tax year; or
 

o c Is a subordinate organization covered by a group exemption letter, but only If the parentor supervisory organIzatIon 
timely submitted a notice coveringthe subOrdinate. 

3	 If the organIzation does not meet any of the exceptions on Une 2 above.are you filing Form 1023within 
27 months from the end of the month Inwhich the organization was createdor formed? • • • • • 0 Ves 0 No 

If "Yes: your organization qualifies under Regulation sectIon 301.9100-2. for an automatic 12-month 
extension of the 15-month flUng requIrement Do not answerquestions4 through 6. 

If -No.· answerquestIon4, 

4	 If you answer -No· to question 3, does the organization wish to request an extensIon of time to apply 
underthe Hreasonable actlon and good faIth"and the "no prejudice to the Interest of the government" 
reqUirements of Regulations section 301.9100-37. . • . . • • • • . • • . . • • • . • 0 Yes 0 No 

If "Yes: givethe reasons for not filing this applicatIon withinthe 27-month perioddescribed In question 3.
 
SeeSpecifiC Instructions, Part III, Une ~. before completing this Item. Do not answerquestIons 5 and 6.
 

If -No: answer questIons 5 and 6. 

5	 If you answer "No· to question 4. your organIzation'S qualification as a section 501 (c)(3) organization can 
be recognized only from the date this application Is flied. Therefore. do you want us to consider the 
application as a request for recognitionof exemptlon -as a section 501(c)(3) organization from the date 
the application Is receivedand not retroactively to the data the organIzation was created or formed7 . 0 Yes 0 No 

6	 Ir you answer ·Yes" to question 5 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 
date of the organizatIon'S section 501(c)(3) SUlwsl. checkhere to- 0 and attach a completed page' of Fonn 1024to this 
application. 

http:�.�����..�.�..�.����
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IilIIIII Technical Requirements (Continued) 

Is the organization a prlvate.foundatlon? 
o	 Yes (Answer question 8.) 
o No	 (Answer question 9 and proceedasInstructed.) 

Jryou answer "Yes· to question 7. does the organization claim to be a privateoperating foundation? 
o	 Yes (Complete ScheduleE.) 
o No
 

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

9	 If you answer "No· to question 7. Indicate thepUblIc charityclassIOcatlon the organization Is requesting by checking the 
box belowthat most appropriately applies: 

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUAUFIES: 

a 0 As a church or a conventionor associatIon of churches Sections 509(a)(1)
 
(CHURCHES MUST COMPLETE SCHEDULE A.) and 170(b)(1)(A)(l)
 

SectIons509(a)(1)
 
b 0 As a school (MUST COMPLETE SCHEDULE B.) and 17O(b)(1 )(A)QO
 

c 0	 As a hospital or a cooperative hospital service organl%atlon, or a
 
medical researchorganization operated In conjunctionwith 8 SectIons 509(a)(1)
 
hospital (These organizations. except for hospitalservice and l70(b)(1 )(A)QIO
 
organizations, MUST COMPLETE SCHEDULE C.)
 

Sections 509(a)(1) 
dO As a governmentalunit described In sectIon 170(cK1). and nO(b)(l )(A)(v) 

. e ~	 As being opereted solely for the benefitof. or In connectlon wtth, 
one or more of the organizations desalbed In a throughd, g, h, or I 
(MUST COMPLETE SCHEDULE D.) Section 509(a}(3) 

f 0 As beIng organl~d and operated eXClusIvely for testing for public 
safety. SectIon 509(a}(4) 

As being operated for the benefit of a collegeoruniversIty that Is SectIons 509(a)(1)9 0 
owned or operated by a governmental unit. and 170(b)(1}(A}(Iv) 

h 0 As receiving a SUbstantIal part of Its support In the form of 
contributions from publIcly supported organizations, from a Sections 509(a)(1) 
governmental unit. or from the general pUblic. and 170(b}(1}(A)(V~ 

o	 As normally receiving not more than one-thlrdof Its support from 
gross Investment Income and more than one-thirdof Its support from 
contributions. membership fees. and grossreceipts from activities 
related to Its exempt functions (SUbject to certetn exceptions). SectIon 509(a)(2) 

J 0	 The organIzation Is a publicly supponed organization 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)(vl) 
would like the IRS to dedde the properclassification. or Section 509(a)(2) 

If you checked one of the boxes a lhrough f In question 9, go to question
 
14. If you checked box g.Jn question 9, go lo queslions 11 and 12.
 

If >:'~ c;hecked box h, I, or J, fn question 9, go lo question 10.
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l:miilll Technical Requirements (Continued) 
/ 
/ 

10 If you checkedbox h, I, orJ In question9, hasthe organIzatIon completed a tax year of at least 8 months? 
o Yes-Indicate whether you are requesting: 

o A definitiveruling. (Answer questions 11 through 14.) 
o An advance rollng. (Ar:tswer questions 11 and 14 and attach two Forms872-C completed and signed.) 

o No-You must request an advance runng by completing and signing two Forms 872-C and attaching them to the 
Form 1023. 

11	 If the organizatIon received any unusual grants duringany of the tax yearsshown in Part IV-A, Statement of Revenue and 
Expenses,srtach a list for each yearshowing the nameof the contr1l:5utor: the dateand the amount of the grant;and a brief 
description of the natureof the grant. 
N/A 

12	 If you are requesting a dennltlveruling undersection170(b)(1)(A)(lv} or (vi). check here ~ 0 and: 

a Enter 2% of line 8, column (e). Total, of Part IV-A . • • • • •.• • • • • • • • • 
b Attach a list showing the nameand amountcontributed by each person(otherthana governmental unit or 'publlcly

supponed" organization) whose total gifts, grants, contributions. etc., were more than the amount entered on line 12a 
above. 

13 If you are requesting a definitive ruling undersecnon 509(a)(2). check here ~ 0 end:' 
a For each of the years Includedon lines 1. 2. and 9 of Part IV-A.attach a list showing the nameor and amountreceived 

fromeach ~dlsquallned person.· (Fora definitIon of "disqualified person."see Specific Instructions, Part II. Une 4d. on 
page3.) 

b For each of the'years induded on line 9 of Part IV·A, attacha list showing the nameor and amount received from each 
payer (otherthan a -disqualified person") whosepayments to the organization were more than $5.000. For thIs purpose, 
payer" Includes. but Is not limItedto. any organization desaibed In sections 17O(b}(1)(A}(l) through (vi)and any 

aovemmental agencyor bureau. 

14 Indicate If your organIzatIon Is one of the followIng. If so, complete the requIred schedule. (Submit 
onrythose schedules that apply to your organlzatJon. Do not submIt blank schedules.) Yes No 

If "Yes," 
complete
Schedule: 

Is the organIzation a church? • · ·. t/ 
A 

t/ 
Is the organization. or any part of It, a school? • ... . · · v 

B 

Is the organization. or any part of It. a hospitalor medical research organIZation? . · . 
t/ 

C 

Is the organization 8 sectIon 509(8)(3) supporting organIzation? · · 
Is the organization a private operatingfoundaUOn? . · 

t/ 

D 

E 

v 
Is the organIzation, or any part of It. a homefor the agedor handicapped? · . · 

t/ 

F 

Is the organization, or any part of It, a child care organIzatIOn? . . · 
Doesthe organization proVide or admInister anyscholarship benefits, student ald. etc.? · 

t/ 

G 

H 

Hasthe orcanzatlon taken over. or will It take over. the fedlltles of a -ror ororlt" InstitutIon? . · 
t/ 

I 
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l:tffjlllj Financial Data 

Complete the nnanclal statements for the currentyearand for 88ch of the 3 years Immediately before It. If In existence less 
than 4 years. complete che sCBtements for eachyesr In exlscence. If In existence less than 1 year, also provide proposed 
budgets for the 2 years following the current year. 

A. Statement of Revenue and Ex enses 

'( Gifts, grants. and contributions 
received (not including unusual 
grants-see page 6 of the 
instructions).. •• 

2 Membership feesreceived, • 
3 Gross Investment Income (see 

instructions for definItIon) • 

4 Net Income from organization's 
unrelated busIness activities not 
InclUded on line 3 . • • 

5 Tax revenues levied for and 
eitherpa1d to or spent on behalf 
or the organization 

6 Value or services or fecllitles 
furnIshed byII governmental unit 
totheorganization without charge 
(notIncluding thevalue of services 
orfacliities generally rurnlshod the 
publicwithout charge) • 

7 OtherIncome (notlncJudlng gain 
or loss from sale of capital 
assets) (attach schedUle) 

8 Total (addlines 1 through7) 

9 Gross receipts from admissions, 
sales or merchandise or services. 
or furnls hfng of fa~lIitles In any 
activity that 15 not an unrelated 
business within tha meaning of 
section 513. InclUde related cost 
of sales on line 22. .. • 

10 Total (addlines B and 9)l' Gainor loss fromsaleof capital 
assets (attach schedule). • • 

12 Unusual grants. 
13 Total revenue (add lines 10 

throu h 12) • •• 

t~~~~~ 3 prior tax years or proposed budget for 2 years 

Ce) TOTAL(a) From .~?~~. 
to 

(b) 212~~ (c) ;M:?!2.'1: Cd) ••••••••••• 

111605 397,510 309955 819070 
o ·0 o o 

o o o o 

o o o o 

o o o o 

o o o o 

o o o o 
111605 397,510 309955 819,070 

o o o o 
111605 397510 309955 819070 

o o o o 
o o o o 

111,605 397,510 309,955 819,070 

CIl 

5l 
8,

.3:i 

17 

18 
19 

20 
21 
22 
23 

14 FLI1dralslng expenses • 

15 Contributions, gifts, grants, and 
sImilar amounts paid (attach 
schedUle) 

16 Disbursements to or for benefit 
of members (attach schedUle) • 

Compensation or officers, 
directors, and trustees (attach 
schedule) 
Othersalarles and wages 
Interest • • 
Occupancy (rent. utJIltles, e~.) •. 
Depreciation and depletion·. 
Other(attach schedule) • 
Total expenses (add lines 14 
through 22) • • 

24 Excess of"' ..revenue over 
ex enses (line 13 minusline 23 

o 

o 

o 

5 

o 

o 

o 

o 

42100 

69500 

111,605 

o 

5 

o 

o 

o 

o 

500 

48 500 

10000 

338505 

397,510 

o 

o 

5 

o 

o 

o 

500 

590QD 

10000 

240,450 

309,955' 
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Manzano Conservation Foundation Expenses (in dollars) 
:i 

ITEM 2002 2003 2004 

Fees, legal and 
bookkeeping 

Planning 

Engineering' 

Hydrology 

Mapping 

RDO path 

Greenways 

Archeological-
Survey, east 

Humanities 

WaterMgmt. 

Recharge plan 

Comanche 
Springs I&II 

Travel
 
Dues/Sub
 
Workshops
 
Events
 

- Education! 
Training 
Operations 
Board 
Taxes 

TOTALS 

5,300 

18,900 

14,100 

29,700 

1,500 

°
 
°
 
°
 
° 
0 

°
 
°
 
0 
0 

°0 
0 

° ° ° 
69,500 

3,000 3,000 

8,900 3,000 

5,000 2,000 

5,000 2,000 

5,000 3,000 . 

110,250 125,000 

80,180 18,000 

18,000 ° 
10,000 6,000 

10,000 ° 
10,000 ° 
10,000 10,000 

650 
200 
575 
500 
250 

1,300 
-400 
850 
1,000 
200 

2,000 
500 
2.500 

4,000 
700 
5.000 

338,505 240,450 
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.l5IMiD Financial Data (Continued) 

B, Balance Sheet (at the end of the period shown) 

.Assets
 

1 Cash. .
 · · 
2 Accounts receivable. net . ·
 

3 Inventories . . . .
· · · · · . · 
4 Bonds and notes receivable (attach schedule) . ·· · 
5 Corporate stocks (attach schedule). · 

6 Mortgage loans (attachschedule) . 
· · 

· 
7 Other..lnvestments (attach schedule) ··· 
8 DeprecIable and depletable assets (attach schedule) • · · 
9 Land. . · · 

10 Otherassets (attach schedule) . .· ·· 
'1 Total assets (add lines 1 through 10). · . 

Liabilities 

12 Accounts payable . · ·· · 
13 Contributions, gIfts, grants, etc•• payable. . · · . · · 
14 Mortgages andnotes payable (attachschedule) · · 
15 Other liabilities (attach schedule) · · · · · · • 
16 Total liabilities (add Dnes 12 through15) · · · 

Fund Balances or Net Assets 

17 Total fund balances or net assets · 
18 Total lIablllUesand fund balances or net assets (add line 16 and line 171 . · 

Current taK 1
Dato••••••••••••••• 

1 0 

2 0 

3 0 

4 0 

5 0 

6 0 

7 0 

8 0 

9 0 

10 0 

l' 0 

12 0 

13 0 

14 0 

15 0 

16 0 

17 0 

18 0 

If there has been any substantial change In any aspectof the organizatIon's financlal activities sincethe end of the period 
shown above. check the box and attach a detailed explanation. • • • • • • • • • • , • • • • • • • .... 0 



Form1023 (Rev. 9·98)	 Page 19 

Schedule D. Section 509(a)(3) Supporting Organizations 

1a Organizations supported by the applicant orQanlzatlon: 
b Has the supported organization received a ruling 

ordetermination letter thatIt Is nota ~rivate 
foundatIon by reason of section. 509(21 (1) or (217 

0 ~Ves No 

Nameand address of suooorted organization 

.Y.l!~'.~Y. ~l]p..~C?Y.!m!l)~. ~!5.9£I~\i~t1J. ~l)';'. 0 ••• 0 ••••••o. 0 ••••• 0 00 o. o' 0 0 0 o. 0 0 ••• 0" 0 0 ••••• 

386 West Rio CommunIties Blvd. Belen NM 87002 

........................................................................................................_.. 
0 0Ves No 

_ ................... O'..........................................................................._ ••• O' 

0 0Ves No 

_....... _........_........ -........ -- ......................................................... _.............................................. 
0 0Ves No 

.......................... _ ..... _- ••••••• O' .............................................. _ •••• - ••• .. . ~ -; •• 

0 Ves 0 No 

c If RNoR for any of the organizations listedIn 18, explain. 

Valley ImprovementAssociation, Inc. Is a 501 (0)(4) organization. 

2	 Does the supported organIZation havetax-exempt status under sect/on S01(c)(4), S01(c)(5), or 501 (c)(6)? 0 Ves 0 No 
If ·Yes: attach: (a) a copy OfIts ruling or determInation letter, and (b) an analysis 01 Its revenue for the 
currentyear and the preceding 3 years. (Provide the f1nandal data using the formats In Part IV-AOlnes 
1-13)and Part III Olnes 11. 12, and 13).) 

3	 Doesyour organization'S governing document Indicate that- the majorityof ItSgoverning boardIs elected 
or appoInted by the supported organizations? 0 Ves 0 No0	 • • 0 • 0 • • • • • • 0 • • " 

If ·Yes," sKIp to line9.
 
If RNo,Ryou must answerthe guestlons on lines 4 through 9.
 

4 Does yourorganization's governing document Indicate the common supervisIon or controlthat It and the 
supponed organizations share? 0 Ves 0 No0 0 • • • 0 • • 0 • • • • • • •• •••• 0 • 

, If ·Yes: give the articleand paragraph numbers. If "No," explain. 

5 To whatextentdo the supported organizations haveII slgnlncant voiceInyourorganlzatlon's Investment policies, In the making 
andtiming 01 grants, andIn otherwise directing the useof your organization's Income or assets? 

6	 Does the mentlonlng of the supported organIzations In yoor organization's governing Instrument makeIt 
a trust that the supported organizations canenforce understatelaw and compel to makean accounting? 0 Ves 0 No 
If ·Yes," explaIn. 

7a	 Whatpercentage of your organization's Income dOes It payto eachsupported organization? 

b WhatJs the total annual Income of eachsupported organization? 

c How muchdoes your organization contribute annually to eachsupported organization? 

For more inrormaUon. see back of Schedule D. 
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Schedule D. Section 509(a)(3) Supporting Organizations (Continued) 
8 Towhat extentdoesyourorganization conductactivitiesthatwould otherwise be carried on by the supported organizations? 

EXplaIn why these aetlvltles wouldotherwise be carried on by the supported organizations. 

9	 Isthe applicant organization controned directlyor IndIrectly by one or more "disqualified persons" (other 
than one who Is a disqualified person solely because he or she Is a manager) or by an organization that 
Is not describedIn section 509(a)(1) or (2)1. • • • • • • • • . • • • • . • • . 0 Yes ~ No 
If ·Yes,· explain. 

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

Line 1 
Llst each organization that is supported by your 
organization and indicate in item 1b If the supported 
organization has received a letter recognizing exempt 
status as a section 501 (c)(3) public charity as defined 
in section 509(a)(1) or 509(a)(2). If you answer "No" In 
1b to any of the listed organizations, please explain in 
te, 

Line 3 
Your organization's governingdocument 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 II. Line 4d, on page 3 of the 
applicatlon's Instructions. 



Attachment 

Part II. Question 1. 

ACTIVITIES AND OPERATIONAL INFORMATION 

Activities will be limitedto lands owned by ValleyImprovement Association (VIA), 

Valley Holdings, Inc. or VIAmembersin easternValenciaCounty, New Mexico. The programs 

definedbelow will be implemented, in part, through grants, technicalassistance, and 

collaborationwith foundations, non-profits, and variousgovernmental entities. 

LAND PROTECTION PROGRAM 

TheFoundation will acquire tracts of land and platted lots from VIA, its subsidiary 

Valley Holdings, Inc., and its membersthrough donations, tradesand acquisition. The 

foundationwill categorizethis land accordingto its best and most appropriateuse. Propertywill 

be identifiedas best used to protectthe environment, providerecreationand open space,provide 
. 

aquifer recharge, limit sprawl, protect sites ofarcheological or cultural significance and enhance 

the visual characteristics of the area. The foundation will identifyenvironmentallysensitiveland 

and preserve and protect it againstdevelopmentthroughthe application of conservation 

easements, plat vacations, and land consolidationprograms. Whereappropriate and necessary, 

preservationand/or enhancement programswill be developedand administered. 

VIA, a section 50I(cJ(4) organization, has begunthis categorizationwork. VIAhas hired 

consultantplanners, engineers, hydrologists, and'archeologists to initiate this work. The 

1
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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 developed under this activity will manage water resources, increase 

groundwater recharge, improve water quality, reduce erosion, and develop the drainage system. 

The Foundation will manage arroyos and wetlands, and protect foundation and periphery lands. 

The purpose ofthis 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 conservation, drainage improvements, and stabilization. Total 

time is estimated at 25%. 
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RECREATION AND OPEN SPACEPROGRAM 

The Foundation will develop a multi-yearprogramof public bicycle trails, pedestrian 

pathways and related recreational facilities. One path will extend 15 miles across foundation 

lands throughcommunityuse sites, and the other will circle 11 miles around the developing 

community. The purpose is to provide a trail systemthroughout the Rio del Oro subdivision, 

utilize open space, and provide recreation. VIA securedtwo bike trail federal grants and initiated 

construction in 2001. The Foundationwill take over these functions. Plans are for the 

Foundation to provide additional facilities, programs, and events for bicyclists. Total time is 

estimatedat 20%. 

ENVffi.ONMENTAL AND HISTORICEDUCATION PROGRAM 

The Foundation will conduct on-goingwater conservation programs and a. Water 

Conservation Garden xeriscape model..The Foundationwill also provide historic and cultural 

interpretive programs and an interpretive park. The Foundationwill develop partnerships with 

schools within the Rio del Oro subdivision, such as the UniversityofNew Mexico Valencia 

campus and the elementary, middle school, alternative high school, career academy,and other 

educational institutions and utilize variousenvironmental componentsfor outdoor, 

environmental, and related educationalprogramsand facilities. The purpose is to educatethe 

publicabout water management, decrease water use, provide archeological and cultural 

programs, develop partnerships with the University's Valenciacampus and other educational 

institutions, and utilize various environmentalcomponents for outdoor education and 

interpretation. Total time is estimated at 20%. 
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