'i @23 Application for Recognition of Exemption OB No. 1545-0055
Form . Nota: If exempt status Is
(Rev. Juns 2008) Under Section 6§01{c)}(3) of the Internal Revenue Code approved, ihis
Dspariment of e Treasury applicalion wil be open
Intemal Rovenuo Benvica for public Inspeciion.

Use the instructions fo complete this applicalion end for a definifion of all hold iHems. For additional help, call IRS Exempt
Orpanizations Customer Account Services toll-free at 1-877-820-5500. Visit our website at www.ire.gov for forms and
publications. If the required information and documents are not submitled with payment of the appropriate user fes, the
application may be returned to you.

Atlach additional sheets to this application if you need more space to answer fully, Put yowr name and EIN on each sheet and
Identify each answer by Part and line number. Compiete Perls i - XI of Form 1023 and submit only those Schedules (A through
Hj) that apply to you.

Fil@  !dentification of Applicant

1 Full name of organization {exactly as it appears in your organizing document) 2 ¢/o Name (if applicable)
Tres Semillss Foundation _ Bernadette Gallegos
3 Malling address {Number and streef) (ses instructions) Room/Suite | 4 Employer lentification Number (EIN)
P.O. Box 759 26-1795366
City or town, state or country, and ZIP + 4 5 Month the annus! accounting periad ends {0 — 12}
Abiguiu, NM 87510 12
& Primary contact {officer, director, frustee, or authorized representafive)
a Name: Rernadette Gallegos, Vice President b Phone: (545) 685.4430
c Fax: (optional) oy g esde@aol.com
7 Are you represented by an authorized representative, such as an attomey or accountant? If "Yes,” &l Yes [J Ne

provide the authorized representative's name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Attomey and Declaralion of
Reprasantative, with your application If you would llke us to communicate with your representative.

8 Was a person who Is not one of your officers, directors, trustees, employees, or an authorized {7 ves &l Ne
representative listed in line 7, pald, or promised payment, to help plan, manage, or advise you about
the strusture or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the person's name, the name and address of the person's firm, the amounts pald or
promised to be pald, and describe that person’s role.

9a Organization's wabsite;

b Organization's email; (optional) bernaesde@aol.com

10 Certain organizations are not required to file an information retum (Form 890 or Form 990-E2). If you {1 Yes &kl No
are granied lax-exemption, are you clalming to be excused from filing Form 990 or Form 980-EZ7 if
F"Yes.'geg:{c]plEa;"Zn. See the Instructions for a description of organizations not required to file Form 990 or
orm 990-EZ,

11 Date Incorporated If a corporation, or formad, If other than a corporation.  (MMIDD/YYYY) 11/20/2007

12 Waere you formed under the laws of a foreign country? tlves [l Neo
i "Yes," state the country.

For Paparwork Reduction Act Notice, see page 24 of the instructions, . Form 1023 (Rev. 6-2008)
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1023 (Rov. §-2006) Nams: Tres Semillas Foundation EiN: 26-1795366 Page 2
P Organizational Structure .

You must be & corporation (including & limited lishily company), an unincoiporated assoclation, or a frust to be tax exempt.
{See instructions.) DO NOT file this form unless you can check “Yes" onlines 1, 2, 3, or 4,

1 Are you acorporation? If “Yes," attach a copy of your articles of incorporation showing cartiflcation ] Yes [ Ne
of filling with the appropriate state agency. Include copies of any amendments to your arliclss and
be sure they also show state filing certification.

2 Are you a limited Habllity company {LLC)? If “Yes,” attach a copy of your articles of organization showing ] Yes k) No
cerification of filing with the appropriate state agency. Also, if you adopled an operating agreement, aftach
a copy. Include copies of any amendments to your articles and be sure they show slate filing certification.
Refer to the instructions for cincumstances when an LLC should not file its own exemptiion appfication.

3 Are you anunincorporated assoslation? If *Yes,” attach a copy of your articles of association, 1 Yes ki no
conslifution, or other similar organizing document that is dated and includes at least two signatures,
Include signad and dated coples of any amendments.

4a Are you atrust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed ITyes [ No
and dated coples of any amendmaents.
b Hava you been fundad? if“No,” explain how you are formed without anything of value placed in trust. ] Yes 1 No

§ Have you adopted bylaws? if “Yes,” atlach a current copy showing date of adoption. If “No,” explain k] Yes [T No
how your officers, directors, of trustees are selected.

il Required Provisions In Your Grganizing Document

The following questions are designed to ensure thaf when you file this application, your organizing documant contains the required provisions
to meet the organizational test under section 501(c)(3).Unless you can check the boxes in hoth linas + and 2, your organizing document
daes not meet the organizational test. DO NOT file this application untii you have amanded your organlzing document. Scbmit your
origihat and amended organizing documents (showing state fillng certification If you are a corporatlon or an LLC) with yeur application.

1 Sectlon 5D1(c}[:.? reqlulres that your arganizing document state your exempt &m}pnse(s), such as charifable, ki
religious, educationel, and/or scientific EUTDSSS' Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing document meets this requirernent, such as
a reference to a particular article or section in your organizing document. Referfo the instructions for exampt
purpose {anguage. Locatlon of Purpose Clause (Page, Article, and Paragraph). pg.1, Articles ITI & IV, sole paragraphs

2a Seclion 501{c)(3) requlres that upon dissolution of your organization, your remaining assets must be usad exclusively
far exempt purposes, such as charitable, religlous, educational, and/or sclentific pumposes. Chack the box on line 2ato
confinm that your organizing document meets this requirement by express provision far the distribution of assets upon
dissofutlon. if you rely on state law for your dissolution provision, do not check the box on line 2a and go to line 2¢.

2b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete iine 2¢ if you checked box 2a, i

2¢ See the instructions for information about the operation of state Jaw In your particular stale. Check this box If il |
you rely o operation of state law for your dissolution provision and indicate the state:

I-PYiHLA  Narrative Description of Your Aclivities

Using an atlachment, describe your past, prosent, and pfanned activities in a narrative. If you belleve that you have alisady provided some of
this Informatlon In response to other parts of this applicalion, you may summarize that informatfon here and refer to the spadific paits of tha
apFlication for supporting detalls. You may also attach representative copies of newslelters, brochures, or similar documents for supporting
detalls o this narralive. Remember that If this application is approved, it will be apen for public inspection. Therefore, your narative
description of activities should be thorough and accurate. Refer to the Instructlons for information that must be included in your description.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors

1a List the names, titles, and maliing addresses of all of your officers, directors, and trustees, For each person listed, state their
total arnual compensation, or proposed compensation, for all servicss to the organization, whether as an officer, employes, or
ofhier postiion. Use actual figures, if avallable. Enter ‘none” if no compensation is or will be paid, IF additonal space Is needed,
aftach a separate sheet. Refar to the Instructions for information on what to include as compensation.

Part-V.

_ ) Compensation amount
Narne Tile R Maling address (annual ackssl or estinated)
(P.O.Box 750 _ _ _ _ _ _ ]
Stephen Gallegos Director and President Abigquin, New Mexico 87510 None
Lo L N . . PO Box759 ] o :
- Bernagette I, Gallegos Director and Vice-President Abiquiu, New Mexico 87510 None
P.0O. Box
Myron Simmons Direcior and Secretary Abiguia, New Mexico 87510 None

BTF FEDHZOFS Feorm 1 023 (R&\'. 6-20[]5)




Form 1023 (Rev, §-2008)

Name: Tres Semillas Foundation

EIN: 26-1795366

Page 3

Compensation and Other Financlal Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors {Continued)

b List the names, {itles, and mailing addresses of each of your five highest compensated employees who recelve or will

recefve compensatlon of more than $60,000 per year. Use the aciud flgure, If available. Refer to the instruclions for

Information on what to include as compensation. Do not include officers, directors, er trustaes sted in lina fa.

Name

Titia

Compensation gmount
(annugl acfual or eslimaled)

N/A

frs s o . em o e e e ww v eer

¢ List the names, namas of businesses, and mailing addresses of your five highest compansated Independent contractors
that recelve or will racelve compensation of mere than $50,000 per year, Use the actual figure, if available. Refer io the

instructions for informafion on what to include as compensation.

Name

Titte

Mafing address

Compensalion emount
{ennual actual of estimated)

N/A

The following “Yes" or “No” questions relate 1o past, present, or planned relationships, lransactions, or agreements with your officers,

directors, frustees, highest compensated employees, and highest compensated independent coniractors listed in lines 1a, 1b, and fc.

2a Are any of your officers, directors, or tiustees related to each other through family or business
relationships? if “Yes,” identify the individusls and explain the relationship.

Bo you have a business relationship with any of your officers, directors, or frustess other than
through their position as an officer, director, or trustee? if “Yes,” identify the individuals and describe
the business relationship with each of your officers, directors, or trustess.

Are any of your officers, directors, or trustees related to your highest compensated employees or
highest compensated independent contractars listed on lines 1b or 1e through family or busingss
refationships? If “Yes,” identify the Individuals and explain the relationship.

b

& Yes

O Yes

7 Yes

0 No
£l No

k] No

3a

For each of your officers, directors, trustess, highast compensated employees, and highest
compensated independent contractors fisted on linss 1a, 1h, or 1c, aftach a list showing thelr name,

qualifications, average hours worked, and duties.

Do any of your officers, directors, trustees, highest compensated employees, and highest

compensated Independent contractors listed on Hnes 1a, 1b, or 1c receive compensation from any
. other grganizallans, whether tax exempt or taxable, that are related fo you through common

cantrol? If “Yes,” identify the Individuals, explain the relationship betwaen you and the other

organization, and describe the compensation arrangement, _

L] Yes

k! No

oo

In establishing the compensation for your officers, direclors, frustees, highest compensated

“Yes" to allthe praclicas you use.

.. .employees, and highest compensated independent contractors listed on tines fa, b, and 1c, the
- {ollowing -practices are recommended, although they are not reguired {0 oblain exemption. Answer

Da you or wil the individuals that approve compensation arrangements follow a confiici of interest palicy? Yeos
Do you or will you approve compensation amangements In advance of paying compensation?
Do you or will you document in writing the date and terms of approved compensation amangements? k] Yes

k] Yes

STF FED2128F3
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Pega 4

Formn 1023 (Rev. 6-2006) Name: Tres Semillas Foundation EIN: 26-1795366

Employees, and Independent Contractors (Conlinued)

Compensation and Other Financial Arrangements With Your Gfficers, Direciors, Trustees,

De you or will you record in writing the decision made by each individual who declded or voted on
compensation amangements?

Do you or wilt you approve compansation arrangements based on infonmation about compensation paid by
similarly situated laxable ar tax-sxempt organizations for stiilar services, current compensation surveys
compiled by independant firms, or actual vaitten offers from similarly situated organizations? Refer to the
Instructions for Part V, lines 1a, b, and 1c, for information on what to include as compensation,

Bo you or wili you record in writing both the information on which you refied fo base your decision
and 1ts sotrce? .

If you answered “No” to any itern on lines 4a through 4f, describe how you st compensation that Is
reasonable for your officers, directors, frusteas, highest compensated employess, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.

ki Yes

Kl Yes

Kkl Yes

1 No
1 Ne

[J No

5a

Have you adopted a conflict of interest policy consistent with the sampla confiict of interest policy
It Appendix A to the instructions? if “Yes,” provide a copy of tha policy and explain how the policy
has been adopted, such as by resolution of your governing board. If *No,” answer lines 5b and 6c,

Vihat procedures will you follow to assure that persons who have a eonflict of Interest will not have
influence aver you for sefiing their own compensation? -

What procedures wilt you follow to assure that persons whoe have a conflict of interest will not have
influenca over you regarding business deals with themselves?

Note: A conflict of interest policy is recommended though it is not required to oblain exemption.
Hospitals, see Schedule C, Section [, line 14,

] Yes

3 No

Do you or will you compensate any of your officers, directors, trustees, highest compensated employees,
and highest compensated Independent contractors listed in Iines 1a, 1b, or 1¢ through non-fixed
payments, such as discretionary bonuses or revenue-based payments? if “Yes,” describe all non-fixed
compensation arrangements, including how the amounts are determined, who is eligible for such
arrangements, whether you place a limitation on total compsnsation, ang how you delermine or will
determine fhat you pay no mera than reasonable compensation for services. Refer to the Insiructions for
PartV, lines 12, 1b, and 1e, for information on what to include as compensation,

Do you or will you compensata any of your employees, other than your officers, directors, trusteas,
gggour five highest compensated employses who recelve or wifl recelve compansation of more than
000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If "Yes,” describe all non-fixed compensalion arrangements, including how the amounts
are or will be determined, who is or will be eligible for such arangements, whether you place or will
placa a limitation on total compensation, and how you determing or will determine that you pay no
more than reggonable compensation for services. Referto the instructiohs for Part V, lines 1a, b,

and 1¢, for information on what io Include as compensation.

{1'Yes

[J Yes

Il No

7a

Do you or will you purchase any goods, services, or assets from any of your officers, directors,
trustees, highest compensated employees, or highest compensated independsnt contractors listed in
lines ta, 1b, or 1c? If *Yes,” describe any such purchase that you made or intend to make, from
whom you make or will make such purchases, how the terms are or will be negotiated at arm'’s
length, and explain how you determine or wilf determine that you pay no more than falr market
value. Attach copies of any written contracts or other agreements relating to such purchasas.

Do you or will you sell any goods, services, or assets to any of your officers, diractars, trustees,
highest comfensated employees, or highest compensated independent contractors Hsted in lines 1a,
b, or 167 K “Yes," descnbe any such sales that you made or Intend to make, to whom you make or
will make such'sa'!es, how the terms are or will be negotiated at amn's length, and explain how you
determine or will deterrmine you are or will be pald at least falr market value. Attach coples of any
written: confracts or other agresments relating fo such sales,

{3 Yes

7 Yes

] No

il No

Ba

wo oo o

Do you or will you have any leases, confracts, loans, or other agreements with your officers, directars,
trustees, highest compensaled employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1¢? If “Yes,” provide the information requestad in linas Bb through 8f,

Describe any written or oral arrangements that you made or indénd to make,

Identify with whom you have or will have such amangements,

Explain how the terms are or will be negotiated at amn's length.

Explain how you defermine you pay no mote than fair market value or you are pald.at least fair market value,

" Attach coples of any signed leases, contracts, loans, or other agréements Yelating fo such arrangements,

1 ves

k! Mo

9a

Do you or wit you have any leases, contracls, loans, or other agreements with any organization in
which any of your officers, diveclors, or trustees are also officers, directors, or trustees, or in which
any individual officer, direclor, or trustes owns more than a 35% interest? If *Yes,” provide the
information requested In linas 8b through 95

[ Yes

k! No

5TF FEDZ120F .4
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ev. 8-2006) Name: Tres Semillas Foundation EIN: 26-1795366 rage B
Compensatien and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors {Continued)

b Describa any wriiten or oral arrangements you made or intend to make.

¢ ldentify with whom you have or will have such arrangements.

d Explain how the terms are or will be negotiated at am’s length.

e Explain how you determine or will determine you pay no more than falr market value or that you are
pald at least falr market value,

f Altach a copy of any signed leases, contracts, loans, or other agreements relating to such amangements.

Par Your Members and Other Individuals and Qrganizations That Recelve Benefits From You

e follong *Yas® or "No" questions relate to goods, services, and funds you provide to individpals and organizations as part
of your activities. Your answers should pertain lo past, present, and planned activities, (See Instructions.)

1a In camylng out your exempt purposes, do you provide goods, services, or funds to Individuale? if [J Yes k) No
“Yes," describe each program that provides goads, services, or funds to Individuals,

b In canying out your exempt purposes, do yol provide goods, services, or funds to organizations? If ] Yes k] No
"Yes,” describe each program that provides goods, services, or funds {o organizations.

2 Do any of your programs imit the provislon of goods, services, or funds {o a specific individua! or {1 Yes &l No
group of specific individuals? For example, answer “Yes,” If goods, setvices, or funds are provided
only for a particular Indlvidual, your members, Individuals who work for a particular amplayer, or
graduates of a particular school. If “Yes,” explain the limitation and how reclplents are selected for
each program.

3 Do any individuals who receive goqds, services, or funds through your programs have a family or [T Yes k] No
business relationship with any officer, director, trustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 12, 1b, and fc? If
*Yes,” explain how these related individuals are eligible for goods, services, or funds.
LR Your History
The following “Yes” or "No" guastions relate to your history. (See instructions.)
1 Are you a successor to ancther organization? Answer “Yas,” if you have taken or wil fake over the [ Yes k] No
activities of another organizafion; you took over 25% or more of the fair market value of the net

assets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status. if “Yes,” complete Schedule G.

2 Are you submitling this application more than 27 months after the end of the month In which you [ ves [ No
were legally formed? if “Yes,” complete Schedule E.
EEREVII Your Specific Activities

The following “Yes™ or "No” questions relate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertain to pasf, present, and planned activities. (See instruciions.)

1 Do you support or oppose candidates in political campaigns in any way? If "Yes,” explain. [ Yes &l No

2a Do you attemp! to influence legislation? If “Yes,” explain how you attempt to influence legisiation [ Yes ki Ne
and complete fine 2b. if “No,” go to lina 3a.

b Have you made or are you making an slection to have your legislative activilies measured by {3 Yes bkl o
expenditures by fillng Form 57687 If "Yes,” aftach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. if “No,” describe whether your
attempis to influence legisiation are a substantial part of your aclivities. Indlude the time and money
spent on your attempts to influence lsgislation as compared to your total activities.

3a Do you or will you operate binge or gaming activities? If “Yes,” describe who conducts them, and [ ves &l No
list all revenuereceived or expected to be received and expenses paid or expected to be paid in
opgrating these activittes. Revenus and expenses should be provided for the time periods specified
In Pert 1X, Financial Data. :

b Do you or will you gnter into confracts or other agreements with individuals or organizations fo L3 ves ] No
: - conduct bingo or gaming for you? If *Yes,” deseribe any written or oral airangements that you madse
" or intend to make, idéntify with whom you have ar will have such amangements, explain how the

terms are or will be negotiated at amm's length, and explain how you determine or will determine you

pay no more than falr market value or you wilt be paid at least fair market valus. Attach copies or

any written coniracts or other agreements relating to such amangements.

¢ List the siates and local jurisdictions, including indian Reservations, in which you conduct or will
comnluct gaming or bingo. .

Form 1023 (Rev. 8.2008)
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23 (Rev. 6-2006) Name: Tres Semillas Foundation EIN: 26-1795366

Prge B

Your Specific Activities (Conltinued}

Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or wilt k] Yes

conduct. (See instructions.)

tgl mall solicilations (] phone solicitations

0] emalf solicitations &l accept donations on your website

k] personal solicitations [] recsive donations from another organization's website
[ venhicle, boat, plane, or simitar donations ] governmant grant solicitations

k] foundation grant soficitations [0 other

Atiach a description of each fundraising program.

Do you or will you have written or oral confracts with any individuals or erganizations to raise funds L] Yes
for you? If “Yes," describe thass aclivities. Include all revenue and expenses from these aclivities

and state who conducts them. Revenue and expenses should be provided for the time periods

spacified in Part IX, Financial Data. Also, attach a copy of any contracts or agreements.

Do you or will you engage in fundralsing activities for other organizations? i “Yes,” describe these (] Yes
arrangements. Include a descripfion of the organizations for which you raise funds and attach copies
of all contracls or agreements,

List all states and local jurisdictions in which you conduct fundraising. For each state or local
jurisdiction {isted, specify whether you fundraise for your own organizalion, you fundralse for another
organization, or another organization fundraises for you.

Do you or will you maintsin separate acoounts for any contributor under which the contributor has 1 Yes
the right to advise on the use or distibution of funds? Answer “Yes” if the donor may provide advice

on the typas of investments, distiibutions from the types of investments, or the distribution from the

donor's contribulion account, If “Yes,” describe this program, including the type of advice that may

be provided and submit coples of any written materials provided o donors.

[ Ne

Id No

Kkl Mo

k]l No

Are you affillated with & govemnmental unit? if "Yes,” explain. '] Yes

Bo you or will you sngage in econoimlc development? H “Yes,” describe your program. Yes
Describe in full who benefils from your econemic development activitles and how the activities
promote exempt purpeses.

Do or will persons other than your employees or volunteers develop your fadlities? If “Yes,” desciibe ] Yes
each facility, the role of the daveloper, and any business or family relationship(s) between the
developer and your officers, directors, or {rustees.

. Do or will persons other than your employees or volunteers manage your acfivities or facilities? If [ Yes

*Yes," describe each activity and facility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, directars, or trustees.

If there is a business or farily relationship betwesn any manager or developer and your officers,
direclors, or tnustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at arm's length so thal you pay no more than fair market value, and submit a copy of any
contracts or other agreements.

k1l No

k] No

Do you or will you enter info joint ventures, including partnerships or limited liability compantas 1 Yes
fraated as parinerships, in which you share profits and fosses with partners other than section

501{c)(3) organizations? If "Yes,” describe the activiies of these joint ventures in which you

participale.

Kl No

ga

Are you applying for exemption as a chifdcare erganization under section 501(k)? ¥ “Yas," answer [ Yes
fines 9b through 8d. If "No,” go 1o line 10.

Do you provide child care so that parents or caretakers of children you care for can be gainfully 3 Yes
employad (seeinstructions)? If “No,” explain how you qualify as a childcare organization described
In seetion 501(k).

Of the children for whom you provide child care, ara 85% or more of them_ cared for by you to [J Yes

. enable thalr parents or caretakers to be galnfully employed (see Instructions)? If “No," explain how .

you qualify as a childcare organization described in section 501 (k).

Are your services avaitable to the general public? If "No,” describe the specific group of people for 1 Yes
whom your activifles are available. Also, sed the instructions and explain how you qualify as a -
childcare organization described in section 501(k).

ki No
] No

[ Ne

- [ No

10

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, [ Yes
scientific discoveries, or other intellectual property? If *Yes,” explain, Describe who owns or will

own any copyrights, patents, or frademarks, whether fees are or will be charged, how the fess are

determined, and how any items are or will be produced, distributed, and marketed.

i No

Farm 1023 (Rev. 6-2006)
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H

(Rev. §-2006) Name: Tres Sensiflas Foundation EiN: 26-1795366

Page T

| Your Speclfic Activitles (Continued)

Do you or will you accept contributions of; real property, conservalion easements; closely held
securities; intellecfual property such as patents, trademarks, and copyrights; works of music or ar;
licenses; royafties; awtomobiles, boats, planes, or other vehicles; or collectibles of any type? if "Yes,~
deseribe each fype of condribution, anY conditions imposed by the donor on the conttibution, and
any agreements with the donor regarding the contribution.

k1 Yes

O Ne

12a

=T -

Do you or will you operate in a foreign country or countries? If "Yes,” answer lines 12b threugh
12d. If "No," go to line 13a.

Namse the foreign countries and regions within the countrias in which you operate.

Describe your operations in each country and reglon in which you operate.

Describe how your gperafions in each couniry and region further your exempt purposes.

O Yes

kl Mo

13a

- Qo M T

Do you or will yout make grants, loans, or ather distributions to organization{s)? #f “Yes," anawer lines
13b through 13g. If “No,” go to line 14a.

Describe haw your grants, loans, or other distibutions {o organizations further your exempt purposes.

Po you hava written confracts with each of these organizations? i “Yes,” attach a copy of each contract.
tdentify each recipient crganization and any relationship betwsen you and the regipient organizafion.
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describa your selection process, including whether you doe any of the following:

{i} Do you require an application form? if “Yes,” attach a copy of the fom.

(1) Do you require a grant proposal? if “Yes,” describa whather the grant proposal specifles your
responsibiliies and those of the grantee, obligatas the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports conceming the use
of grant funds, requlres a final wriiten ra%ort and an accounting of how grant funds were used,
and acknowledges your authority to with
or appear {o be, misused.

Describe your procedures for oversight of disiributions that assure you the resources are used to
further your exempt purposes, including whether you require periedie and final reporis on the use of
resources.

old andfor recover grant funds In case such funds are,

&l No

I No

14a

Do yeu or will you make grants, loans, or other distributions to foreign orpanizations? If "Yes,”
answer lines 14b through 14{, If “No,” go to line 15.

Pravide the name of each forsign organization, the couniry and regions within a country in which
each forelgn organization operates, and describe any relationship you have with each foreign
organization.

Does any foreigh organization listed in line 14b accep! contributions earrnarked for & specific country
or specific organization? If “Yes,” list all earmarked organizations or countries.

Do your contributors know that you have ultimate authority to use contributions made {o you at your
discretion for purposes consistent with your exemnpt purposes? if *Yes,” describe how you relay this
information fo contributors,

Do you or will you make pre-grant inguiries about the recipient organization? If “Yes,” describe these
inqulries, including whether you Inguire about the recipient’s financlal status, ils tax-exempt status
under the Internal Revenue Code, its abiiity to accomplish the purpose for which the resources are
provided, and other refevant information.

Bo you or will you use any additional procedures fo ensure that your distributions to foreign
organizalions are used in furtherance of your exempt purposes? If “Yes,” describe ihese procedures,
Including site visits by your employees or compliance checks by impartial experts, to verily that grant
funds are being used appropriately.

1 Yes

[ Yes

[J Yes

0 ves

L] Yes

&1 No

E] Ne
1 No

1 neo

[} No

STF FEDZ120F.7
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ation EIN: 241795365 Pane B

Hev 620080 Name: Tres Semillas Fopn
| Your Specific Activities (Continued)

15 Do yu have aclose connection with any organizations? I “Yes,” explain. [lYes [l Ne

16 Are you applying for exemption as a cooperative hospital service organlzation under section ] Yes k] No
801(e)? ﬁ%ﬂs.‘g explain.

17 Are you applying for exemption as acog})eratlve goervice organization of operating educationa) £ Yes k] No
organizations under section 801(f)? If “Yes,” axplain.

18 Are you applying for exemption as a charitable risk pool under section 501(n)? lf “Yes,” explain. { Yes kl No

19 Do you or will you operate a school? If “Yes,” complete Schedule B, Answer “Yes,” whether you O Yes k] No
operate aschool as your main function or as a secondary aclivily.

20  Is your main funciion fo provide hospital or medical care? If "Yes,” complete Scheduls C. ] Yes k] No

21 Do you or will you provide low-income housingor housing for the elderly or handicapped? If (3 Yes &l No

“Yes," complete Schedule F.
22 Do you o will you provide scholarships, fellowships, educational loans, or other educational grants to ] Yes &kl nNo
individuals, including grants for travel, study, or other simifar purposes? i “Yes,” complete
Schedule H,
Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures,

Form 1023 (Rev. s-2008)
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1023 (Rev. 6-2006) Name: Tres Semillas Foundation EIN: 26-1795366 page 9
Part Financial Data

For purposes of this schedule, years in existence refer to completed tax years. If In existence 4 or more years, complete the
schedule for the most recent 4 tax years. IF in existence more than 1 year bul less than 4 years, complete the statements for
each year In existence and provide projections of your likely revenues and expenses based on a reasonable and goad faith

estimate of your future finances for a total of 3 years of financial information. if in existence less than 1 year, provide progectiona
of your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and good falth

estimate of your future finances for a total of 3 years of financlal information. {See instructions.}

A. Statement of Ravenues and Expenses

Type of ravenue or expense Current tax year 3 prior tax years or 2 succeeding tax years
{e} From }/1/08 (b} From 1/1/09 {c} From /1710 {) From {e} Provide Total for

To 123108 7o 1231/691 To 128110 7o {8) thraugh {d)

1 Gifts, grants, and

contributions received {do not

include unusual grants) 22,822 22,822.00
2 _Msmbership fees received 0.60
3__Qross investment income 5,548 9,548.00
4 Net unrelated business

income 0.00
5_ Taxes levied for your benefit 0.00
6 Value of services or facilities

furnished by a governmental
unil without charge {not
including the value of services
generally fumished to the
public without charge) 000

7 Any revenue not otherwise
listed sbove or in lines 8-12
below (aitach an itemized lisf) 0.60

Total of fines 1 through 7 32,370.00 0.60 0.00 32,370.00

Gross recelpts from admissions,
merchandise sold or services
erformed, or furnishing of
iities in any activity that Is
refated 1o your exempt
purposes (attach itemized list) 0.00

10 _Total of fines 8 and 32376.00 0.00 0.00 32,370.00

11 Net gain or loss on sale of
capital assets (attach

Revenues

-]

Schedule and see instructions) 0.00
12 _ Unusual grants 309,000 300,000.00
13 Total Revenue

Add lines 10 through 12 332,370.00 0.04 4.00 332.370.00

14 Fundralsing expenses

1§ Contributions, gifts, granis,
and similar amounts pald out
(afiach an itemized ligt) 3,535

16 Disbursements to or for the
benefit of members (attach an
lterized list)

17 Compansation of officers,
directors, and frusiees

‘ é 18__ Other salaries and wages

19 Interest expense

.. .-|20 Occupancy (rent, utilifes, ete.) - .. 1,540
- --|21__Depreciation and depletion
22 Professional faes 16,202

23 Any expense not otherwise
classified, such as program
services (attach Hemized list)

24 Tolal Expanses
Add lines 14 through 23 21,577.00 0.90 0,00

STF FEDZ129F.0 Form 1023 (Rev. 8-2008)




page 10

Rev. 8-2006) Name: Tres Semillas Foundation EIN:26-1795366
Financial Data {Conlinued) _
B. Balante Sheet (for your most recently completed tax year) Year End:
Assetls (Whole dollars)

1 Cash ................. e e e e et 1 11,292
2 AcCOUNS TECeIVEDIR, MBL. . ..\ .ttt ittt et e e e e e e e e 2
T3 S 3
4 Bonds and notes receivable (attach an itemized list)....... e e a e 4
§ Corporate stocks (attach an lemlzed lst) .. ... ... ... .. i ittt 5
6 Loans recelvable (attach an femizad 8. ... ...ttt e e 8
7 Other investments (attech an ftemized Bst) .. ...t in et 7
8 Depreciable and depletable assets (attach anftemized Iish) ................... e 8
. )

10 Other assels (attach an Hemized Hst) ... ...ttt e e e 10 300,000
11 Total Assets (add lines T through 10} ... .ttt e iae s 1

Liabilities 311,292

12 ACCOURtS PAYADIB . ... ...ttt e 12 21,577
13 Contributions, gifts, grants, 66, PAYabIe . ....i vttt e e e 13
14 Mortgages and notes payable (attach an temized BSY . .. .. ... . vt ineerennrr e ianens, 14
16  Other liabililies {(attach an temized list) ............... it e 15

18 Total Liabilities (addlines 12 through 15) .......o0vvrerrennenrnnnns . 16 21,577

Fund Balances or Net Assets

17 Total fund balances Or Bt @88815 ... . .. . .ttt e 17

18 Total Liabilities_and Fund Balances or Net Assels {add fines 16 and17) ........... iB 21,577

19 Have there been any substantial changes in your assets or liabliitles since the end of the psriod O ves Kl Ne

shown gbove? if “Yes,” explain.

Public Charity Status

Part X is designed ta classify you as an organization that is efther a private foundation or a

determine whether you are a private operating foundation. (See instructions.)

Eub!lc charity. Pubfic charity status
i$ @ more favorable tax stalds than private foundation status. If you are a private foundstion, Part X is designed to further

ta Are you a private foundation? If “Yes,” go to line 1b. If "No,” go to line 5 and proceed as instructed.
if you are unsure, see the instructions.

b As a private foundation, section 608(e) requires special provisions in your organizing document in
addition to those that apply to alt organizations described in section 501(c)(3). Check the box to
confirm that your organizing document meets this requirement, whether by express provision or by
refiance on operation of state law. Attach a stalement that describes specifically where your

organizing dacument meets this requirement, such as a reference to a particular aricle or section In )

your organizing document or by operation of state law. See the instructions, including Appendix B,
for information about the spectal provisions that need fo be contained in your organizing document.
Go to line 2.

[ Yes

E]No
1

2 Are you a private operaling foundation? To be a private operating foundation you must engage
directly In the active conduct of charitable, refiglous, educational, and similar actlvities, as opposed
to indirectly carrylng out these activities by providing grants to Individuals or other organizations. if
*Yes," go toline 3. If *No," go to the signature sectlon of Part X\,

[ Yes

{J Ne

3 Have you existed for ona or more years? If "Yas,” aftach financial Information showing that you are a privata
operating foundation; go {o the signature section of Part XL, If *No,® continue to fing 4.

] Yes

] Ne

4 Have you atlachsd either (1) an affidavit or opinlon of counsel, (including a written affidavit or opinion
from a certified public accountant or accounting firm with expertise regarding this tax faw matter),
that sets foriit facts conceming your operations and support to demonstrate that you are itkely to
satisfy the requirements to be classified as & private operating foundation; or {2} a statement
dascribing your proposed operations as a private operating foundatlon?

O ves

{1 No

"8 - if you answered "No" fa line 1a, Indicate the iype of public charity stafus you are requesting by checking one of the choices balow.

You may check only one bhax.
- The organization is not a private foundation because ft is: :

508(a)(1) and 170(b)(1}{A){i)—a school. Completa and attach Schedule B.

- -

organization opsrated In conjunction with a hospital. Complete and attach Schedule C.

o

or a publicly supported section 501(c}(4), (5), or (6) organizalion. Complate and attach Schedule D.

509(a)(1) and 170(b)(1)(A)(}—a church or a convention or association of churches, Complete and attach échedu!e- A
508(a)(1) and 170(b){1)(A)()}—a hospital, a cooperative hospital service organization, or 2 medical research

508(a){(3)—an organization supporting either one or more organizations described in line 5a through ¢, f, g, or b

o
]
O
0

S¥F FED2123F,10
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Form 1023 (Rev. 8-2008) Name: Tres Semillas Foundation EIN: 26-1795366 rage 11
i Publle Charity Status (Confinusd)

e 508(a)(4)—an organization organized and operated exclusively for testing for public safety.
T 508(a)(1) and 170({b)(1)(A)iv}—an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit,

g 508(a)(1) and 170{b}{1}{A}{vi>—an organization that recelves a substantial part of Ks finandal support in the form
of contributions from publicly supporied organizations, from & govemmental unit, or from the ganeral pubiic,

h 609(a)(2y—an organization that normatly receives not more than one-third of its financial support fram gross
investment income and recalves mora than one-third of its financial support from contributions, membership
fees, and gross receipts from activitles related to its exempt functions (subject to certain exceplions).

I A publicly supported organization, but unsure if it is described In 5g or Bh. The organization would ke the IRS to [
declde the correct status.

6 IFyou checked box g, h, or i in question & above, you must request either an advance or a dafinftlve ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are efigible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501({c)(4) of bl
the Gode you request an advance ruling and agrea fo extend the slatute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish publlc support stafus
at the end of the 6-year advance ruling period. The assessment geriod will be extended for the § advancea ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right fo refuse or limit

g O 0o

the extension fo a mutually agreed-upon period of time er issue{s). Publication 1038, Exfending the Tax
Assessment Period, provides a more detsailed explanation of your rights and the consequences of the choloes
you make. You may obfain Publication 1035 free of charge from the IRS web site at www.irs.gov or by caliing
toll-free 1-800-828-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitfed. If you decide nof to extend the statufe of limitations, you are not elfigible for an advance

niing.

For Organkzation

Bernadette B, Gallegos
{Signature of Officer, Direcior, Trusise, or other (Type or print name of algnar) (Date}
authorized offictal) Viee-President

(Type or print ftie or authorily of signer}

For IRS Use Only

IRS Direclor, Exemnpt Organizations {Dato}

b Request for Definitive Ruting: Check this hox if you have completed one tax year of at least 8 full months and il
you are requesting a definitive ruling. To confirm your public support status, answer line 6h(i) if you checked box
g in line 5 above. Answar line Bb(il) if you checked box h in ling & above, If you checked box I in line 5 above,
answer both Iines 6b(} and (il).

()} (2} Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses.

(b} Attach a list showing the name and amount contributed by each person, company, or orgenization whose L]
gifts tolaled morg than the 2% amount. if the answer is “None,” check this hox,

. (i) {a) Foreach year amaunts are included on fines 1, 2, and 9 of Part D{-A, Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualifled person, if the .

answer is "None,” check this box. g
{b} For each year amounts are included on fine 9 of Part IX-A. Statement of Revenues and Expenses, attach
_ a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of fine 10, Part IX-A. Statement 6f Revenues and }
Expenses, or (2) $5,000, If the answeris "Nona," check this box. U
7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of ] Yes O No

Revenues and Expenses? If “Yes,” atlach a llst including the name of the contibutor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual,

Form 1023 (Rev. 6-2008)
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ev, 6:2006) Neme: Tres Semilias Foundation EfN: 26-1795366 Page 12
User Fee Information

You must include a user fee payment with this application. If wilf not be processed without your pafd user fee. |f your average
annual gross recelpts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of §750. If
your gross recelpts have not exceaded or will not exceed $10,000 annually over a 4-year perlod, the required user fas payment
Is $360. See instructions for Part Xi, for a definition of gross recsipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our wehsite at www irs.gov and type “User
Fea" in the keyword box, or call Customer Accotnt Setvices af 1-877-828-5500 for ctrrent information.

Fom 1023

1 Have your annual gross receipls averaged or are they expecled to average not more than $10,0007 £1 Yes k! Ne
if "Yes,” check the box on line 2 and enclose a user fee payment of $300 (Subject to change—see above).
If "No,” check the box on line 3 and enclose a user fee payment of $750 (Subject to change—see above).

2 Check the box if you have enclosed the reduced user fee payment of $300 (Subject to change). |

3 Check the box if you have enclosed the user fee payment of $750 (Subject 1o change). 1M

{ declare under the penalties of petjury that I 2m authorized to sign this aap{u[icaﬁnn on behalf of the above organization and that ! have examined this
apphlcation, Including the accompanying schedules and attachments, and to (he best of my knowladge it Is trus, correct, and complste,

Plea .
S gnse Bernadette R, Gallegos

) (Stgnature of Officer, Direclor, Trustes, or uthar (Typa of print nema of signen (Date)
Here
avlhorized offician . .

Yice-President

{Typa or prind fitle or authorify of signen)

Reminder: Send the compieted Form 1023 Checklist with your filled-in-application. Fom 1023 (Rev. 8-2008)
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Form 1023 Checklist
(Revised June 2006)

Application for Recognition of Exemption under Section 501(c}(3) of the
Internal Revenue Code

Note. Retain a copy of the completed Form 1023 in your permanent records. Refer fo the General Instructions
regarding Fubfic Inspection of approved applications.

Check each box to finish vour application (Form 4023). Send this completed Checklist with your filled-in
application. If you have not answered all the items below, your application may be returned fo you as
incomplete,

fx] Assemble the application and materials in this order;
o Form 1023 Checklist
» Form 2848, Power of Attorney and Declaration of Reprasentative (if filing)
* Form 8821, Tax Information Authorization (if filing)
+ Expedite request (if requesting)
» Application (Form 1023 and Schedules A through H, as required)
+ Articles of organization
= Amendments to articles of organization in chronological order
+ Bylaws or other rules of operation and amendments
* Documentation of nondiscriminatory policy for schools, as required by Schedule B

» Form 5768, Election/Revocation of Election by an Eligible Section 801{c)(3) Organization To Make
Expendltures To Influence Legislation (if filing)

= All other attachments, including explanations, financial data, and printed mater;a!s or publications. Labe!
each page with name and EIN.

[x] User fee payment placed in envelope on top of checklist. DO NOT STAPLE or otherwise attach your check or
money order to your application. Instead, just place i in the envelope,

k] Employer Identification Number (EIN)

Completed Paris | through Xl of the appiication, including any requested information and any required
Schedules A through H.
* You must provide specific defails about your past, present, and planned activities.
= Generalizations or fallure to answer questions in the Form 1023 application will prevent us from recognizing
you as tax exempt.
» Describe your purposes and proposed actlvities in specific easily understood terms.
* Financial Information should correspond with proposed activities.

[} schedules. Submit only those schedules that apply to you and check either “Yes” or "No" beiow.

Schedule A Yes__ No _x Schedule E Yes__ No _x
ScheduleB Yes_ No _x Schedule F Yes ___ No x
Schedule C Yes__ No x Schedule G Yes No x

Schedule D Yes__ No_x ' Schedule H Yes____No _x _

STr FED2128F .27




] An exact copy of your complete articles of organization (creating document). Absence of the proper purpose
and dissolulion clauses is the number one reason for defays in the issuance of determination letters,

* Location of Purpose Clause from Part iIl, line 1 (Page, Article and Paragraph Number)page 1, Articles HI & TV

* Lecation of Dissolution Clause from Part I, line 2b or 2¢ (Page, Article and Paragraph Number) or by
operation of state law Page 2, Article VIII

bd Signature of an officer, director, trustes, or other official who is authorized to sign the application.
¢ Signature at Part XI of Form 1023.

LJ  Your name on the application must be the same as your legal name as it appears in your arficles of
organization.

Send completed Form 1023, user fee payment, and all other required information, to:
Internal Revenue Service

P.O. Box 162
Covington, KY 41012-092

If you are using express mail or a delivery service, send Form 1023, userfee payment, and attachments to:

Internal Revenue Service
201 West Rivercenter Blvd.
Attn: Extracting Stop 312
Covington, KY 41011

§TF FED2129F.28




21 April 2009

Internal Revenue Service

Exempt Organizations

P. O. Box 2508

Cincinnati, OH 45201
ATT: Terry L. Miller
Room 4525, Group 78291

Employer Identification Number: 26-1795366
Response to additional question

Tres Semillas Foundation

C/o John M Hickey

460 St Michael's Dr Ste 1103

Santa Fe, NM 87505

Dear Mr. Miller:
This letter is in response to your request for further information from Tres Semillas, Inc. The eighteen answers
to each question are listed below.

Answer 1:
There are no specific formal federal, state, or local recognition (studies, maps, resolutions etc.) which

rd

verify that the area we are helping (Service Zone} is economicall
federal or state designated geographical region. Hence, specific d
However, there is tangential evidence in that the Service Zone is i

epressed because it is not a specifically
ata for the Service Zone is unavailable.
n a federally designated Frontier Community

Health Center service area: Las Clinicas del Norte, Inc. (LCDN). Additionally, Rio Arriba County where the
Service Zone is located is one of the poorest areas in New Mexico. U.S. Census information since 1970 have
shown that poverty in Rio Arriba County is persistent. Of 386 U.S. counties that are considered below the
poverty level, 340 are rural, and 12 of those are in New Mexico. Rio Arriba County is one of them.

The legal description of the location of the property on which the facility will be built is: Consolidated
Tract A-1 consisting of 12.4812 acres, more or less, as described on that plat of survey entitled “Claim of

Exemption: Lot Consolidation, requested b

y the Bode Family Trust, New Tract A- 1, lands of the Bode F amily

Trust protracted Section 20, T.23N., R.O6E ., NMPM, Town of A

County, New Mexico survey October 3, 2007”
company, NMPS No. 8127, dated November 2
No. L1, Page No 103 of the Records of the Rio

biquiu Grant, Village of Abiquiu, Rio Arriba
prepared by Edward M. Doak, d/b/a Abiquiu Land Surveying

8, 2007 Which was filed for record on J anuary 24, 2008 in Book
Arriba County Clerk (the “Plat of Survey™).

The proposed facility itself is still in the planning stages and a spe

cific location on the property has yet

to be determined,

Answer 2;
Yes, Tres Semillas will specifically

group (i.e. minorities, unemployed, or unde

Hispanic. Hispanic women are the primary
unemployed.

Yes, contracts or agreements with the non-profits and "for- profits”

target the benefits of our organization towards a disadvantaged
remployed). LDCN estimates that 2/3 the area residents are
target population of the Service Zone, many of whom are currently

will include negotiated requirements

that employees' come from the designated distressed area.
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Answer 3:
According to data collected from the U.S. Census Bureau’s web site, Rio Arriba County (in which the

Service Zone is located) has a minority population as follows: African American - 0.4%, Asian — 4.3%,
Hispanic — 72.2%, Native American — 13.4%. Forty-six percent (46%) of the population speaks a language
other than English at home. LDCN estimates that about 60% its service area residents are Hispanic. Tres
Semillas property to be developed is located within the LDCN service area as explained in answer number 1,

Answer 4:
According to data collected from the U.S. Census Bureau’s web site, Rio Arriba County (in which the

Service Zone is located) has a median income level of $18,283 per capita. Additionally, 36.8% to 64.0% of all
county residents are designated as being in a poverty status. Specific data for the Service Zone is not available
at this time. Though there is tangential data in the form of health needs: LDCN estimates that about 80% of area
residents have no health or dental insurance because they are too poor to afford it.

Answer 5:

According to the Rio Grand Sun, the newspaper that covers the county, this is a high crime area
compared to other areas of the state and the national. While Rio Arriba County is reported to have a 2% crime
incidence for 2007 (according to the FBI statistics), that number would be much higher, but only the city of
Espanola reports crime statistics, while most of the rest of the county, unfortunately dose not report specific
data on crime because the Rio Arriba Sheriff’s Department, which contracts with most of the smalier entities,
does not report criminal statistic to any governmental entity, as far as I could determine,

Answer 6;
By having a facility and programs such as we are proposing to assist the community in developing, we

believe that ours available as a communal-hub, will help to stop community deterioration at the familial, geo-
physical, and environmental levels. We know from the academic and research literature on community
participatory action development (which has been and will continue to be the model utilized), that when a
community plans together, getting all sectors of the community involved in the planning) and execution
process, and particularly when the process and project accessible to the entire families, the cohesion that is
formed is s0 strong as to entice others to become part of the communal process thereby ensconcing the solidity
of the project to the betterment of the community.

Therefore we have begun the entire process by involving the community from its inception in al the
discussions and will continue to invelve the community in all planning and development.

Answer 7;

Informal discussions were conducted in the Service Zone with community feaders as well as with many
residents. Additionally, a community survey was conducted using a questionnaire which yielded the areas the
community most wanted to see addressed by Tres Semillas.

Answer 8:
Yes, when Tres Semillas is selecting which organizations will receive funds or services from our

organization, preference will be given to those organizations which will provide training and employment
opportunities for the unemployed or underemployed residents of the area. We intend to negotiate
Memorandums of Agreement (MOA) with all entities (for profit and non-profits alike) that want to locate their
operation on the Tres Semillas property to assure their cooperation in this matter.

Answer 9:
While Tres Semillas does have a bookkeeper who tracks income and expenses, the funds available are

relatively minimal at this junction and no independent audit has been conducted. However, we do follow GAP
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standards for non-profits, and as soon we begin to receive sizable contracts, grants and donation an annual
independent audit will be done.

Answer 10:
The percentage of our organization's funds or services that will be provided to minority-owned

businesses and/or to businesses that will help the unemployed/underemployed, will be 100%, less whatever cost
are necessary and obligatory mandates (such as taxes and administrative cost).

Answer 11:

To the best of our knowledge, no board members or trustees of our organization have any businesses, or
work for any of the consulting firms, which could benefit from our proposed development activities.

No voting board members listed on page 2 will be compensated in the future for personal services to this

organization,

Answer 12:
As far as we have been able to determine the Zone has been “formally or officially” declared economically

deteriorated or blighted by a government agency.

Answer 13:

All services offered in and by our organization and those non-profits locating on Tres Semillas’ property
will be required to offer services on a zero-based sliding fee scale, such that all the residents of the area,
particularly those that are unemployed or poverty stricken, can freely access them.

The potential benefits offered by our organization will be targeted to a specific class or group of people,
such as the poverty stricken, poor and distressed, unemployed, or underemployed

Answer 14: _

New businesses will be attracted to our service area by use of economic development auspices - add
campaigns, brochures, other literature and marketing. However, to more importantly, because we are a
community based organization, organically “home-grown,” word of mouth, familial dissemination of
information through social networks will greatly assist in attracting not just any business, but businesses that the
community has brought itself and want fo help prosper. Additionally, these businesses because they have been

the Service Zone or be extension of businesses that are extant in other location.

Also, since businesses will be the brainchildren, as it were, of the Women’s Cooperative, which will be
acting as a type of “hatchery,” they will automatically be geared towards predominately minority and women
ownership.,

Answer 15;
All new businesses (whether for-profit or non-profit) will sign MOAs to ensure the hire of minorities, or
people from the area who are economically distressed, unemployed, or underemployed.

Answer 16:

At this point in the planning process what is cnvisioned is creating a Hispanic low-income or poor
women’s cooperative pre-k daycare that would be operated and owned by the women themselves. They would
in turn suggest new forms of training and business ventures to be created.

Answer 17:
The terms and conditions required of non-profits for use of the property, to build and or provide direct
services, will depend on the investment the non-profit makes in the property and what services will be
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provided. Additionally, as more non-profits co-locate the cost of rent, and ancillary management services will
decrease in respect to the entire group and so reduce cost for all. Whatever terms are negotiated will be below
fair-market value up to and including free rent depending on the former statement. Also, any and all funds
secured from any such transaction will go into a central fund to be used for the benefit of all the non-profits in
the Service Area.

In reviewing Revenue Rulings (RR) 71-529 and 72-369, it is clear to us that Tres Semillas would be
more in line with RR 71-529, because (while it may charge for some services as stated in the paragraph above)
all proceeds collected from non-profits will be re-disbursed as needed for other services. Tres Semillas would
simply be the fiscal and management agent in such transaction, Examples of such transactions are -- land and
properties maintenance and upkeep, payment of property taxes, acquisition of supplies, etc. Further, the
mories collected from profit making ventures co-located on the property or to which management services were
provided, would inure to the non-profit fund to be used by the non-profits to improve services delivery and
training,

Answer 18:

The Post Service (PS) has informed us that there is a two year frecze on any capital projects. Moving to
another facility, even if it were built by someone else, is under their regulation considered a capital project,
Therefore, they would stay in their present location for the next two years. After that, if they do not extend the
present capital freeze, Tres Semillas would entertain building them a larger facility on the grounds to meet their
needs. So the permanent structure the PS is in will remain intact indefinitely. _

There is arable land which may be used as a community garden, and there is a riparian zone along a
brook that will remain pristine.

Two maps are enclosed, the first is a fopographical map in which the property is designated as white
section with the label “Tres Semillas” written in; the second map is a line drawing of only the property itself
which shows undeveloped features.

Under penalties of perjury, I declare that I have examined this information, including accompanying documents,
and, to the best of my knowledge and belief, the information contains all the relevant facts relating to the
request for the information, and such facts are true, correct, and complete.

Sincerely,

. P .
R GO
Bernadette Gallegos
Vice President
Tres Semillas Foundation
460 St Michael's Dr Ste 1103
Santa Fe, NM 87505
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