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SCANNED JAN 0 5 2011

-
n 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
rganizations with gross receipts less than $500,000 and total

512(b)(13) must file Form 990 All other ol

assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

Open to Public

Department of the T i
Intermal ;L“vem::e s;:a;u i » The organization may have to use a copy of this return to satisfy state reporting requirements In Spe ction
A For the 2009 calendar year, or tax year beginning A“L“s' 1 , 2009, and ending July 31 ,20 10
B Check if applicable Ploase | C Name of organization D Employer identification number
[J Adaress change o ts |Central New Mexico USBC 04-3818927
E Name change printor | Number and street (or P O box, if mail s not delivered to street address) | Room/suite E Telephone number

Irutial retum .
CJ Tem,,"a,ed t"s:: 125 Jackson St NE 505 265-9158

Speclfi

[J Amended retum lm: City or town, state or country, and ZIP + 4 F Group Exemption
[] Appication pending tions. |Albuquerque, NM 87108-1339 Number P 4348

® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: Cash [ Accrual
Other (specify) »

| Website: »
J Tax-exempt status (check only one) —

cnm-usbc.org

[v1501(c)( 3 ) <« (nsertno.) []4947(a)1)or []527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »

(]

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 b $ 71,592
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1  Contributions, gifts, grants, and similar amounts received . 1 1,954
2 Program service revenue including government fees and contracts 2 4,415
3 Membership dues and assessments . 3 55,181
4 Investment income . . .. .. 4 116
5a Gross amount from sale of assets other than |nventory 5a 3N
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ 371
g 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here > l:l
@ | a Gross revenue (not including $ 1,054  of contributions
& reported on line 1) . .. ) 6a 7,922
b Less: direct expenses other than fundralsmg expenses . 6b 405
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . . | 6¢c 7,517
7a Gross sales of inventory, less returns and allowances 7a 1,687
b Less: cost of goods sold . 7b 1,428
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7c 205
8 Other revenue (describe DA I~ - ) 8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ==IVED e (9 69,759
10 Grants and similar amounts paid (attach schedule) . @] e e e 8 . |10 8,482
11 Benefits paid to or for members . & DEC 18720 0 - g L1 0
§ 12  Salaries, other compensation, and employee benef ts . SRR - 12 35,448
c | 13 Professional fees and other payments to independent contragtors <2 . [ 13 0
§. 14  Occupancy, rent, utiities, and maintenance EL QQB F:Nr H T 14 13,529
w!15 Printing, publications, postage, and shipping . .o . . . |15 3,397
16  Other expenses (describe P> insurance, conventions, equment Iease off' ice supplles ) 16 9,677
17 __ Total expenses. Add lines 10 through 16 . . . . P i I ¥ 4 70,533
a| 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 (174)
2119 Net assets or fund balances at beginning of year (from line 27, cqumn (A)) (must agree wrth e
2 end-of-year figure reported on prior year’s return) e R 1) 96,810
§ 20 Other changes In net assets or fund balances (attach explanation) . . e ) 0
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 96,036

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year (B) End of year

22 Cash, savings, and investments 56,398|22 57,967
23 Land and buildings . e e e e e e e e 40,978(23 39,757
24 Other assets (describe b ) 0]24 0
25 Total assets . e e e e e 97,376 25 97,724
26 Total liabilities (describe > accounts payable/accrued expenses ) 56626 1,688
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 96,810|27 96,036
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)




+ Form 990-EZ (2009)

Page 2

£ Statement of Program Service Accomplishments (See the instructions for Part [11.)

What 1s the organization’s primary exempt purpose?  service and support amateur athletics i.e. bowling
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)3) and 501(ck4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28

process memberships and related activities for about 6,000 adult and youth members, conduct

tournaments for various age groups and skill levels and recognition for the champions and other

participants

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » ] [28a 70,533
29 collect pass through portions of membership dues for the state and national organizations
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 0
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . .o e e e
(Grants $ ) If this amount includes forelgn grants check here .. . . » [ |31a
32 Total program service expenses (add lines 28a through31a) . . . . . > | 32 70,533
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (Hf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

see attached schedule

Form 990-EZ (2009)
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Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V)

Page 3

Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each actwvity . Coe 33 v
34 Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of
the changes . 34 Y
35  If the organization had income from business activities, such as those reported on lrnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the ncome on Form 990-T. J
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .o 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlfrcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| J
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were J
any such loans made in a prior year and still outstanding at the end of the period covered by thts return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4911 » ; section 4912 ; section 4955 p
b 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 disqualified
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-E2? If “Yes,” complete Schedule L, Part | . . .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on |
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . . A I
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on lne 40c
rembursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter J
transaction? If “Yes,” complete Form 8886-T. 40e v
41  List the states with which a copy of this return i1s filed. > New MeXIco
42a The organization's books are in care of P Central New Mexico USBC Telephone no. » 505 265-9158
Located at » 125 Jackson St NE, Albuquerque NM ZIP+4 > 87108-1339
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . o . 42b v
If “Yes,” enter the name of the forergn country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 9380 must be completed instead of |
Form 990-EZ a4 v
45 Is any related organization a controlled entrty of the organlzatron wrthrn the meaning of section 512(b)(13)? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . ce 45 v

Form 990-EZ (2009)




*  Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section b

501(c)(3) org{anlzatlons and section 4947

%)(1) nonexempt charitable trusts must answer questions 4649

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . A 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part || 47 v
48 Is the organization a school! as described in section 170(b)(1)(A)(m)? i “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
49b

b If “Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than offlcers drrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid 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 . . . . »

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.”

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service (c) Compensation

NONE

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

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ls true, correct and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

so | adianlnes—

/9/7”0

Here
Srgnature of officer

| Arthur Abrahamson, Association Manager

Date

Type or pnnt name and title

. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid : self-
P p signature employed » D
reparer's Firm’s name (or EIN >
Use Only | yours f seli-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

» [Jyes []No

® Printed on recycled paper

Form 990-EZ (2009)




SCHEDULE A | oms No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

p» Attach to Form 990 or Form 990-EZ. p See separate instructions.

2009

Open to Public

Department of the Treasury i
Internal Revenue Service Inspection

Name of the organization Employer identification number
Central New Mexico USBC 04 ! 3818927
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 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(jii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and State:

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

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

7 [ 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 Il.)

8 [J A community trust described in section 170{b)(1){A){(vi). (Complete Part II.)

9 ] An organization that normally 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 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ O Type li-Functionally integrated d [0 Type lI-Other
e [ By checking this box, | certify that the organtzation I1s not controlied 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 recetved a written determination from the IRS that it 1s a Type |, Type li, or Type lil supporting
organmization, check this box

g Since August 17, 2008, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described n (ji) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . . . . . |11g{

{ii) A family member of a person described in (i) above? . . e e e e e e e 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (1) above? . . . . . . . . . . . Mg

h Provide the following information about the supported organization(s).

(0 Name of supported
organization

(1) EIN

(iti) Type of organization
(descnibed on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col (i) hsted in your
governing document?

(v} Did you notify
the organization in
col @) of your
support?

{vi) Is the
organization in col
(i) organized in the

uUs?

Yes No

Yes No

Yes

No

{vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-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 |.)

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 received. (Do not

include any “unusual grants “)

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf .. e

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4 .

8 Gross income from interest, dlvxdends,
payments received on securtties loans,
rents, royalties and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see mstructlons) e e 12
13

First five years. If the Form 990 is for the organization’s first, second, th|rd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . C e e e e e e e e e e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

Public support percentage from 2008 Schedule A, Part Il, ine 14, | . 15 %

33% % support test—2009. If the organization did not check the box on line 13 and hne 14 IS 33‘/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . ... d

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .. . »Qd

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” 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 orgamization . . .» |

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 15 10% or
more, and If the organization meets the “facts-and-circumstances” 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 organizaton . . . . .» [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 930-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

[+
8

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

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

Gross receipts from activities that are not an
unrelated trade 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
fumished by a govermmental 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 Iines 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 lines 7aand 7b .

Public support (Subtract line 7c from

line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

106,281

129,215

129,237

91,958

57,135

483,826

13,836

2,723

7,501

6,670

12,508

43,238

0

0

0

0

0

120,117

131,938

136,738

68,628

69,643

527,064

0

0

0

0

0

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, leldends
payments received on securities Ioans.
rents, royatties and income from similar
sources . .o

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 not included in line 10b,
whether or not the business is regularly
carrned on .. ..

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

Toéal 2sl)lpport (Add lines 9, 10c¢, 11,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

120,117

131,938

136,738

68,628

69,643

527,064

24

116

140

o

24

116

140

0

0

0

0

120,117

131,938

136,762

68,628

69,759

527,204

First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

V4

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %
19a 33': % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, 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 193, and line 16 1s more than 335 %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

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

Schedule A (Form 990 or 990-EZ) 2009




Depreciation and Amortization

OMB No 1545-0172

..4562

(Including Information on Listed Property)

2009

an:,a}zn :::,::J:e s:::iuw(gg) » See separate instructions. » Attach to your tax return. ;s\gﬁm;?:qo 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
Central New Mexico USBC form 990EZ (membership service organization) 04-3818927
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher mit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . 2 0
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 $600,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled f I|ng
separately, see instructions . 5 250000
6 (a) Description of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amount fromlne29 . . . . . . . . . I 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of ine 5 or line 8 .o 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » I 13 I 0 f
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not _include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation (including ACRS) 16 1221

CIglll  MACRS Depreciation (Do not mcIude llsted property) (See mstructlons)

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2009 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . R S ]
Section B—Assets Placed in Semce Dunng 2009 Tax Year Usmg the General Depreciation System

b} Month andyear| {c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention () Method {g) Depreciation deduction
service only—see mstructions) period

19a_3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 29 yrs. MM S/L
property MM S/L

Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. SIL
40 yrs. MM S/L

¢ 40-year
Wummary (See instructions.)

21 Listed property. Enter amount from line 28 . 21 0
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and Irne 21 Enter here

and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 1221
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263Acosts . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12306N Form 4562 (2009)
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Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes (I No | 24b If “Yes,” 1s the evidence written? [ Yes [] No
(a) ®) (c) e ® @ ™ 0
Type of propery st | Date placed m L ccinCeed Gostornerbass | (bosness/memment | FeCVEy | Meinod/ | Depreciton  lected scton
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% 5/L - l
% 5/L -
% 5L - |
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28 » |
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

Total business/investment miles driven
during the vyear (do not include
commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting)
miles dnven .

Total miles dnven dunng the year. Add
lines 30 through 32 . .

Was the vehicle available for personal
use dunng off-duty hours?

Was the vehicle used pnmanly by a
more than 5% owner or related person?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

Vehicle 4

Vehicle 5

(e)

(1]
Vehicle 6

Yes | No

Yes

No | Yes

No

Yes

No | Yes

No

Yes No

Is another vehicle available for personal
use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employee

more than 5% owners or related persons (see instructions).

s who are not

37 Do you mantain a written policy statement that prohlbits all personal use of vehicles, including commuting, by Yes No
your employees? . . . .o
38 Do you mamntain a written policy statement that prohlbrts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles. .
;EIaf'ill Amortization
(a) ®) © @ Amortaat )
a C. ortzation
Descnption of costs Date w:;zanon Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2009)




Supporting Statements for Form 4562
Central New Mexico USBC 81013

Depreciation & Amortization

Supporting statement for part |l Line 16 - Other Depreciation (including ACRS)

EIN 04-3818927

2009/10 - Pg 1

a b c d e f
Date Cost or Depreciation Depreciation
Description Acquired Other basis Past Years Method Life of This Year
A Building 01/01/79 $47,364.00 $35,154.00 SL 39 $1,221.00
B Furniture & Fixtures 01/01/99 $1,563.00 $1,563.00 SL 5 $0.00
C Office Equipment 01/01/99 $6,499.00 $6,499.00 SL 5 $0.00




Part IV Current Officers, Directors, Trustees, and Key Employees

Column A Column B Column C Column D Column E
Hank Weiland

PO Box 20421 Albuquerque NM 87154 President/ 15 0 0 $1,000 annual
Linda Harper

9315 Holm Bursum Dr NW Albuquerque NM 87114 1st VP /3 0 0 0
Don L. Thompson

3216 19th Av SE, Rio Rancho NM 87124 2nd VP /3 0 0 0
Michelle Sena

9306 Headingly Ct NE, Albuguerque NM 87111 Director / 1 0 0 0
Nancy Colbert

795 Meadow Lake Rd Los Lunas NM 87031 Director / 1 0 0 0
Barbara L Cunningham

1728 Maxine St NE Albuquerque NM 87112 Director / 1 0 0 0
Charles E Douglas

4600 Brookwood St NE Albuquerque NM 87109 Director / 1 0 0 0
R. Ann McGehee

1707 Dorothy St NE Albuguerque, NM 87112 Director / 1 0 0 0
Delfina A Eddington

16 Kramer Rd Sandia Park NM 87047 Director / 1 0 0 0
Judy Woolman

12312 Towner Ave NE Albuquerque NM 87112 Director / 1 0 0 0
Laura Grover

1700 Indian Plaza Dr NE Albuquerque NM 87106 Director / 1 0 0 0
Victor L Hohnberger

4610 Eubank NE # 712 Albuquerque NM 87111 Director / 1 0 0 0
Floyd Belden

4 Weitzel Rd Tijeras NM 87059 Director / 1 0 0 0
Charlotte Lober

10416 San Jacinto Av NE Albuquerque NM 87112 Director / 1 0 0 0
John Finzel

1056 Monzano Ave Los Lunas NM 87031 Director / 1 0 0 0
Peggy Walden

3617 Piermont Dr NE Albuquerque NM 87111 Director / 1 0 0 0
J. Milt Stomp Jr

3420 Yosemeite Dr NE Albuguerque NM 87111 Director / 1 0 0 0
Mark D Van Meter

2708 Morris St NE Albuguerque NM 87112 Director / 1 0 0 0
Debra Hiester

PO Box 475 Placitas NM 87043 Director / 1 0 0 0
Lucy Delmore

969 Loma Pinon Loop NE Rio Rancho NM 87144 Director / 1 0 0 0
Jim Leckey

1236 Nakomis Dr NE Apt E Albuquerque NM 87112 Director / 1 0 0 0
Margret Tibbetts

14110 Encantado Rd NE Albuguerque NM 87123 Director / 1 0 0 0
Greg Jefferson

728 Arizona St SE Albuquerque NM 87108 Director / 1 0 0 0
Trevpr Crombie Youth

PO Box 1545 Cedar Crest NM 87008 Director / 1 0 0 0
Seth Jaramillo Youth

4932 Nighthawk Ct NE Rio Rancho NM 87144 Director / 1 0 0 0
Adrienne A Smith Youth

2440 Zena Lona St NE Albuquerque NM 87112 Director / 1 0 0 0
James Davenport Youth

9301 Volcano Rd NW Sp 39 Albuguerque NM 87121 Director / 1 0 0 0
Bari Harvey Youth

5108 Watercress Dr NE Albuguerque NM 87113 Director / 1 0 0 0
Sharon Thompson Youth

3216 19th Av SE, Rio Rancho NM 87124 Director / 1 0 0 0
Art Abrahamson Association

50 Vista Verde Way Edgewood NM 87015 Manager /35 | $1,907 per mo 0 0
Jean R. Fisher Office

2916 Mesilla St NE Albuquerque NM 87110 Assistant /25 | $7.50 per hr 0 0

Officers_Directors_Key_Employees_2009_10.xIs




