
Form (Rev. 01-2020)1023For Paperwork Reduction Act Notice, see instructions. Cat. No. 17133K

Application for Recognition of Exemption

Under Section 501(c)(3) of the Internal Revenue Code
1023Form

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form1023 for instructions and the latest information.

If you cannot complete required responses within the textbox limits throughout this form, upload your additional narratives with the other
required documents.

Use the "?" buttons throughout this form for help in completing this application. For additional help, call IRS Exempt Organizations Customer
Account Services toll-free at 1-877-829-5500.

Part I Identification of Applicant

1a Full Name of Organization (exactly as it appears in your organizing document)

Mailing Address (Number, street and room/suite)c Cityd

Statef g Zip Code + 4

Employer Identification Number2 Month Tax Year Ends3 Person to Contact if More Information is Needed (officer,
director, trustee, or authorized representative)

4

Contact Telephone Number5 Fax Number (optional)6 User Fee Submitted7

List the names, titles, and mailing addresses of your officers, directors, and/or trustees.9

First Name: Last Name: Title:

Mailing Address: City:

State (or Province): Zip Code (or Foreign Postal Code):

First Name: Last Name: Title:

Mailing Address: City:

State (or Province): Zip Code (or Foreign Postal Code):

First Name: Last Name: Title:

Mailing Address: City:

State (or Province): Zip Code (or Foreign Postal Code):

First Name: Last Name: Title:

Mailing Address: City:

State (or Province): Zip Code (or Foreign Postal Code):

First Name: Last Name: Title:

Mailing Address: City:

State (or Province): Zip Code (or Foreign Postal Code):

Care of Name (if applicable)b

8 Organization's Website (if available):

Check here to add more officers, directors, and/or trustees.

Note: If exempt status is

approved, this application will

be open for public inspection.

OMB No. 1545-0047

Countrye

Foreign Province (or State)h Foreign Postal Codei

ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE

201 THIRD STREET NW SUITE 1900 ALBUQUERQUE United States

New Mexico 87102-3379

85-0157216 DECEMBER ROBERT J DESIDERIO

505-247-9335 505-247-4441 $600.00

www.abq.org

DANIELLE CASEY PRESIDENT/CEO

201 THIRD STREET NW ALBUQUERQUE

NM 87102

BEN SPENCER DIRECTOR

6300 RIVERSIDE PLAZA LN NW STE 200 ALBUQUERQUE

NM 87120

CELINA BUSSEY DIRECTOR

150 WASHINGTON AVE STE 300 ALBUQUERQUE

NM 87501

CESAR RODRIGUEZ SECRETARY/DIRECTOR

12907 TEMPUR PEDIC PKWY NW ALBUQUERQUE

NM 87120

CAROLINE GARCIA TREASURER/DIRECTOR

6565 AMERICAS PKWY NE STE 700 ALBUQUERQUE

NEW MEXICO 87110

ATTACHMENT 1: Additional Names, Titles and Mailing of AREA's Officers and Board of Directors
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Part II Organizational Structure

Select your state (or U.S. territory) of incorporation or other formation. If you were formed under the

laws of a foreign country, select Foreign Country.
3

4 Yes NoHave you adopted bylaws? If "Yes," at the end of this form, upload a current copy showing the date of adoption. If
"No," explain how you select your officers, directors, or trustees.

Answer "Yes" if you have taken or will take over the activities of another organization, 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 nonprofit status. If "Yes," complete Schedule G.

Are you a successor to another organization?5 Yes No

Page 2

You must be a corporation, limited liability company (LLC), unincorporated association, or trust to be tax exempt.1

Select your type of organization.

Corporation

Limited Liability Company (LLC)

Unincorporated Association

Trust

At the end of this form, you must upload a copy of your articles of incorporation (and any amendments) that shows proof of filing with the
appropriate state agency.

At the end of this form, you must upload a copy of your articles of organization (and any amendments) that shows proof of filing with the
appropriate state agency. Also, if you adopted an operating agreement, upload a copy, along with any amendments.

At the end of this form, you must upload a copy of your articles of association, constitution, or other similar organizing document that is
dated and includes at least two signatures. Include signed and dated copies of any amendments.

At the end of this form, you must upload a signed and dated copy of your trust agreement. Include signed and dated copies of any

amendments.

2 Enter the date you formed. (MM/DD/YYYY)

ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216

09/09/1960

New Mexico
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Part III helps ensure that, when you submit this application, your organizing document contains the required provisions to meet the
organizational test under section 501(c)(3).

Required Provisions in Your Organizing DocumentPart III

If you cannot check "Yes" in both Lines 1 and 2, your organizing document does not meet the organizational test. DO NOT file this application
until you have amended your organizing document. Remember to upload your original and amended organizing documents at the end of this
form.

1 Section 501(c)(3) requires that your organizing document limit your purposes to one or more exempt purposes within section 501(c)(3), such
as charitable, religious, educational, and/or scientific purposes.

The following is an example of an acceptable purpose clause: The organization is organized exclusively for charitable, religious,

educational, and scientific purposes under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal

tax code.

Yes NoDoes your organizing document meet this requirement?

State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your
organizing document (Page/Article/Paragraph):

1a

Section 501(c)(3) requires that your organizing document provide that upon dissolution, your remaining assets be used exclusively for
section 501(c)(3) exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Depending on your entity type and
the state in which you are formed, this requirement may be satisfied by operation of state law.

The following is an example of an acceptable dissolution clause: Upon the dissolution of this organization, assets shall be distributed for one

or more exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future

federal tax code, or shall be distributed to the federal government, or to a state or local government, for a public purpose.

2

Yes NoDoes your organizing document meet this requirement?

State specifically where your organizing document meets this requirement, such as a reference to a particular article or section in your

organizing document (Page/Article/Paragraph) or indicate that you rely on state law.

2a

Page 3ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216

ART IV of Articles as amended

ART VIII of Articles as amended
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Your ActivitiesPart IV

Describe completely and in detail your past, present, and planned activities. Do not refer to or repeat the purposes in your organizing
document.

For each past, present, or planned activity, include information that answers the following questions:

a. What is the activity?
b. Who conducts the activity?
c. Where is the activity conducted?

d. What percentage of your total time is allocated to the activity?
e. How is the activity funded (for example, donations, fees, etc.) and what percentage of your overall expenses is allocated to this

activity?
f. How does the activity further your exempt purposes?

1

Page 4ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216

Albuquerque Regional Economic Alliance (AREA) advances its mission of promulgating and executing strategies designed to grow and diversify
the economic base of the greater Albuquerque, NM region (Albuquerque MSA), creating a prosperous, diverse, and inclusive economy and
elevating the standard of living for all by generating employment that will relieve poverty and unemployment and lead to community
revitalization by the following activities:

Research and Education. AREA serves as a leading provider in the region of data compilation, tracking and analysis to understand current
economic conditions and trends and calculate future economic impacts and outcomes of potential and real solutions. AREA also then shares
this analysis with public and private sector partners to provide public education about the impacts of economic development activities. It also
may commission larger studies to further analyze competitive issues in the market and seek out information on best practices that will ultimately
result in increased economic opportunity for all in the region and a decrease in poverty. Approximately 25 percent of organizational time and
operational resources are spent on related activities such as conducting research, hosting educational programs, and facilitating discussions.
These activities are funded through contributions from the private business community, through federal, state, and local grant opportunities and
from private foundation grants.

Marketing the Region as a Place to Do Business. AREA works to build the regional brand and market the Albuquerque MSA externally to drive
a positive image of the community. It does so by utilizing a variety of mediums from a data-driven website to video creation and production and
sharing positive news articles locally and nationally for earned media along with advertising placements. Approximately 25 percent of
organizational time and operational resources are spent on related activities such as maintaining data sets, researching, and writing news
articles, and promoting the region on social media. These activities are funded through contributions from the private business community,
through federal state and local grant opportunities and from private foundation grants.

Assisting Existing and New Businesses in Location Decisions. AREA works to assist local businesses in the region to better understand their
challenges as well as their growth opportunities and utilizes that input to continually refine and deliver strategic actions to increase their success
and increase employment opportunities. Approximately 25 percent of organizational time and operational resources are spent on related
activities which include conducting up to 100 formal business visits annually, convening industry sector groups, assembling a formal team to
intervene in urgent situations to assist firms, and identifying targeted industry firms outside of the market for recruitment to the region. In
addition, AREA's team responds with regional labor data, site location opportunities, incentive and cost of operations analysis, and additional
custom data as needed to make the case for new business location or expansion decisions. such as conducting research, hosting educational
programs, and facilitating discussions all leading to generating employment that will relieve poverty and unemployment and lead to community
revitalization. These activities are funded through contributions from the private business community through federal, state, and local grant
opportunities and from private foundation grants.

Advancing the Talent Pipeline. AREA serves as the regional leader and convener for collaboration related to retaining, attracting, and
developing new talent and assisting the unemployed and underemployed in advancing their skill sets for increased employment income
opportunities and career pathways. AREA will host an online jobs board to promote active opportunities in the region, create and deliver
recruiting tools and information to businesses to assist them in attracting and hiring talent especially the unemployed, and will align curriculum
with various community colleges and other secondary institutions and identify and seek recovery resources and other funding to be deployed in
training and upskilling programs for displaced or disadvantaged workers. It will also work to support and increase apprenticeship training
programs for high school students. Approximately 25 percent of organizational time and operational resources are spent on related activities
such as developing promotional materials, convening community conversations, commissioning analyses of the existing and needed workforce
programs, and aligning business needs with potential employees. These activities are funded through contributions from the private business
community through federal, state, and local grant opportunities, and from private foundation grants.
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Part IV Your Activities (continued)

Enter the 3-character NTEE Code that best describes your activities.

Do any of your programs limit the provision of goods, services, or funds to a specific individual or group of specific
individuals? For example, answer "Yes" if goods, services, or funds are provided only for a particular individual, your

members, individuals who work for a particular employer, or graduates of a particular school. If "Yes," explain the
limitation and how recipients are selected for each program.

3 Yes No

Or check here if you want the IRS to select the NTEE Code that best describes your activities.

2

Do any individuals who receive goods, services, or funds through your programs have a family or business
relationship with any officer, director, trustee, or with any of your highest compensated employees or highest
compensated independent contractors? If "Yes," explain how these related individuals are eligible for goods,
services, or funds.

4 Yes No

Do you or will you support or oppose candidates in political campaigns in any way? If "Yes," explain.5 Yes No

Do you or will you attempt to influence legislation? If "Yes," explain how you attempt to influence legislation.6 Yes No

Page 5ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216

S30

AREA has no plans at the present time to influence legislation, but has elected IRC Section  501(h) if, in the future, it does plan to attempt
to influence legislation.
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Part IV Your Activities (continued)

Did you or will you make an election to have your legislative activities measured by expenditures by filing Form 5768?
If "No," describe whether your attempts to influence legislation are a substantial part of your activities. Include the
time and money spent on your attempts to influence legislation as compared to your total activities.

6a Yes No

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, scientific
discoveries, or other intellectual property? If "Yes," describe who owns or will own any copyrights, patents, or
trademarks, whether fees are or will be charged, how the fees are determined, and how any items are or will be

produced, distributed, and marketed.

7 Yes No

Do you or will you provide educational information to the general public on budgeting, personal finance, financial
literacy, saving and spending practices, the sound use of consumer credit, and/or assist individuals and families with
financial problems such as credit card debt and foreclosure by providing them with counseling? If "Yes," explain.

8 Yes No

Do you or will you make grants, loans, or other distributions to organizations? If "Yes," describe the type and purpose

of the grants, loans, or distributions, how you select your recipients including submission requirements (such as grant
proposals or application forms), and the criteria you use or will use to select recipients. Also describe how you ensure
the grants, loans, and other distributions are or will be used for their intended purposes (including whether you
require periodic or final reports on the use of funds and any procedures you have if you identify that funds are not
being used for their intended purposes). Finally, describe the records you keep with respect to grants, loans, or other

distributions you make and identify any recipient organizations and any relationships between you and the recipients.
If "No," continue to Line 10.

9 Yes No

Page 6ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216
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Your Activities (continued)Part IV

Do you or will you make grants, loans, or other distributions to organizations that are not recognized by the IRS as tax
exempt under section 501(c)(3)? If "Yes," name and/or describe the non-section 501(c)(3) organizations to whom you

do or will make distributions and explain how these distributions further your exempt purposes.

9a Yes No

Do you or will you make grants, loans, or other distributions to foreign organizations? If "Yes," name each foreign
organization (if not already provided), the country and region within each country in which each foreign organization
operates, any relationship you have with each foreign organization, and whether the foreign organization accepts
contributions earmarked for a specific country or organization (if so, specify which countries or organizations). If "No,"
continue to Line 10.

9b Yes No

Do your contributors know that you have ultimate authority to use contributions made to you at your discretion for

purposes consistent with your exempt purposes? If "Yes," describe how you relay this information to contributors.

9c Yes No

Do you or will you make pre-grant inquiries about the recipient organization? If "Yes," describe these inquiries,
including whether you inquire about the recipient's financial status, its tax-exempt status under the Internal Revenue
Code, its ability to accomplish the purpose for which the resources are provided, and other relevant information.

9d Yes No

Do you or will you use any additional procedures to ensure that your distributions to foreign organizations are used in

furtherance of your exempt purposes? If "Yes," describe these procedures, including periodic reporting requirements,
auditing grantees, site visits by your employees or compliance checks by impartial experts, etc., to verify that grant
funds are being used appropriately.

9e Yes No

Page 7ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216
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Do you share board members or other key personnel with the recipient organization(s)? If "Yes," identify the
relationships.

9f Yes No

Your Activities (continued)Part IV

When you make grants, loans, or other distributions to foreign organizations, will you check the OFAC List of

Specially Designated Nationals and Blocked Persons for names of individuals and entities with whom you are dealing
to determine if they are included on the list? Describe any other practices you will engage in to ensure that foreign
expenditures or grants are not diverted to support terrorism or other non-charitable activities.

9g Yes No

Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. persons
from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise engaging
in activities in violation of economic sanctions administered by OFAC?

9h Yes No

Will you acquire from OFAC the appropriate license and registration where necessary?9i Yes No

Do you or will you operate in a foreign country or countries? If "Yes," name each foreign country and region within
each country in which you do or will operate and describe your operations in each one. If "No," continue to Line 11.

10 Yes No

When you conduct activities in foreign countries, will you check the OFAC List of Specially Designated Nationals and

Blocked Persons for names of individuals and entities with whom you are dealing to determine if they are included
on the list? Describe any other practices you will engage in to ensure that foreign expenditures or grants are not
diverted to support terrorism or other non-charitable activities.

10a Yes No

Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S.
persons from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise

engaging in activities in violation of economic sanctions administered by OFAC?

10b Yes No

Will you acquire from OFAC the appropriate license and registration where necessary?10c Yes No

Page 8ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216
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Your Activities (continued)Part IV

Are you a sponsoring organization that maintains one or more donor advised funds? If yes, please provide a
complete description of your program, including the specific advice that such donors may provide. Describe in detail

the control you maintain (or will maintain) over the use of the funds.

11 Yes No

Do you or will you operate a school?

If "Yes," complete Schedule B.

12 Yes No

Is your principal purpose or function to provide hospital or medical care?
If "Yes," complete Schedule C.

13 Yes No

Do you or will you provide low-income housing?
If "Yes," complete Schedule F.

14 Yes No

Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to individuals,
including grants for travel, study, or other similar purposes?
If "Yes," complete Schedule H - Section I.

15 Yes No

Check any of the following fundraising activities that you will undertake (check all that apply):16

We will not engage in fundraising activities.

Website, mail, email, personal, and/or phone solicitations Foundation grant solicitations

Government grant solicitationsReceive donations from another organization's website

Bingo Other (non-bingo) gaming activities

Other (describe)

Do you or will you engage in fundraising activities for other organizations? If "Yes," describe these arrangements,
including the names or descriptions of the organizations for which you raise funds.

17 Yes No

Page 9ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216
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Do you or will you compensate officers, directors, or trustees, or do or will you have highest compensated employees,
or highest compensated independent contractors? If "No," continue to Line 2.

1 Yes No

Do or will the individuals that approve compensation arrangements follow a conflict of interest policy?1a Yes No

Do or will you approve compensation arrangements in advance of paying compensation?1b Yes No

Do or will you document in writing the date and terms of approved compensation arrangements?1c Yes No

Do or will you record in writing the decision made by each individual who decided or voted on compensation
arrangements?

1d Yes No

Do or will you approve compensation arrangements based on information about compensation paid by similarly
situated taxable or tax-exempt organizations for similar services, current compensation surveys compiled by
independent firms, or actual written offers from similarly situated organizations?

1e Yes No

Do or will you record in writing both the information on which you relied to base your decision and its source?1f Yes No

1g Yes No

In establishing compensation for your officers, directors, trustees, highest compensated employees, and highest compensated independent
contractors:

Compensation and Other Financial ArrangementsPart V

Do or will you have any other practices you use to set reasonable compensation? If "Yes," describe these practices.

Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy in Appendix A to the
instructions? If you are a hospital, answer "Yes" if your conflict of interest policy includes provisions consistent with
the additional healthcare related provisions in the sample document. If "No," describe the procedures you will follow
to ensure that persons who have a conflict of interest will not have influence over setting their own compensation or

regarding business deals with themselves.

2 Yes No

Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors 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 compensation, and how you determine
or will determine that you pay no more than reasonable compensation for services.

3 Yes No

Page 10ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216

To set reasonable compensation for employees, practices include analyzing market rates for applicable skill sets. The President receives an
annual performance review conducted by the Board Chair and corporate officers (who are also directors) who then set compensation
commensurate with competitive market rates and based on previously agreed upon performance metrics and goals.
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Do you or will you purchase or sell any goods, services, or assets from or to: (i) any of your officers, directors, or
trustees; (ii) any family of any of your officers, directors, or trustees; (iii) any organizations in which any of your

officers, directors, or trustees are also officers, directors, or trustees, or in which any individual officer, director, or
trustee owns more than a 35% interest; (iv) your highest compensated employees; or (v) your highest compensated
independent contractors? If "Yes," describe any such transactions that you made or intend to make, with whom you
make or will make such transactions, how the terms are or will be negotiated at arm's length, and how you determine
you pay no more than fair market value or you are paid at least fair market value.

4 Yes No

Compensation and Other Financial Arrangements (continued)Part V

Do you or will you have any leases, contracts, loans, or other agreements with: (i) your officers, directors, or trustees;
(ii) any family of any of your officers, directors, or trustees; (iii) any organizations in which any of your officers,
directors, or trustees are also officers, directors, or trustees, or in which any individual officer, director, or trustee

owns more than a 35% interest; (iv) your highest compensated employees; or (v) your highest compensated
independent contractors? If "Yes," describe any written or oral arrangements that you made or intend to make, with
whom you have or will have such arrangements, how the terms are or will be negotiated at arm's length, and how you
determine you pay no more than fair market value or you are paid at least fair market value.

5 Yes No

Do you or will you contract with another organization to develop, build, market, or finance your facilities?
If "Yes," describe each facility, the role of the other organization, and any business or family relationship between the
organization and your officers, directors, or trustees. Explain how that entity is selected, how the terms of any
contract(s) are negotiated at arm's length, and how you determine you will pay no more than fair market value for

services.

6 Yes No

Page 11ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216
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Compensation and Other Financial Arrangements (continued)Part V

Does or will someone other than your own employees or volunteers manage your activities or facilities?
If "Yes," describe the activities or facilities that will be managed by others, the names of the persons or organizations
that manage or will manage your activities or facilities, and any business or family relationship between the

organization and your officers, directors, or trustees. Explain how these managers were or will be selected, how the
terms of any contracts or other agreements were or will be negotiated, and how you determine you will pay no more
than fair market value for services.

7 Yes No

Do you participate in any joint ventures, including partnerships or limited liability companies treated as partnerships,
in which you share profits and losses with partners? If "Yes," state your ownership percentage in each joint venture,
list your investment in each joint venture, describe the tax status of other participants in each joint venture (including
whether they are section 501(c)(3) organizations), describe the activities of each joint venture, describe how you
exercise control over the activities of each joint venture, and describe how each joint venture furthers your exempt

purposes.

8 Yes No

Financial DataPart VI

Select the option that best describes you to determine the years of revenues and expenses you need to provide.1

You completed less than one tax year.

You completed at least one tax year but fewer than five.

You completed five or more tax years.

Page 12

Provide a total of three years of financial information (including the current year and two future years of reasonable and good faith
projections of your future finances) in the following Statement of Revenues and Expenses.

Provide a total of four years financial information (including the current year and three years of actual financial information or

reasonable and good faith projections of your future finances) in the following Statement of Revenues and Expenses.

Provide financial information for your five most recent tax years (including the current year) in the following Statement of Revenues
and Expenses.

ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216
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A. Statement of Revenues and Expenses

Type of revenue 4 prior tax years or 2 succeeding tax years

1 Gifts, grants, and contributions received (do not
include unusual grants)

Membership fees received2

Gross investment income3

Net unrelated business income4

Taxes levied for your benefit5

Value of services or facilities furnished by a

governmental unit without charge (not including
the value of services generally furnished to the
public without charge)

6

Current tax year

Any revenue not otherwise listed above or in
lines 9 - 12 below (provide an itemized list below)

7

Total of lines 1 through 78

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to your

exempt purposes (provide an itemized list below)

9

Total of lines 8 and 910

Total Revenue (add lines 10 through 12)

Net gain or loss on sale of capital assets (provide
an itemized list below)

11

Unusual grants (provide an itemized list below)12

13

Fundraising expenses14

Contributions, gifts, grants, and similar amounts
paid out (provide an itemized list below)

15

Disbursements to or for the benefit of members
(provide an itemized list below)

16

Compensation of officers, directors, and trustees17

Other salaries and wages18

Interest expense19

Occupancy (rent, utilities, etc.)20

Depreciation and depletion21

Professional fees22

4 prior tax years or 2 succeeding tax yearsType of expense Current tax year

Total Expenses (add lines 14 through 23)

Any expense not otherwise classified, such as
program services (provide an itemized list below)

23

24

From:

To:

From:

To:

From:

To:

From:

To:

From:

To:

Itemized financial data25

Financial Data (continued)Part VI

Page 13ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216

01/01/2021

12/31/2021

01/01/2020

12/31/2020

01/01/2019

12/31/2019

01/01/2018

12/31/2018

01/01/2017

12/31/2017

$0. $102,500. $51,900. $69,300. $0.

$1,005,563. $878,996. $969,983. $1,022,723. $915,855.

$89,408. $83,291. $108,491. $138,608. $138,704.

$0. $0. $0. $0. $0.

$0. $0. $0. $0. $0.

$0. $0. $0. $0. $0.

$293,459. $90,817. $138,907. $124,062. $173,441.

$1,388,430. $1,155,604. $1,269,281. $1,354,693. $1,228,000.

$100,000. $75,000. $185,000. $37,500. $80,000.

$1,488,430. $1,230,604. $1,454,281. $1,392,193. $1,308,000.

$220,009. $71,157. $214,556. $90,134. $36,041.

$0. $0. $0. $0. $0.

$1,708,439. $1,301,761. $1,668,837. $1,482,327. $1,344,041.

$25,000. $0. $0. $0. $0.

$0. $0. $0. $0. $0.

$0. $0. $0. $0. $0.

$281,182. $200,066. $299,210. $264,042. $245,489.

$592,965. $607,743. $574,103. $617,191. $551,654.

$6,188. $0. $519. $304. $0.

$49,853. $72,852. $65,544. $74,205. $55,639.

$29,614. $23,126. $24,149. $24,221. $16,997.

$369,340. $219,127. $173,835. $267,504. $228,647.

$464,392. $370,970. $551,278. $551,530. $480,580.

$1,818,534. $1,493,884. $1,688,638. $1,798,997. $1,579,006.

LINE 7: ATTACHMENT 2         LINE 9: ATTACHMENT 3.         LINE 11: ATTACHMENT 4.         LINE 23. ATTACHEMENT 5.         
PROJECTED STATEMENT OF REVENUES AND EXPENSES: ATTACHMENT 6.



Form (Rev. 01-2020)1023

Form 1023 (Rev 01-2020) EIN:Name:

Financial Data (continued)Part VI

Cash1

B. Balance Sheet (for your most recently completed tax year) Year End:

Assets

Accounts receivable, net2

Inventories3

Bonds and notes receivable (provide an itemized list below)4

Corporate stocks (provide an itemized list below)5

Loans receivable (provide an itemized list below)6

Other investments (provide an itemized list below)7

Depreciable assets (provide an itemized list below)8

Other assets (provide an itemized list below)

9 Land

10

Total Assets (add lines 1 through 10)11

Accounts payable12

Contributions, gifts, grants, etc. payable13

Mortgages and notes payable (provide an itemized list below)14

Other liabilities (provide an itemized list below)15

Total Liabilities (add lines 12 through 15)16

Liabilities

Fund Balances or Net Assets

Total fund balances or net assets17

Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17)18

Itemized financial data19

Page 14ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216

12/31/2021

$676,333.

$0.

$0.

$0.

$0.

$0.

$3,522,330.

$75,221.

$0.

$28,632.

$4,302,516.

$84,868.

$0.

$336,815.

$379,579.

$801,262.

$3,501,244.

$4,302,506.

Line 7, Other Investments - Totals as of 12/31/2021 - Earnest SMID $209,479.76, Loomis LCG Delaware $634,905.45, W Blair Intl G
$137,126.93, Bond Funds $827,232.56, Mutual Funds $1,569,786.60, JP Morgan Intl $143,798.68  FOR A TOTAL OF $3,522,329.98
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Part VII Foundation Classification

Part VII is designed to classify you as an organization that is either a private foundation or a public charity. Public charity classification is a more
favorable tax status than private foundation classification. If you are a private foundation, this part will further determine whether you are a

private operating foundation.

Select the foundation classification you are requesting from the list below.1

You are described in 509(a)(1) and 170(b)(1)(A)(vi) as an organization that receives a substantial part of its financial
support in the form of contributions from publicly supported organizations, from a governmental unit, or from the general
public.

You are described in 509(a)(2) as an organization that normally receives not more than one-third of its financial support
from gross investment income and receives more than one-third of its financial support from contributions, membership

fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

You are described in 509(a)(1) and 170(b)(1)(A)(i) as a church or a convention or association of churches. Complete
Schedule A.

You are described in 509(a)(1) and 170(b)(1)(A)(ii) as a school. Complete Schedule B.

You are described in 509(a)(1) and 170(b)(1)(A)(iii) as a hospital, a cooperative hospital service organization, or a
medical research organization operated in conjunction with a hospital. Complete Schedule C.

You are described in 509(a)(1) and 170(b)(1)(A)(iv) as an organization operated for the benefit of a college or university
that is owned or operated by a governmental unit.

You are described in 509(a)(1) and 170(b)(1)(A)(ix) as an agricultural research organization directly engaged in the
continuous active conduct of agricultural research in conjunction with a college or university.

You are described in 509(a)(3) as an organization supporting either one or more organizations described in 509(a)(1) or
509(a)(2) or a publicly supported section 501(c)(4), (5), or (6) organization. Complete Schedule D.

You are described in 509(a)(4) as an organization organized and operated exclusively for testing for public safety.

You are a publicly supported organization and would like the IRS to decide your correct classification.

You are a private foundation.

As a private foundation, section 508(e) requires special provisions in your organizing document in addition to those that

apply to all organizations described in section 501(c)(3). Check this box to confirm that your organizing document
includes these provisions or you rely on state law.

1a

State specifically where your organizing document meets this requirement, such as a reference to a particular article or
section in your organizing document (Page/Article/Paragraph) or state that you rely on state law.

Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to individuals,
including grants for travel, study, or other similar purposes?
If "Yes," complete Schedule H - Section II.

1b

Are you a private operating foundation?

To be a private operating foundation you must engage directly in the active conduct of charitable, religious,
educational, and similar activities, as opposed to indirectly carrying out these activities by providing grants to

individuals or other organizations.

Yes No1c

Yes No

Page 15ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216



Form (Rev. 01-2020)1023

Form 1023 (Rev 01-2020) EIN:Name:

Describe how you meet the requirements for private operating foundation status, including how you meet the income test and either the
assets test, the endowment test, or the support test. If you've been in existence for less than one year, describe how you are likely to satisfy

the requirements for private operating foundation status.

1d

If you have been in existence more than 5 years, you must confirm your public support status. To confirm your qualification as a public
charity described in 509(a)(1) and 170(b)(1)(A)(vi) in existence for five or more tax years, you must have received one-third or more of your
total support from governmental agencies, contributions from the general public, and contributions or grants from other public charities; or
10% or more of your total support from governmental agencies, contributions from the general public, and contributions or grants from other
public charities and the facts and circumstances indicate you are a publicly supported organization. Calculate whether you meet this support

test for your most recent five-year period.

2

i. Did you receive contributions from any person, company, or organization whose gifts totaled more than the 2%

amount of line 8 in Part VI-A?

Yes No

If "Yes," identify each person, company, or organization by letter (A, B, C, etc.) and indicate the amount contributed by each.

Keep a list showing the name of and amount contributed by each of these donors for your records.

Based on your calculations, did you receive at least one-third of your support from public sources or did you
normally receive at least 10 percent of your support from public sources and you have other characteristics of a
publicly supported organization?

ii. Yes No

If you have been in existence more than 5 years, you must confirm your public support status. To confirm your qualification as a public

charity described in 509(a)(2) in existence for five or more tax years, you must have normally received more than one-third of your support
from contributions, membership fees, and gross receipts from activities related to your exempt functions, or a combination of these sources,
and not more than one-third of your support from gross investment income and net unrelated business income. Calculate whether you meet
this support test for your most recent five-year period.

2a

Did you receive amounts from any disqualified persons?i.

If "Yes," identify each disqualified person by letter (A, B, C, etc.) and indicate the amount contributed by each. Keep a
list showing the name of and amount contributed by each of these donors for your records.

Yes No

Did you receive amounts from individuals or organizations other than disqualified persons that exceeded the
greater of $5,000 or 1% of the amount on line 10 of Part VI-A Statement of Revenues and Expenses?

ii.

If "Yes," identify each individual or organization by letter (A, B, C, etc.) and indicate the amount contributed by each.

Keep a list showing the name of and amount contributed by each of these donors for your records.

Yes No

Based on your calculations, did you normally receive more than one-third of your support from a combination of
gifts, grants, contributions, membership fees, and gross receipts (from permitted sources) from activities related
to your exempt functions and normally receive not more than one-third of your support from investment income
and unrelated business taxable income?

iii. Yes No

Part VII Foundation Classification (continued)

Page 16ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216

FOR TAXABLE YEAR 2018: A. $35,000 B. $40,000
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Effective DatePart VIII

1

In general, a determination letter recognizing exemption of an organization described in section 501(c)(3) is effective as of the date of formation
of an organization if: (1) its purposes and activities prior to the date of the determination letter have been consistent with the requirements for

exemption; and (2) it has filed an application for recognition of exemption within 27 months from the end of the month in which it was organized.

Are you submitting this application within 27 months of the end of the month in which you were legally formed?

If "No," complete Schedule E.

Yes No

If you fail to file a required information return or notice for three consecutive years, your exempt status will be automatically revoked.

Annual Filing RequirementsPart IX

Certain organizations are not required to file annual information returns or notices (Form 990, Form 990-EZ, or
Form 990-N, e-Postcard). If you are granted tax-exemption, are you claiming to be excused from filing Form 990,
Form 990-EZ, or Form 990-N?

1 Yes No

If "Yes," are you claiming you are excepted from filing because you are:

A church or association of churches

An integrated auxiliary (such as a men's or women's organization, religious school, mission society, or religious group)

A church-affiliated organization (other than a section 509(a)(3) organization) that is exclusively engaged in managing
funds or maintaining retirement programs and is described in Revenue Procedure 96-10, 1996-1 C.B. 577

A school below college level affiliated with a church or operated by a religious order

A mission society (other than a section 509(a)(3) supporting organization) sponsored by, or affiliated with, one or more

churches or church denominations, if more than half of the society's activities are conducted in, or directed at, persons
in foreign countries

An affiliate of a governmental unit that meets the requirements of Revenue Procedure 95-48, 1995-2 C.B. 418 (other
than a section 509(a)(3) supporting organization)

Other (describe)

I declare under the penalties of perjury that I am authorized to sign this application on behalf of the above organization and that I
have examined this application, and to the best of my knowledge it is true, correct, and complete.

SignaturePart X

(Type name of signer) (Type title or authority of signer)

(Date)

Page 17ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216
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Upload checklist:

Organizing document (and any amendments)

Bylaws, if adopted

Form 2848, Power of Attorney and Declaration of Representative (if applicable)

Form 8821, Tax Information Authorization (if applicable)

Supplemental responses (if applicable)

Expedited handling request (if applicable)
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Schedule E. Effective Date

Are you applying for reinstatement of exemption after being automatically revoked for failure to file required returns or
notices for three consecutive years? If "No," continue to Line 2.

1 Yes No

Revenue Procedure 2014-11, 2014-1 C.B. 411, provides procedures for reinstating your tax-exempt status. Select the section of Revenue

Procedure 2014-11 under which you want us to consider your reinstatement request.

1a

Section 4. You are seeking retroactive reinstatement under section 4 of Revenue Procedure 2014-11. By selecting this line, you attest
that you meet the specified requirements of section 4, that your failure to file was not intentional, and that you have put in place
procedures to file required returns or notices in the future. Do not complete the rest of Schedule E.

Section 5. You are seeking retroactive reinstatement under section 5 of Revenue Procedure 2014-11. By selecting this line, you attest
that you meet the specified requirements of section 5, that you have filed required annual returns, that your failure to file was not

intentional, and that you have put in place procedures to file required returns or notices in the future.

Section 6. You are seeking retroactive reinstatement under section 6 of Revenue Procedure 2014-11. By selecting this line, you attest
that you meet the specified requirements of section 6, that you have filed required annual returns, that your failure to file was not
intentional, and that you have put in place procedures to file required returns or notices in the future.

Section 7. You are seeking reinstatement under section 7 of Revenue Procedure 2014-11, effective the date you are filling this
application. Do not complete the rest of Schedule E.

Generally, if you did not file Form 1023 within 27 months of formation, the effective date of your exempt status will be the date you filed

Form 1023 (submission date). Requests for an earlier effective date may be granted when there is evidence to establish you acted
reasonably and in good faith and the grant of relief will not prejudice the interests of the government.

2

Check this box if you accept the submission date as the effective date of your exempt status. Do not complete the rest of Schedule E.

Check this box if you are requesting an earlier effective date than the submission date.

You may want to include the events that led to the failure to timely file Form 1023 and to the discovery of the failure, any reliance on the

advice of a qualified tax professional and a description of the engagement and responsibilities of the professional as well as the extent to
which you relied on the professional, a comparison of (1) what your aggregate tax liability would be if you had filed this application within the
27-month period with (2) what your aggregate liability would be if you were exempt as of your formation date, or any other information you
believe will support your request for relief.

Explain why you did not file Form 1023 within 27 months of formation, how you acted reasonably and in good faith, and how granting an
earlier effective date will not prejudice the interests of the Government.

2a

Page 32

Describe how you exercised ordinary business care and prudence in determining and attempting to comply with your filing
requirements in at least one of the three years of revocation and the steps you have taken or will take to avoid or mitigate future
failures to file timely returns or notices. Do not complete the rest of Schedule E.

Describe how you exercised ordinary business care and prudence in determining and attempting to comply with your filing
requirements in each of the three years of revocation and the steps you have taken or will take to avoid or mitigate future failures to file
timely returns or notices. Do not complete the rest of Schedule E.

ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216
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Schedule G. Successors to Other Organizations

List the name, last address, and EIN of your predecessor organization and describe its activities.1

Yes No

List the owners, partners, principal stockholders, officers, and governing board members of your predecessor organization. Include their
names, addresses, and share/interest in the predecessor organization (if for-profit).

2

Are you a successor to a for-profit organization? If "Yes," explain your relationship with the predecessor organization
that resulted in your creation and explain why you took over the activities or assets of a for-profit organization or
converted from for-profit to nonprofit status; continue to Line 4.

3

Explain your relationship with the other organization that resulted in your creation and why you took over the activities or assets of another
organization.

3a

Page 35ALBUQUERQUE REGIONAL ECONOMIC ALLIANCE 85-0157216

Albuquerque Economic Development, Inc., 201 Third St NW, Albuquerque, NM 87102, EIN 85-0157216 (AED), an IRC Section 501(c)(6)
organization. The activities of the organization involved business recruitment, retention and expansion, recruiting companies to Albuquerque
Metropolitan Area, and assisting existing local business with their expansion plans

Attachment 7.

Albuquerque Regional Economic Alliance (AREA) is a continuation of AED. AED amended its Articles of Incorporation changing its name to
AREA and amending its Articles to meet the IRC Section 501(c)(3) organizational test. AREA, as a result of the amendments, is a non-
membership organization, dedicated to lessening the burdens of government by means of education, research, marketing and other
programs intended to expand, strengthen and diversify the economy of the Albuquerque, New Mexico metropolitan area and thus generate
employment that will relieve poverty and unemployment and lead to community revitalization.
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Yes NoDo or will you maintain a working relationship with any of the persons listed in question 2 or with any for-profit
organization in which these persons own more than a 35% interest? If "Yes," describe the relationship.

4

Yes NoWere any assets transferred, whether by gift or sale, from the predecessor organization to you? If "Yes," provide a list
of assets, indicate the value of each asset, explain how the value was determined, and attach an appraisal, if
available. For each asset listed, also explain if the transfer was by gift, sale, or combination thereof and describe any
restrictions that were placed on the use or sale of the assets.

5

Yes NoWere any debts or liabilities transferred from the predecessor for-profit organization to you? If "Yes," provide a list of
the debts or liabilities that were transferred to you, indicating the amount of each, how the amount was determined,
and the name of the person to whom the debt or liability is owed.

6

Yes NoWill you lease or rent any property or equipment to or from the predecessor organization or any persons listed in Line
2 or a for-profit organization in which these persons own more than a 35% interest? If "Yes," describe the
arrangement(s) including how the lease or rental value was determined.

7

Schedule G. Successors to Other Organizations (continued)
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Some of the Members of the Board of Directors of AED are also Members of AREA's Board of Directors. The President of AED remains the
President of AREA (Danielle Casey) and the following members of the AED Board of Directors are Members of AREA's Board of Directors:
Joe Farr, Cesar Rodriguez, Jason W Harrington, Janice Torrez, Jennifer S Thomas, Eric Weinstein, Jolou Trujillo-Ottino, Roxanna Meyers,
Todd Sandman, Cynthia Schultz, Jim Chynoweth, Dale Dekker, Leean Kravitz, Ray Smith, Ryan Shell, Justin Horwitz, Mike Canfield, Don
Tarry, Debbie Harms, Shad James, Tom Antram, Beth Barela, Phil Casaus, Ryan Centerwall, Kent Cravens, Caroline Garcia, Josh Parsons,
Celina Bussey, Tony Lenhart, Dan Long, Ben Spencer, David Campbell, Michelle Dearholt, Megan Oblack.


