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SCANNED AUG 3 1 2010

Form 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2009

‘0 lung benefit trust or private foundation) Qpern to Public
epartment of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B ek e Please |C Name of orqanization ASSOCIATED CONTRACTORS OF NEW MpX Effployer Identification number
: Address change li‘asbeell::,? Doing Business As B5-0020740
Name change prlnt or Number and street (or P.O. boxif mailis not delivered to street address) Rs%?{g/ E Telephone number
[ ] nutat return ¥e b 0 BOX 25384 (505)344-2072
[ | Terminated I’f‘psﬁgt_: City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons. AL buque rgque NM 87125 recelpts $ 962,207
: Application pending F Name and address of principal officer: H(a) 1s thisa group return for affilates? Yes No
See attachment #1 H(b) Areallatfilatesincluded? H Yes H No
| Tax-exempt status: IXI 501(c)(6 ) Gnsertno.) | ]4947(a)(1) or T I 527 If “No,"attach a Iist (see instructions)
J Websilte: » WWW. ACONM B ORG H(c) Group exemption number P
K Form of organization le Corporation | I Trust H Associatton l ] Other p | L Year of formaton 192 5 l M state of legal domicile NM
i Parti|  Summary
1 Bnefly descnbe the organization’s mission or most significant activities:
A Bee attachment #2
£
v
‘II E 2 Check this box p |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part VI, ine1a), . ......  ..... 3 10
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b). . . . . q 10
S C|5 Total number of employees (PartV,ine2a) .. ....... ........ 5 4
& E 6 Total number of volunteers (estimate if necessary) ... . . . ..... . ....... 6
7a Total gross unrelated business revenue from Part ViII, column (C), ine 12 7a -8,837
b Net unrelated business taxable income from F o neddv/ oY, L. L. 7b -13,198
N =20 Prior Year Current Year
E 8 Contnbutions and grants (Part VIII, line 1h) O neih o n 8 677,879 601,197
‘EI 9 Program service revenue (Part VI, ine 2g) . §¢0} . . AUG 0 9 2010 , (/') 315,704 328,116
N {10 Investment income (Part VI, column (A), lineg ‘:? g, and7d), ........ Yo BEE 4,900 1,417
"EJ 11 Other revenue (Part VIIi, column (A), iines 5, G‘isclgg‘z;?% 1?)U=T e -13,300 -6,860
12 Total revenue -- add lines 8 through 11 (mustiegual mﬂwﬂ\#ﬂ ¢ Ayhine=t2) | | 985,183 923,870
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3), ...  .........
E 14 Benefits paid to or for members (Part IX, column (A),ine4). .. ..... ........
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , 220,481 260,323
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... ... ..  ......
g b Total fundraising expenses (Part IX, column (D), line 25) »
E (17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) . . . ... . ..., ... 778,680 699,029
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . ... .. 999,161 959,352
19 Revenue less expenses. Subtract ine 18 fromine12 , . . .......  ........ -13,978 -35,482
E o B Beginning of Current Year End of Year
52220 Total assets (Part X, bine 16) . ... .. ..., . . ... 1,709,146 1,660,859
s u g 21 Total habilties (Part X, ine26) . ...... ... .. ... . o 886,797 873,992
E D 5| 22 Net assets or fund balances Subtract ine 21 fromfine20 , .. .. 822,349 786,867
[Part | Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1tis true, cgrrect, and gomplete Declaration of preparer (other than officer)is based on all information of which preparer has any know, dge
Sign | /%0 // 6
Here } Signglire of officer Date /
Mo Grbsen)
} Type or pnint name and title
Preparer's } 2 Date sce':fefk i Preparer's identifying number (see instr )
Pald signature \‘ - é — //— QO employed Pﬂ
Preparer’s | Frmsname(oryours | Ri chard D "Neel CPA PA EIN >
Use Only | 'f seli-employed), 3200 Carlisle Blvd NE

address, and ZIP + 4

Albuguerque, NM 87110

Phoneno.p» (505) 889-4595

May the IRS discuss this return with the preparer shown above? (see instructions) , .

. [XIYes[—INo

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions.
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Form 980 (2009) ASSOCIATED CONTRACTORS OF 85-0020740 Page 2
tPart Ili| Statement of Program Service Accomplishments
! - 1 Bnefly descnbe the organizatton’s mission*

See attachment #3

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm8900r980-E27 ... .... ............ T .. e e e . D Yes No
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? ... . .......  eeiiiiii i e e, e [] ves No
1 If “Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code 1 ) (Expenses$ including grants of $ ) (Revenues )

| See attachment #4

| 4b (Code )} (Expenses$ including grants of § ) (Revenue$ )

\ 4c (Code ) (Expenses$ including grants of $ ) (Revenues )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p $
JVA 09 99012 TWF 33394 Copyrnght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2008) ASSOCIATED CONTRACTORS OF 85-0020740 Page 3
iParf #V/| Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A. . .... .. ... ... ... ... i e e e 1 X
2 Is the organizaton required to complete Schedule B, Schedule of Contnbutors? . . . . ... ...... . cee 2 X
3 Did the organizaton engage in direct or indirect poliical campaign activiies on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| ... ............ ......... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If “Yes,” complete Schedule C,
Pall . L e N/A | a
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon sub|ect to the section 6033(6) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll. . ... ............ ... ... ...... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Partl ... ... ..., . e 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii . e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill | e ... | 8 X
9 Dud the organization report an amount in Part X, lme 21; serve as a custodian for amounts not hsted n Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part iV ., ... ... .. L ]9 X
10 Did the organization, directly or through a related organlzanon hold assets in term, permanent, or quasi- endowments"
if “Yes," complete Schedule D, PartV . .. ......... .. . . . 10 X
11 s the organization's answer to any of the following questlons “Yes“'7 If S0, complete Schedule D, Parts VI, VII, VI, IX, or
Xasapplicable . ........ . e 11 | X
e Did the organization report an amount for land, buildings, and equipment in Pan X I|ne 10? If “Yes " complete Schedule D,
Part VI.
o Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Parnt X, line 167 If “Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 It “Yes," complete Schedule D, Part VIl
o Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Scheduie D, Part IX.
o Did the organization report an amount for other labilities in Part X, ine 257 If “Yes," complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and XIH, 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xil, and Xlllisoptional. . ............. 12A X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedue E .., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .. ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fu ndralsmg,
business, and program service activiies outside the United States? lf “Yes,” complete Schedule F, Part! . . .. .., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Part 1l ... .. ........ ............... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes,” complete Schedule F, Part Il , , ... ................. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part!, .. .... ...... ......... .  ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan v,
tines 1c and 8a? If “Yes,” complete Schedule G, Partll ., .. ... ... ... ... .. ... .00t . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
It “Yes,” complete Schedule G, Partlll . .. ... ...... .. .. ... .. . .. 19 X
20 Did the orgamzation operate one or more hospitals? If “Yes,” complete Schedule H..... e e e 20 X

JvA 09 99033  TwF333gs Copynght Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) ASSOCIATED CONTRACTORS OF 85-0020740 Page 4
tParf /| Checkilst of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partslandll . ... ........... 21 X
22 Did the organizaton report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and lll e e e e 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIB J ... ... .. ... it e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than $1 00,000 as ot
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If"No,"gotoline25 . . . ... ... .. .. iiiiiir s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?, . N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any 1ax-exemPt BONAST ... .. ......eeeire et e ... .N/A | 2ac
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year?. . . N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? if “Yes," complete Schedule L, Part|. . . .. e e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”

complete Schedule L, Part| . ... .. ... .. ... ..ot ot 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete

Schedule L, Partlll. . .... .. e e e e 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV, , , ., . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV e e e 28b X
¢ An entity of which a current or former officer, d|rector trustee or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV, , ., ... ............ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. ........... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . ... ... ... .. ... . ... . .. .. 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . o e e e 31 X
32 Dud the organization sell, exchange, dispose of or transfer more than 25% ol its net assets? If “Yes,” complete
Schedule N, Partll ... ... .. ... . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ|zat|on under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .. ..... . . .. ......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II
BV and VL e 1 L i e 34 X
35 Is any related organization a controlled entity W|th|n the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,lme2 . ... ............. . . . . ... .o 35 X
36 Sectlon 501(c)(3) organizatlons. Did the orgamzatron make any transters to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, PantV,line2 . ... ..... ... ..... 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, , . ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 980 filers are required to complete Schedule O ... ... ... ... ... .. .. .. . .. ... ... .. ... . .. .. 38 | X

JVA 09 99034 TWF 33398 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) ASSOCIATED CONTRACTORS OF 85-0020740 Page 5
Epart VJ Statements Regarding Other IRS Fllings and Tax Compllance
Yes | No
ta  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-fnotapplicable . .............. .. ......... ia 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?. . ..... .... ...... e e 1c X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a l 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
ISTEIUM? .. L . it e e e e e e e 3a | X
b If“Yes,” has 1t filed a Form 990-T for this year" If “No " prowde an explananon n Schedule O ................ 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secuntes account, or other financial
BCCOUM) T . . ittt e e e e e 4a X
b If “Yes,” enter the name of the foreign country: p
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning thetaxyear? ., .............. Sa X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . ... ...... Sb X
¢ |f“Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... .. ................covive v viinvn r unn. N/ A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? . . ... ... .. . . . i e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . .. .. ... AU . N/A | eb
7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided t0 the PaYOI? ... ... ...t e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ., ........... .N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, .. ... .. .. . . . 7c X
d If “Yes," indicate the number of Forms 8282 f Ied dunng the year .. ...... ... I 7d |
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMract? .. . .. . i e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefut comract‘7 .. 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8839 as required? 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
s - To 7h X
8 Sponsoring organlzatlons malntalnlng donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the year? | . . .. . .. .. ... .. ... ittt o e, 8 X
9  Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . . ... ... .. ... ... ... 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? , .. .. .................... 9b X
10  Sectlon 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIll, ine 12 . ., .. ... .. | 10a
b  Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂmes .. | 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders ., ... ............. . 0. i, 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. . ...................... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n I|eu of Form 10417 ... .. ... 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . ., | 12b I
JVA 09 99056 TWF 33397 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) ASSOCIATED CONTRACTORS OF 85-0020740 Page 6
E Paf't i I Govemnance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
. line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body...... ....... .. 1a 10
b  Enter the number of voting members that are independent . ...... . . ........ 1b 10
2 Did any officer, director, trustee, or key employee have a family relanonshlp or a business relanonshlp with
any other officer, director, trustee, or key employee? ... .......... .. . ... e .. 2 X
3 Did the organization delegate control over management duties customanly pertormed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . .. ... .. 3 X
q Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? q X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . 5 X
6 Does the organization have members or stockholders? PP 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . ... ... ... ..., .. L. L et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" ........ 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? e e e e e e 8a | X
b  Each committee with authonty to act on behalf of the governing body? . .. .. ....... ... |8 ] X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, .. . 9a X
Section B. Policles (This Section B requests information about policies not required by the lnternal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affilates? e e . 10a X
b If "Yes," does the organization have written policies and procedures governing the actrvmes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, , ... ......... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fomM? . e e 1 X
11a Descrbe in Schedule O the process, If any, used by the organization to review thls Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne13 ... ... ................... . | 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nsetoconflicts? ... ... .. ... .. . |12b
¢ Does the organization regularly and consistently monitor and enforce compliance wrth the polrcy'? If “Yes N / A
descnbe in Schedule O howthisisdone . .................. . 0viiiiiiiiiiionn, e e e e 12¢c
13 Does the organization have a written whistleblower policy? . . ...................... e . 13 X
14 Does the organization have a written document retention and destruction policy?. ... .. . . L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . e e e 15a | X
b  Other officers or key employees of the organization? ., ., ., . e e .. |15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons )
16a  Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement
with ataxable entity duning the year? . .. .. . ... . . . . i .. 16a X
b If "Yes,” has the organization adopted a wntten polrcy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? e e e e e .... |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these availlable. Check all that apply
I:l Own website D Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #5

Jva 09 99056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) ASSOCIATED CONTRACTORS OF 85-0020740 Page 7

EPar‘t Vit i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space ts needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See Instructions for definiion of “key employee.”

e List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|—] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) © (%) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 To|li1 7| o |[KE|HCE F compensation compensation amount of
per INBLINBI E [S¥|am¥]| 8 from from related other
week vEEITR L SIPES Y the organizations compensation
ID E B L E E \é $ g!Y_: R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
ﬁ g <|) E and related
Z b organizations
L
GRAY KITE
BOARD PRESIDENT 3.00 X 0 0 0
D’ AUNA WOOD
BOARD VICE PRESIDENT (.00 X 0 0 0
ALAN STOTT
BOARD TREASURER 3.00 X 0 0 0
DAVE OTOSKI
BOARD MEMBER .00 X 0 0 0
BENNY ROYBAL
BOARD MEMBER n.oo X 0 0 0
MIKE MOEHN
BOARD MEMBER l.00 X 0 0 0
ROD BILLINGSLEY
BOARD MEMBER 1.00 X 0 0 0
PAT MAGILL
PAST PRESIDENT 1.00 X 0 0 0
ERNIE CARLSON
BOARD MEMBER 1.00 X 0 0 0
JEFF HAYES
BOARD MEMBER 1.00 X 0 0 0
MIKE GIBSON
EXECUTIVE DIRECTOR 50.00 X1 XX 122,200 0 0

JVA 09 99078  TWF33399  Copynight Forms (Software Only)- 2008 TW Form 990 (2009)



Form 930 (2009) ASSOCIATED CONTRACTORS OF 85-0020740 Page 8
E'F-'ait Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
Name and title Average Posmion (check all that apply) Reportable Reportable Estimated
hours |1 Toli1T7T{ o |[Ke|HCE | F compensation compensation amount of
per |NBLINBLE [EMILOM) 9 from from related other
week \I/ ? ‘E: |T $ (': ('-) E E ('3 "é‘ the organizations compensation
||3 E g L E E E ? g E R organization (W-2/1099-MISC) from the
U R|T E AE (W-2/1099-MISC) organization
ﬁ g (I:) ;T.; and related
N o organizations
L
b Total ... . .. » 122200 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such indviduatl .. ... .................... R, 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIAUAL . L e e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A (8) ©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization p 1
JVA 09 99078 TWF 33400 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

ASSOCIATED CONT

RACTORS OF

85-0020740

Page 9

Statement of Revenue

FPart VIIF |

(R

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

NWZOT~NcCcw-DHZOO
gzp V-HZD»D0 p-n—-0
u—Z>» D>r—Z—v ImMIT-HO

Federated campaigns

..... 1a

Membership dues .

........... ib

601,197

Fundraising events

.............. 1c

Related organizations . . ........... 1d

Government grants (contnbutions) . , . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1t

Noncash contributtons included tn ines 1a-1f.

Total. Add lines 1a-1f , .. ... ..

$

»

601,197

SrPIONOIT
mo—<xxmo
mcZm<m>D

2a

Q = o a o T

TTCP TRAINING CLASSES

Business Code

217,125

217,129

TRAFFIC CONTROL TRAINI

61,550

61,55

OTHER INDUSTRY TRAININ

49,441

49,441

All other program service revenue
Total. Add lines 2a-2f |

328,116

IMISHO

mczZzmMm<mM>D

[+ 2 - 2

7a

8a

9a

10a

b Less' cost of goods sold . .
Net income or (loss) from sales of inventory , .

0

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds. .. ... »

Royalties

1,417

1,417

(i) Personal

GrossRents .. ....... 23,700

Less rental expenses

Rental income or (loss) -14,637

Net rental income or (loss). . . ..

-14,637

-14,637

(1) Secunnes

(n) Other

Gross amount from sales
of assets other than
inventory ,..........

Less. cost or other basis
and sales expenses

Gain or (loss) . .

Netgamnor(loss) ..  .............
Gross income from fundraising

events (not Including $

of contnbutions reported on line 1c).

See PartlV,line 18, ,........

Less: direct expenses .

Net income or (loss}) from 1undrajsmg events
Gross income from gaming activities. See
PartIV,lne19 .. ... .........

Less: direct expenses

Net income or (loss) from gaming activittes . . . . .

Gross sales of inventory, less
returns and allowances

Miscellaneous Revenue

Buslness Code

11a

o a oo

12

ADVERTISING REVENUE

511140

5,800

5,80(

MISCELLANEQOUS INCOME

1,977

7,771

923,870

330,093

-8,837

1,417

JVA

09

9909 TWF 33401
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Form 990 (2009) ASSOCIATED CONTRACTORS OF 85-0020740 Page 10
EPait 74 { Statement of Functlonal Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, (A) (8) ©) éD)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses qeneral expenses expenses

1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 , ... .....
2  Grants and other assistance to individuals in
‘ the U.S. See Part IV, ine 22 , . .. ...
i 3  Grants and other assistance to governments
i organizations, and individuals outside the
U.S SeePart IV, lines 15 and 16 e
4  Benefits paid to or for members ., ..
§ Compensation of current officers, directors,
trustees, and key employees . . ............... 122,200 122,200
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) ...... .
7 Othersalanesandwages .. . .. .. ............ 100,464 100,464
8  Pension plan contnbutions (|nclude section 401(k)
and section 403(b) employer contributions) . .

j 9 Otheremployee benefits . ............ ......... 33,295 33,295
| 10 Payrolltaxes.. . . . o, 4,364 4,364
1 Fees for services (non-employees)
a Management .. .. .. ................  .....
b legal . .. ... ... e 3,741 3,741
¢ Accounting.. .................. . e e
d Lobbyng ........................ . 39,382 39,382
e Professional fundraising services. See Part IV, line 17
f Investment managementfees...............
g Other ... .. . ... ..o ..
12 Advertising and promotlon e 26,444 26,444
13  Officeexpenses . ...... e e e 26,335 26,335
14  Informationtechnology. . .................
15 Royaltles ...... ..... .. ... .
16  Occupancy . P .o 50,819 50,819
17 Travel e e e 17,247 17,247

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . .. ...
19  Conferences, conventions, and meetings . ... ... . 28,851 28,851
20 Interest .. .......
21 Payments to affi Ilates .............. .
22  Depreciation, depletion, and amortization, , . . . . . ; #6 36,083 36,083
23 Insurance .......... ....  ....iiieeieiieenans
24  Other expenses Itemlze expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a TCCP PROGRAM 145,568 145,568
b EVENTS COSTS 102,365 102,365
¢ TRAINING PROGRAM 69,632 69,632
d DUES, NATIONAL AFFILIATION 29,889 29,889
e AUTOMOBILE 22,800 22,800
t Alotherexpenses ... ................. C#7.. 99,873 99,873
25 Total functional expenses. Add lines 1 through 24f 959,352 959,352

26  Jolint costs. Check here » D if following SOP g8-2,
Complete this ine only if the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitaton , , .. ........

JVA 09 99010  TWF33402  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) ASSOCIATED CONTRACTORS OF 85-0020740 Page 11
iPart X | Balance Sheet

() (B)
Beginning of year End of year
1 Cash -- non-interest beanng . e e 26,221 1 20,414
2 Savings and temporary cashinvestments . .. ........  ....... . 256,024 2 172,790
3 Pledges and grants receivable, net , ., ......... e e 3
4 Accountsreceivable,net . . ............. ..., ... o 131,674 4 196,221
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEAUIB L .. \vvviii it e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
S Partllof Schedule L . ... . ... ............. ... . ..o e 6
S | 7 Notes and loans receivable, net ., , .. e e e 7
E
T | 8 Inventonesforsaleoruse........ .... . ... ...l 8
S | 9 Prepad expenses and deferred charges e oo 2,132 9 2,132
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . ... ... 10a 1,739,731
b Less accumulated depreciation | ... . |10b 470,429 1,293,095 10c 1,269,302
11 Investments -- publicly traded secunties ............ s e e e 1"
12 Investments -- other secunties. See Part iV, line11 . ... ... ... . G 12
13 Investments -- program-related See PartiV,hne11 .. .. ....... . 13
14 Intangible assets . e 14
15 Other assets. See Part IV, Ilne M . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) , , . 1,709,146 16 1,660,859
17 Accounts payable and accruedexpenses . . .. ......... = ........ 30,096 17 38,553
18 Grantspayable ....................... cee e e 18
L | 19 Deferredrevenue ...................... . . Liiiieiieseeens 19
1 | 20 Tax-exemptbondiabites ............ . .. L. 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . . ... 21
Il. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL. .. . . ... ........... 22
IIE 23 Secured mortgages and notes payable to unrelated third parties .. .. ....... 856,701 23 835,439
S | 24 Unsecured notes and loans payable to unrelated third parties. . . . 24
25 Other habiliies. Complete Part X of Schedule D, ... ............. .. . 25
26 Total liabllitles. Add lines 17 through25 , ... ............ . 886,797 26 873,992
Organizations that follow SFAS 117, check here p» m and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestncted netassets .......................... . e 822,349 27 786,867
T N| 28 Temporanly restncted netassets ... ....... .. . .. . . ...cooonnns 28
A D 29 Permanently restncted net assets | e e e e e 29
g ;B\ Organlzations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or currentfunds .. .............. 30
S ¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund .. ... ... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 32
33 Total net assetsorfund balances , .. ...................... .. 822,349 a3 786,867
34 Total habiliies and net assets/fund balances. .. .............. Ceee e 1,709,146 34 1,660,859

JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

Page 12

[Part XI| Financlal Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?, .. ... .. ..

b Were the organization's financial statements audited by an independent accountant? . ... ...... .. .....

Ja

b

If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, . . ..
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:

Separate basis D Consohlidated basis D Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n

the Single Audit Act and OMB Circular A-1337 e e e e
If “Yes,” did the organization undergo the required audit or audits? If the orgamzahon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes| No
2a | X
2b X
2c | X
3a X
3b

JVA
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From income Tax Under sectlon 501(c) and section 527 2009
» Complete If the organization Is described below. Qpert to Publie
Department of the Treasury
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. p See separate Instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Polltical Campalgn Actlvitles), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organlzation answered ‘“Yes,” to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part lI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part l1-A
If the organization answered ‘‘Yes,” to Form 980, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll.
Name of organization Employer Identification number
ASSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740
tPart I-FA | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descrniption of the organization's direct and indirect politcal campaign activities in Part V.
2  Poliical expenditures . .. ............. .. e > $
3 Volunteerhours ................... e e

[_;_m {-8 | Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955, , . ... ................ » 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 ., .. ............ » $
3  |f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . .. ... R, Yes No
4a Wasacorrectonmade? ., ... .. ............ . e e e e Yes No
b If “Yes,” descnbe in Part IV
Epan i~C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
actvities .. ..... e . P . > $
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activittes . .. .. ... . e e .. . e » $
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b AP e e e N
4  Dd the filing organization file Form 1120- POL forthsyear? . . .. . ... .. ... ... . |_’ Yes !}_(] No
Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to whlch paymenls
were made For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of politicat
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If addiional space Is needed, provide information in Part IV,
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds. If none, promptly and directly
enter -0- delivered to a separate

poliical organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2009
JVA 09 990C1  Twr 33408 Copynght Forms (Software Only) - 2008 TW



Schedule C (Form 990 or 890-E2) 2008 ASSOCIATED CONTRACTORS OF

85-0020740

Page 2

i Part I-A |

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Checkp | | if the filing organization belongs to an affiliated group.
B Check p» if the filing organization checked box A and “limited controf” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts pald or Incurred.)

(a) Filing
organization's
totals

(b) Affilated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). .. .......
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. .........
¢ Total lobbying expenditures (add linestaand1b) .....................  ......
d Other exemptpurpose expenditures ... .......  ........ciiiunnane eanan
e Total exempt purpose expenditures (add linesicand1d) ............. .  .....
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% ofline1f) . . . ................
h Subtract line 1g fromline 1a. If zero or less, enter -0-, . . .. ...............
I Subtractine 1f fromline 1c. It zero or less, enter -0-,, .. ..... .. .  .... .....
] If thereis an amount other than zero on either line 1h or line 1, d1d the organlzatlon file Form 4720 reporting
section 4911 taxforthisyear? ... ... . ... ......viinnn 0 e i I_I Yes I—LNo
4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the flve
columns below. See the Instructions for lines 2a through 2f on page 4.)
Lobbylng Expenditures During 4-Year Averaging Perliod
Calendar year (or flscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
t Grassroots lobbying expenditures
JVA 09 990C2 TWF 33409 Copyright Forms (Software Only) - 2009 TW
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Schedule C (Form 990 or 990-E2) 2009 ASSOCIATED CONTRACTORS OF 85-0020740 Page 3
{Part i-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section 501(h)).

(@ (b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legrslative matter or

referendum, through the use of:

VOIUNIBEIS? | ... .. . e e e
Paid staff or managemem (|nclude compensation in expenses reported on lines 1c through 11)?.
Media adverlISBMENIST? . . .. ... e
Mailings to members, legislators, orthe public? . .. ..........................

Publications, or published or broadcast statements? . . ... ...

Direct contact with legislators, therr staffs, government offmals or aleglslatlve body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activiies? If “Yes,” descnbe I1n Part IV
Total. Add lines 1c through 11 . .

—_——sa 0o o060 Uow

N
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®
®
[¢]
=
=
=
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©
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=
o
=
@
<
)

o

If “Yes," enter the amount of any tax incurred under section 4912, .. .. .. .....................
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912 |, .
if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. . .....
EPar! lii-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes

1 Were substantally all (0% or more) dues received nondeductible by members?. .. ........... R 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less?. .. .. ... R e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
iPart Hi-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts from members . .......... Ce e 1 505,367

2  Secton 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the sectlon 527(f) tax was pald).

St

a Cumentyear, . .......... e e R e o 2a 39,382
Carryover from last year . . ..., e e e e e e R, 2b

€ Total L e o 2c 39,382
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . ... 3 50,537

if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and political
expenditure next year?

Taxable amount of fobbying and political expenditures (see mstrucnons)
ET’art IV ] Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; and Part (-8, line 1i
Also, complete this part for any additional information

JVA 09 990C3 TwF33410 Copyright Forms (Software Only) - 2009 TW Schedule C (Form 990 or 990-EZ) 2009



SCHEDULE D Supplemental Financial Statements OMB No. 1845-0047
(Form 930) » Complete If the organization answered “Yes,” to Form 990, 2009
Department of the Traasury Part iV, line 6,7, 8,9, 10, 11, or 12. Open to Publlc
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer Identification number
ASSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740

E Part | ] Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part iV, line 6

N & W N =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year , . .. e
Aggregate contnbutions to (dunng year) . .

Aggregate grants from (dunngyear) ., .........
Aggregate value atendofyear . .. .,...........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . ... .................. D Yes D No
Did the orgamizahon inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit?

[Parf | Conservation Easements. Complete if The organlzaUOn answered “Yes” to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements ... ........... ..., e 2a
Total acreage restricted by conservalion @asements . ... ............c.cuviuirrrnuenenennnnn 2b
Number of conservation easements on a certified historic structure includedin(a) .. ............. 2¢
Number of conservation easements included Iin (c) acquired after 8/17/06 .. ................... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year »

Number of states where property subject to conservation easement is located p

Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . .. . .. L . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year p

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(M@)B)IN? ................. ... ... : c oo [yes [ne
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Part |l  Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill, line 1

() Assetsincluded In FOrm 880, Part X, . .. ... .. ... i ittt e » $

2 |f the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, PartVill,ine . ... . ... ... .......... e > $
b Assets included in Form990, Part X, ... ............. e e e e > $
For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ASSOCIATED CONTRACTORS OF 85-0020740

Page 2

EPaft mi Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton?. .. ... .. . |—| Yes [_] No

EPaﬂ W] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? ... ... e . Coeeee D Yes
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . ...... e e e . e ic
d Additions during the year . . . T . e e e 1d
e Distnbutions dunngtheyear, .. . ... ............... . e e e 1e
t Endingbalance ............ . . ........... e e 1f
2a Diud the organization include an amount on Form 990, Part X llne 21?7 ... ... e e e . D Yes |_| No
b If “Yes,” explain the arrangement In Part XIV.
ﬁﬁan V] Endowment Funds. Complete if the organization answered "“Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
Contributions . . . ..
¢ Netinvestment earnings,
gains, and losses .
Grants or scholarships
e Other expenditures for
facilmes and programs
f Administrative expenses
g End of year balance . . . .
2  Prowvide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment p %o
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizalions . .. .. .. ... ... .. .. e e N
() relatedorganizations ... .............. . .. .iieeiiiinnn. e e 3a(ll)
b If “Yes" to 3a(n), are the related organizations listed as requnred onScheduleR? . . ............ ......... 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
fﬁad Vi i Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, lthe 10
Descniption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland ... ...... ...l . 191,719 191,719
b Buldngs .......... e 1,265,416 212,191 1,053,225
¢ Leasehold |mprovements ,,,,,,,,,,,,,
d Equipment .. ....... ............. 264,350 248,342 16,008
e Other . ........... .. ........ 18,246 9,896 8,350
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).)  .......... » 1,269,302

JVA 09 930D2 TWF 33237  Copynight Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ASSOCIATED CONTRACTORS OF

85-0020740 Page 3

EPart Vit 1 Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securnty)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financialdenvatives .. .....................
Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col. (8} ine 12.) »

E'ﬁart \?'fﬁi Investments -- Program Related. See Form 990, Part X, line 13

(a) Descnption of Investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. {B) line 13 ) »

E?ari f—x i Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)

FPart X | Other Liabliltles. See Form 990, Part X, line 25

1. (a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2008 TW
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Schedule D (Form 990) 2009 ASSOCIATED CONTRACTORS OF 85-0020740 Page 4
Epaﬁ X i Reconclllation of Change in Net Assets from Form 990 to Audlted Financlal Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ne 25). ..... .. . . . ... ...

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments . .

Donated services and use of facilities

Investment expenses . . ...

Pnor penod adjustments
Other (Descrbe In Part XIV.) .. . . . i e i e e e

W o ~NOG s WN
Vi |IN[||&|W|N]|=

Total adjustments (net). Add Ilnes 4through 8 .. .. ... .. i it i e e e

10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 ................
[Part XII | Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. L. 1

-
o

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Net unrealized gains on investments ... .......... e e e 2a

b Donated services and useoffacilities . .. ..................... .. 2b

¢ Recoveresofprioryeargrants ............................ s 2c

d Other (DescnbeinPart XIV) .. ... ... .. ... ... iiiiiiinnn, - 2d

e Add lines 2a through 2d e e e . . e e 2e
3 Subtracthne 2e fromhine 1 ... ................ . ... ....... e 3
4 Amounts included on Form 890, Part VIll, ine 12, but nol on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b, ., .. ....... 4a

b Other (DescnbeinPartXIV) .. .. .......... . e 4b

c Addlnesda anddb .. L L i . e . 4c
5 Total revenue. Add Ilnes 3 and 4c. (This must equal Form 990, Pan ILine12) .. ............ 5

iPart XIll{  Reconclllation of Expenses per Audited Financlal Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . .. ... ... ... ... . ... .. 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities . e e 2a

b Prioryearadustments ........... . . ... .. ... ... 2b

¢ Otherlosses  ................ . e 2c

d Other (Descnbe nPart XIV.) .. ..... ... . . i, 2d

e Addlines 2a through2d ......... e e e e e ..., | 2
3 Subtracthne 2e fromline 1 ... .......... . ... iiieeee.e. e e e 3
4 Amounts included on Form 990, Part IX, line 25, but notonline 1:

a Investment expenses not included on Form 990, Part VIl ine7b, . ... ...... 4a

b Other (Descnbein PartXIV) . ............ e, 4b

cAddlinesdaanddb ... ... ............ .. L Lo e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ,,,,,,,,,,,,,, 5

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, iines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4;
Part X, ine 2; Part X, line 8, Pant XI|, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide any additional information

JVA 09 990D4 TWF 332389  Copynght Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047

(Form 990) Complete to provide Information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional Information. Open to Public
Internal Revenue Service p» Attach to Form 990. inspection
Name of the organization Employer Identification number
ASSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740

Page 6, Section C, Item 19: The organization makes it’s 990 and 1023
available to the general public upon request, at it’s offices n

Albuquerque, NM

Page 6, Section B, Item 15: The Board reviews and must approve any

change in compensation to the CEO or other key
employees.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2008 TW
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PRINCIPAL OFFICER NAME AND ADDRESS

‘Attachment 1: Form 990 Page 1, Line F

Open to Public
inspection For calendar year 2009, or tax period beginning

, and ending

Name of Organization

ASSOCIATED CONTRACTORS OF NEW MEXICO

Employer Identification Number

85-0020740

990, Page 1, Line F

Pnncipal officername, .. ................

Mike Gibson

or
Business Name:

Street Address . .

6135 Edith NE

U.S. Address:

2pcode 87107 cty Albuquerque

state NM

or
Foreign Address

City

! Province or State

Country

Postal code

JVA Copyright Forms (Software Only ) - 2008 TW Lo818F

09_E012




PRIMARY EXEMPT PURPOSE

‘Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
ASSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740

Pnimary Purpose

THE ORGANIZATION IS A CONSTRUCTION TRADE ORGANIZATION CHARTERED BY THE
ASSOCIATED GENERAL CONTRACTORS OF AMERICA. IT'S MISSION IS TO PROVIDE ITS
MEMBERS WITH THE OPPORTUNITY TO WORK COLLECTIVELY TO DEVELOP
INFORMATIONAL/EDUCATIONAL PROGRAMS TO IMPROVE THE OVERALL WORK PRACTICES OF
THE INDUSTRY. 1IN ADDITION, THE ORGANIZATION PROVIDES ITS MEMBERS WITH
OPPORTUNITIES TO NETWORK AT A VARIETY OF MEETINGS/EVENTS TO SHARE "BEST
PRACTICES".

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EO21



PRIMARY EXEMPT PURPOSE

"'Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer ldentification Number
ASSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740

Pnmary Purpose

THE ORGANIZATION IS A CONSTRUCTION TRADE ORGANIZATION CHARTERED BY THE
ASSOCIATED GENERAL CONTRACTORS OF AMERICA. IT’S MISSION IS TO PROVIDE ITS
MEMBERS WITH THE OPPORTUNITY TO WORK COLLECTIVELY TO DEVELOP
INFORMATIONAL/EDUCATIONAL PROGRAMS TO IMPROVE THE OVERALL WORK PRACTICES OF
THE INDUSTRY. IN ADDITION, THE ORGANIZATION PROVIDES ITS MEMBERS WITH
OPPORTUNITIES TO NETWORK AT A VARIETY OF MEETINGS/EVENTS TO SHARE "BEST
PRACTICES".

JVA Copyright Forms {Software Only) - 2009 TW LO818F 09 _EO212




PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

"Attachment 4: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
ASSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740
Part Ill - Statement of Program Service Accomplishments
Code 1 Expenses: including Grants of Revenue*

Exempt Purpose Achievements

Construction Highway Materials Certification Program: to meet the Federal
Highway Administration’s requirements to build and maintain highways and
bridges in State of New Mexico. Safety Outreach Program: In partnership
with OSHA, the organization provides a comprehensive safety outreach
program to it’s members. Special Events Program: The organization hosts
special events for it’s members and their industry to recognize partners
and members accomplishments over the past year.

JVA Copynght Forms {Software Only) - 2009 TW LO818F 09_EO22




BOOKS ARE IN CARE OF

"Attachment 5: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
ASSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740
Part VI - Line 91a
Indvidual Name . . . ... .. e THE ORGANIZATION
or

Business Name:

Street Address e 6135 EDITH NE

U.S Address

Zpcode 87107 cty Albuquerque state NM
or
Foreign Address

City PN

Phone NUMDBEr . . (505)344-2072

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09_EO7CO1
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. SCHEDULE OF OTHER EXPENSES
Attachment 7: Form 990 Page 10, Line 24 - Other Expenses

* Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
ASSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
EQUIPMENT LEASE 16,430 16,430
INDUSTRY CONTRIBUTIONS 12,083 12,083
DUES AND SUBSCRIPTIONS 10,262 10,262
MEALS, ENTERTAINMENT 10,241 10,241
BAD DEBTS 10,092 10,092
COMMUNITY SERVICES 10,000 10,000
TELECOMMUNICATIONS 8,159 8,159
TAXES, FEES, PENALTIES 7,269 7,269
TRIP SURVEY 5,000 5,000
MEMBERSHIP DIRECTORY 4,361 4,361
COMPUTER CONSULTANT 4,263 4,263
OTHER EXPENSES 1,713 1,713
Total 99,873 99,873
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Fom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service » Flle a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land checktisbox ~ ...... . . ..... R ¢ BI
® |f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of lhls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

EPan ii Automatic 3—-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 930-T and requesting an automatic 6-month extension -- check this box and complete
Partlonly . e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file Income
tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically

if (1) you want the additonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer Identiflcation number
print RSSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740

File by the Number, street, and room or suite no. if a P.O. box, see instructions

due date for P O BOX 253 84

fﬂlﬁ‘,’ny"s".,'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions. A ] buquerque NM 87125

Check type of return to be flled (file a separate application for each return):

E Form 990 Form 990-T (corporation) Form 4720
I Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
I Form 990-E2 Form 990-T (trust other than above) Form 6069
| | Form 990-PF Form 1041-A Form 8870

e The books are nthe care of p See attachment #5

Telephone No p FAX No. p
e |[f the organization does not have an office or place of business in the United States, check tisbox, ... ............. » D
e |f this I1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) i this is
for the whole group, check thisbox . ... ..... R D If it 1s for part of the group, check this box Ce » U and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti AUGUST 15 ,20 l_O , to file the exempt organization return for the organization named above. The extension i1s
for the organization's return for

» [X| calendar year20 09 or
» I tax year beglnnmg_ , 20 . and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |If this apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See Iinstructions 3a | § 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credrt 3b | $ 0

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions 3¢ [ § 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
JVA 09 88681 TWF 33325 Copynight Forms (Software Only) - 2009 TW




