-« 990-EZ

Department of the Treasury
Intemal Revenu Service

Short Form
Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4947{(a}{1) of the Internal Aevenue Code
{except black lung benefit trust or private foundation)
pansoring organizations of donor advised funds and controliing organizations as defined in section

B Spo
512(b){13)} must fike Form 980. All other organizations with gross receipts fess than $500,000 and totaf

assets fess than $1,250,000 at the end of the year may use this form.
¥ The organization may have to use a copy of this retum to satisfy stale reporting requirements.

| omewo. 15451150

12731

A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending ;20 09
B Check If appScable: Please | G Name of organization D Employer identification number
[} Address changa e s | TRES SEMILLAS FOUNDATION INCORPORATED 26-1795366
% Narne change printor [ Number and street {or P.O. box, if mail is not defivered to street address}) | Room/suile E Telephone number
tritial refun X
n T :55'1? __|PoBox 1040 505-685-4430
[} Amended retum Inps‘:"uo‘_‘ City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pending tions. i Abiquiu, NM 87510 Number ¥

e Section 501(c)(3) organizations and 4347{a)(1) nonexempt charitable trusis must attach
a completed Schedule A {Form 890 or 990-EZ).

G Accounting Method: [v] Gash [ Accrual
Other (specify) ¥

| Website: b
J Tax-exempt status {check only one) —

fressemillas.ory

H Check & [lifthe organization is not
required to attach Schedule B (Form 990,

[V1501(c){ 3 ) < (nsertno) []4947(ai}or [l527

920-EZ, or 880-PF}.

K check » L1 ifthe organization is not a section 509(a}(3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 980 return is not required, but if the organization chooses to file a retum, be sure 1o file a complete retum.

L Add lines 5b, 8b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-E2 B $ 32,561
[iElf]  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Coniributions, gifts, grants, and similar amounts received . 1 20,188
2 Program service revenus including government fees and contracts 2 12,188
3 Membership dues and assessments . 3 165
4 Investment income . - 4 20
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5h
¢ Gain or floss) from sale of asssts other than inventory (Subtract ]me Sbfrom line 5a) . . o
%’ 6 Special events and activities (complete applicable parts of Scheduls G). If any amount is from gaming, check berel» []
g a Gross revenue (not including $ 0 of contributions
& reported on line 1) . N . 6a
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Netincome or (loss) from special events and activities (Subtract hne 6b from line 8a) . 0
7a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or {foss) from sales of ;nventory (Subtract Ime Tb from !me 7a) . . 0
8  Other revenue (describe b ) 0
8  Total revenue. Add lines 1,2, 3, 4, 5¢,6¢, 7c,and 8 . b 32,561
10 Grants and similar amounts paid (attach schedule) . . . 0
1%  Benefits paid to or for members ; . . 0
$ 112 Sataries, cther compensation, and emptoyee beneﬁts . . 0
% 13  Professional fees and other payments to independent contractors . 20,000
2|14  Occupancy, reni, utilities, and maintenance 1,710
af 15  Printing, publications, postage, and shipping . . Y
16  Other expenses (describe P See Statement 1 ) 4,794
17 Total expenses. Add lines 10 through 16 . . b 26,504
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 6,057
2119  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wrth
&" end-of-year figure reported on prior year’s retum) - .. 310,774
B |20 Other changes in net assets or fund balances (attach explanation) . - . 0
_ Net assets or fund balances at end of year. Combine lines 18 through 20 . A 316,031
it Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
({See the instructions for Part 1.} {A} Beginning of year (B) End of year
22 Cash, savings, and investments . . 10,774|22 16,831
23 Land and buildings . . 300,000|23 300,000
24  (ther assets (describe b ) 024 0
25 Total assets . . B 310,774125 316,831
26 Total liabilities (describe b ) 0|28 Y
27  Net assets or fund balances (fine 27 of column {B} must agree with line 21) . 310,774127 316,831
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ 2009




Form 990-EZ (2009) Page 2
dllf Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is ihe organization’s primary exempt purpose?  Development of land for communlty purposes (Required for section

ki ; 501(c)(3) and 501(c)d}
Describe what was achieved in canmying out the organization’s exempt purpeses. In a clear and concise oraar ations and seution
manner, describe the services provided, the number of persons beneflted, and other relevant information for 49%7(3)(1)&“8!5. Gpﬁoﬁaj
each program title. for others )

28 See Statement 2

{Grants $ ) If this amount Includes foreign grants,checkhere . . . . P I i28a
L . .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . b [ {293
B0 e —
(Grants $ ) if this amount includes foreign grants, checkhere . . . . B ] [30a
31 Other program services {attach schedule) . .o e R
(Granis $ ) It this amount includes forerqn qrants check here . . . . k1 |31a
32 Total program service expenses {add lines 28a through 31a) . . . . B | 32 23,937
f List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
[b) Title and average {c) Compensation [d) Contributions fo {e) Expense
(a) Name and address hours per week {if not paid, employea benefit plans & account and
devoted to position enter -0-.} deferred compensation | other allowances

Seo Statement 3

Form 990-EZ (2009




Form 990-E2 (2009) Page 3

33

34

35

36

37a

38a

41
42a

45

Other Information {Note the statement requirements in the instructions for Part V.)

Yes| No
Did the arganization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detailed
descriptionof each activity . . . . . . . 33
Were any changes made to the organizing or governing documents‘? lf "Yes, attach a conformed copy of v
the changes .

If the organization had income from busmess actlwtres such as those reponed on lmes 2, b‘a and 7a (among others) but
not reported on Form 890-T, attach a statement explaining why ihe organization did not report the income on Form 980-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section ' B ‘/
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . _ .. 35a
If “Yes,” has it filed a tax return on Form 980-T forthis year? . . . . 35bh
Did the organization undergo a liquidation, dissolution, termination, or srgnlf‘ cant d:spos;tron of net assets v

during the year? if “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. b L?a]

Did the organization file Form $120-POL for this year? . ..

Did the organization borrow from, or make any loans to, any officer, director trustee or key employee ar were
any such leans made in a prior year and still outstanding at the end of the period covered by this retun? .

If “Yes,” complete Schedule L, Part l and enter the total amount involved . . . . 38b
Section 501(¢c){7) erganizations. Enter:
initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a
Gross receipis, included on line 9, for public use of club facilities . . . 39b

Section 501(c)(3} organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 & 0 ; section 4912 b 0 ; section 4955 b 0
Section 501{(c)(3) and 501(c}{4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disquatified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part! . .o o

Section 501(c)(3} and 501(cH4) organizations. Enter amount of tax imposed on
organization managers or disqua!ified persons during the year under sections 4912,

4955,and 4958 . . . . . A 0

Section 501(c)(3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c¢

reimbursed by the organization . ., . N 0

All organizations. At any time during the tax year, was the orgamzauon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e e e e e 40e v
List the states wilth which a copy of this return Is filed. B NM

The organization's books are In care of b _Bernadeite Gallegos .. Telephoneno. B 505-685-4430
Located at b PO Box 1040, Ablguiu, NM 87510 ZiP+4 b 87510

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a flnancial account in a fore;gn country {such as a bank account, securities account, or other financial
accoun})? . . .
If “Yes,” enter the name of the foreign country B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US.7 . . . . 42¢ v
If “Yes,” enter the name of the foreign country: b

Section 4247(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . B[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . B I 43 ]

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be cornpleted instead of
Form 990-EZ .o

Is any related organization a oomroiled entlty of the organlzat:on wathm the meaning of seotaon 512(b)(1 3)? I e
“Yes,” Form 980 must be completed instead of Form@90-E2, . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Farm 990-E7 (2009) Page 4

Rl Section 501 {c)(3} organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) crganizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-48b

and complete the tables for lines 50 and 51
46 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to Yesi No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule G, Partl . . . . . . 47 v
48 Is the organization a schoot as described in section 170{®){1)(AK7? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If "Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, frustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
. {b} Titta and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . b

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

(2} Name and address of each independent contractor paid more than $100,000 {b) Type of service {c} Cormpensation

None

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

Under penalties of perjury, | declar t | have exarnined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corect, an plete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ey

/”\j J
N b 0 s | 2/2009
tufe of officer &Sm/ 0 pate |
} Steve Gallegos, President

Type or print name and titla
. Preparer's Date Check if Preparer’s identifying number {Seo structions)

Paid self-
P , signature employed > ]

reparers Firm’s name (or EIN >
Use Only | yoursif seif-employed),

address, and 2IP + 4 Phene no. &

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [J¥Yes LINo

Form QQO-EZ (2009}




Form 990 0 890.62 Public Charity Status and Public Support | oo o ot o

Complete if the organization s a section 501{c)(3) organization or a section
4947(a}(1} nonexempt charitable trust.

artment of the T . .
a‘:’;ﬂ i ,:f‘;‘venue sﬁfe"w p- Attach to Form 990 or Form 990-EZ. 3 See separate instructions. ..
Name of the organization Employer identification number
ES ENHLE.AS FOUNDATION INCORPORATED 26 | 1795366

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

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

2 [ A school described in section 170(b}(1)(A)(fi). (Attach Schedule E.}

3 Oa hospital or a cooperative hospital service organization described in section 170(b}1}(A)iiT).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A) (). Enter the
hospital’s name, clty, andstate: .

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170(b}{1){A)(iv). {Complete Part Il.)

6 [ Afederal, state, or local govemment or govemmental unit described in section 170{b}(1){A){(v).

7 U An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){(1)(A}(vi). (Complete Part II.)

8 [ Acommunity trust described in section 176{b}{1}{A){vi}. (Complete Part II.)

L] An organization that nomally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 334 % of its

support from gross investment income and unrelated business iaxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2). {Complete Part il.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more pubilicly supported organizations described in section 509(a)(1) or section 502(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through t1h.
a [] Typet b O Typel ¢ [ Type li-Functionally integrated d [ Type ll-Other
e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type ill supporting

organization, check this box e e e e e e e e, 1
g Since August 17, 2008, has the arganization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly contrals, either alone or tagether with persons described in D Yes | No
and (i) below, the goveming body of the supported organization? . . . . . . . . . . il
(i) A family member of a person described in J above? . . . . . . . . . . . . . . . 119@
{iif) A 35% controlied entity of a person described in () or (i) above? . . . . . . . . . . . HigH
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (i) Type of organization { {iv) Is the organization | (v} Did you notify (v} Is the {vii} Amount of
organization {described on lines 1-9 | i col. {1} Ested In your | the organization In | organization in col. support
above or IRC section | governing document? col. {i) of your {i) organized in the
{see instructions)) suppori? Us.?
Yes No Yes No Yes No
Totat
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or QQO—EZ} 2009

Form 890 or 990-EZ.




Schedule A (Forn: 920 or 9%0-EZ} 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170{b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf ;
3 The value of services or facilities
furmished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person {other than a govemmental unit or
publicly supported organization) Included
on line 1 that exceeds 2% of the amount
shown on line 11, column () .
6  Public support. Subtract line 5 from lme 4.
Section B. Total Support
Calendar year (ot fiscal year beginning in) p {a) 2005 {b) 20606 {c) 2007 {d) 2008 (e) 2009 {f) Total
7  Amounts from line 4 .
8 Gross income from interest, dwidends
payments received on securities ioans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on
10 Other income. Do not Include gain or
loss from the sale of capital assels
{Explain In Part 1V.) .
11 Total support. Add lines 7 through 10 - 1=
12  Gross receipts from refated activitles, etc. (see instructions) e e e [12 ]
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)&

organization, check this box and stop here | . L e e e e e e ..

Section C. Computation of Public Support Percentage

%

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column {f)) 14
15  Public support percentage from 2008 Scheduls A, Part II, line 14 15 %
16a 33% % support test—2009. |f the organization did not check the box on fine 13 and Elne 14 is 33’/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ., N
b 33%: % support test—2008. if the organization did not check a box on line 13 or 163, and Hne 15is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ...
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if ihe organization meets the “facts-and-clrcumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” fest. The arganization qualifies as a publicly supported organization R
18 Private foundation. if the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see Instructions » [}

Schedule A (Form 980 or 980-EZ) 2009




Page 3

Schedule A (Form 980 or 990-E2) 2009

{Gomplete only if you checked the box on line 8 of Part 1)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6
7a

b

c
8

Gifts, grants, contributions, and
membership fees recelved. (Do not include
any "unusual grants.”) .,

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add fines 7aand 7b .

Public support (Subtract line 7¢ from
line 6.} . . .

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

23,184

20,372

43,5585

11,496

12,188

23,684

34,680

32,560

67,240

0

0

67,240

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13
14

Amounis from iine6 ., ., . .

Gross income from Interest, diwdends,
payments recelved on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated busmess
activities pot included In line 10b,
whether or not the business is regu!ar!y
carried on . e

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

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

{a) 2005

{b) 20086

(c) 2007

{d) 2008

(e) 2009

{f) Total

0

0

0

34,680

32,560

67,240

599

20

619

599

20

619

0

0

0

35,279

32,580

67,859

First five years. If the Form 99{) |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . .. e e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) 15 Yo

16 Public support percentage from 2008 Schedule A, Part Ili, line 15 . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (7)) . 17 %

18  investment income percentage from 2008 Schedule A, Part 11, line 17 . . 18 %

19a 33 % support tests—2009. if the organization did not check the box on line 14, and Ilne 15 Is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and

line 18 is not more than 3344 %, check this box and stop here. The orgamzatlon qualifies as a pubhciy supported organlzatlon » [

20 FPrivate foundation, If the organization did not check on fine 14, 19a, or 19b, check this box and see instructions » L]

8cohedule A (Form 880 or 990-EZ) 2000




Schedule A {Form 990 or 990-EZ) 2009 Page 4

Pa Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part ii, line 17a or 17b; and Part |ll, line 12, Provide any other additional information. See instructions.

Schedute A (Form 890 or 990-EZ) 2009




Statement 1 : Other Expenses Schedule
Stalement 2 : Program Service Accomplishments
Siatement 3 : Officers, Directors, Trustees and Key Employees Compensation

Page: 1




Statement 1

TRES SEMILLAS FOUNDATION INCORPORATED

Form: 990-E7 26-1795366
Page: 1

Line Number: Part | Line 16

Other Expenses Schedule

Description Amount
Property Taxes $1,274
Insurance $3,620
‘Fotal: $4,794

Page: 2




Statement 2 TRES SEMILLAS FOUNDATION INCORPORATED
Form: 990-E2 26-1795366
Page: 2
Line Number: Part Il Line 28

Program Service Accomplishments

includes Program

Grants And Foreign Service
Achievement Allocations Grants Expenses
Develop and improve fand Hire Director of Development & Pianning to develop $20,000 $17,647
a lease agreemeant for a Public Health Clinic, and to guide the creation of the
programs listed below. Over see the creation of a website inviting community
participation and to communicate progress. Creation of a Teen and Youth
Group to develop supportive programs and learning opportunities. Creation of a
Women's Co-op for women of the Service Area to work together and
accompiish their goals for the community.
Website and logo developrent to invite publtic participation, and communicate $0 $1,079
progress.
Property care and maintenance; payment of water association and ditch dues; $687 $5,211
utilities; maintain insurance coverage. Thess foundational costs maintain and
prepare the land for further community use.
Total: $23,937

Page: 3




Statement 3 TRES SEMILLAS FOUNDATION INCORPORATED
Form: 950-E2 26-1795366
Page: 2
Line Number: Part IV

Ofifcers, Directors, Trustess and Key Employees Compensatlon
Name and address Title and Hours Compensation Benefils Expense
Steve Gallegos President/Director $0 30 $0
PO Box 1040 5
Abiquiu, NM 87510
Bermadette Gallegos Vice President/Treasurer/Director $0 $0 %0
PO Box 1040 15
Abiquius, NM 87510
Myron Simmons Secretary/Mirector $0 $0 $0
PO Box 162 2
Abiquiu, NM 87510
Totak: $0 50 $0

Page. 4




Schedule B

Schedule of Contributors
TRES SEMILLAS FOUNDATION INCORPORATED. 26-1795366
Organization Type:
Filers of:
Form 980 or $90-E2 X 501{c){ 3 ) Organization
4947(a){1) nonexemp! charitable trust not treated as a ptivate foundation
527 Political Organization

Ferm 990PF _  501{c){3) exempt private foundation
4847(a){1} nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organizalion is covered by the Generat Rule or a Special Rule. Note: only section 501{c)(7), (8). (10} organizations can check boxes
for both the General Rule and a Special Rule - see instructions.

General Rule--
X For organizations tiling Form 990, 980-EZ or 950-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor (Complete Paris 1 and 1)

Special Hules-
For a section 501(c){3} organization filing Form 890, or Form 890-EZ, that met the 33 1/3% support test of the regulations under sections
508(a)(1)/170(b){1){A)vi} and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the amount

on line 1 of these forms. (Complete Parts 1 and I1)

For section 501{c){7}, (8), or {10} organizations fiting Form 890, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational
purpeses, or the prevention of cruelty to children or animals. (Complete Parts |, I, and H1.)

For a seclion 501(c)(7), (8), or (10} crganizations filing Form 990, or Form 990-EZ, that received from any cne contributor, during the year,
some contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {li this box is checked, enter here the total contributions that were received during the year for an exclusively religious, Charitable,
afc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more dusing the year.)

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 890-EZ, or 920-PDF}),
but they must check the box In the heading of their Form 990, Form 890-EZ, or on line 1 of their Form 990-PF, to cerlify that they do nol meet the
filing requirements of Schedule B (Form 990, 990-EZ or 890-PF}.




Schedule B - Part |

Contributors
IRES SEMILE AS FOUNDATION INGORPORATED

281795366
Baeference  Name and Adrdress Contribution Type
1 Helen Hunt $10,000 Individual Yes
FO Box 1040 Payroll No
Abiquiu, NM 87510 Noncash No




