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7102 ¢ o AON GINNVIS

) - o OMB No. 1545-0047
Form 920 Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 0
Department of the Treasury lung benefit trust or private foundation) Open to P.ublic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending , 20

B ek o C Name of organizaton ASSOCIATED CONTRACTORS OF NEW MEXI(CD Employer identification number

] Address change Doing Business As B5-0020740

|| Name change Number and street(or P O. box if mailis not delivered to streetaddress) Room/Suite | E Telephone number

imtial return P O BOX 25384 (505)344—2072

| ] Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return Albuquerque NM 87125 receipts $ 1,253,885

|_| Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes ;E No
H(b) Are all affiliates included? H Yes No

| Tax-exempt status r|501(c)(3) IXI501(c)(6 ) & (insertno) l_|4947(a)(1)or I ]527

J Website: » WWW.ACONM. ORG

I1f “No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization E(] Corporation I—I Trust ﬂ Association |—| Other p I Lyear

of formaton 1925 l M State of lsgal domicile  NM

[\BaTl

Summary

1 Brefly describe the organization’s musston or most significant activities
A [See attachment #1
[
i
Y E 2 Check this box p D If the organization discontinued rts operations or disposed of more than 25% of its net assets.
T N | 3 Number of voing members of the governing body (Part Vi, line 1a) ... . 3 10
||5 ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) e e . 4 10
S c| 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ........ ceee e 5 5
Py E 6 Total number of volunteers (estmate if necessary) . . ...  ........... . . o . 6
7a Total unrelated business revenue from Part VIil, column (C), ne 12, . 7a 4,750
b Net unrelated business taxable income from Form 990-T, line 34 .. e 7b -30,524
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, ine 1h) _ . 809, 089 827,198
\é 9  Program service revenue (Part VIII, ine 2g) e e 404, 675 383,974
N |10 Investment income (Part VI umn_(A), lnes 3,4,and7d) . .... . 1,456 2,799
E 11 Other revenue (Part Vllmr I|n§5‘ 6d~8c 9c, 10c, and 11e), . . -21,009 -1,270
12 Total revenue -~ add Ij'@ 8 through™ 147must equ%l Part VI, column (A), ine 12) . . 1,194,211 1,212,701
13 Grants and similar am()unts palg)sPart:lX column (A)]Ilnes 1-3)
E 14 Benefits paid to or fon members (Part 1X 4:olumn"(A) lllnel4) ...... ..
)'; 15 Salanes, other comp nsatI?n~em onee benefits (Part/l)f column (A), lines 5- 10) 230,776 243,236
E |16a Professional fundransmg,fees (Part cholumn( )‘-hne‘ﬁe) ......
g b Total fundraising expenses (Part IX, column (D), ine 25) p .
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . .... . ........ 945,117 932, 694
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} , . . 1,175,893 1,175,930
19 Revenue less expenses Subtractline 18 fromine12 _........ .. ..... 18, 318 36,771
E o /E\” Beginning of Current Year End of Year
A';k 20 Total assets (PartX,ine16) ...........  ...... 1,671,650 1,685,798
§ u E 21 Total habites (Part X, ne 26) . ... ... .. ... ..., 866, 465 843,842
D S| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 ...... 805,185 841,956
[Part 1l |  signature Block

Under penalties of perjury, | declare that

correct, and complete D/adarw%

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, 1t s true,
parar{ather/a.n}lcer) 1s based on all information of which preparer has any knowledge.

D il _ | &fzifir
Sign Sigrtatugé of officer Date
Here > /é' micdpace hede EXBcuTive Dineciroi
Ty;é or print name and title

Print/Type preparer's name Preparerssignatur, Date Check[_l f |PTIN
Paid RICHARD NEEL Y€ ¥~ /T seli-employed P0001567 3
Preparer Firm's name » Richard D Neel CPA PA Firm's EIN» 85-0397814
Use Only Firm's addressp 3200 Carlisle Blvd NE Phone no.

Albuquerque NM 87110-1600 (505)889-4595
May the IRS discuss this return with the preparer shown above? (see instructions) R] Yesrr No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) ASSOCIATED CONTRACTORS OF

85-0020740 Page 2

l Part i | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part il .

1 Brnefly descnbe the organization’s mission:
See attachment #2

2 Did the organization undertake any significant program services during the year which were not hsted on

the prior Form990 or 990-EZ? .. ... ......... e e e

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? e .
If “Yes,” describe these changes on Schedule O.

................ e [ Yes X| No

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured 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 ) (Expenses$ including grants of § ) (Revenue $ )
4b (Code ) (Expenses$ ncluding grants of $ } (Revenus$ )
4c (Code ) (Expenses$ including grants of § } (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p

JVA 11 9902 TwrFo9go Copynight Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011) ASSOCIATED CONTRACTORS OF 85-0020740
PartilVa Checklist of Required Schedules

Page 3

Yes| No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? if “Yes,”
complete Schedule A ... . . ... L. i e e e e e e e e 1 X
2 Is the organizaton required to complete Schedule B Schedule of Contnbutors (see mstructlons)'? ,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!l . . .. ....... . . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations.Did the organization engage Iin Iobbylng activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Parttl .. ..... ...... . .......... N/A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il . .. ..... ....... 5| X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ... ... ... it e e i e e e e e e e 6 X
7 Dud the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . .. .. e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il ... . . L e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Pan
X; or provide credit counseling, debt management, credit reparir, or debt negotation services? If “Yes,”
complete Schedule D, PartiV .. .......... . .  ....... . ..o 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrrcted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PatV.~~ ..., ..........
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VI, VIli, IX, e
or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, Part VI e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIl ... ... . ............. . ....... 11b X
¢ Did the organization report an amount for iInvestments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVIl . ... ..... . ...... . ..... . 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If “Yes,” complete Schedule D, PartIX .. ....... .. . . ... oo . ... 11d X
e Did the organization report an amount for other labilities in Part X, line 25’? If “Yes . complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X | | .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlIl, and Xl . . . . .. . L. L e e e 12a X
b Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year? If “Yes ” and lf
the organization answered “No” to line 12a, then completing Schedule D, Parts X|, Xll, and Xlll isoptional . .. .. ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if “Yes,” complete Schedule 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 grantmaking, fundrarsmg,
business, investment, & program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, ... . ... ....... . ....... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outstde the United States? If “Yes,” complete Schedule F, Parts lland IV, ., .. ........ 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland iV . ...  ...... 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), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructons) .. .... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Part il e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ne 9a'?
If “Yes,” complete Schedule G, Partlll ... ... P 19 X
20a Did the organization operate one or more hospital faciliies? lf “Yes complete Schedule H . e e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statementsto tuis return? .., .. . N /A | 20b
Jva 11 9903  TwFe90 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ASSOCIATED CONTRACTORS OF 85-0020740 Page 4
[Part IV]| Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il .. .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Parts land Il . .. . ..... .. .. . ...... . ..., 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated empioyees? If “Yes,”
complete Schedule J ... ... ... . ... ... i i et e e e i e e e 23| X
24a Did the organization have a tax-exempt bond issue wnth an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. It"No,”gotoline25 .. ...... .. . . ..., . aee e aieaa.. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron” ..... N/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? .. ... .. ... e e e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year? . . ...... N / A 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part| .. ... ........ . ... .. .. ciiiinennn. 25a X
b is 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-EZ? If “Yes,”
complete Schedule L, Part| .. .. .. ... ... L. .. .. e i 25b) X
26 Was aloan to or by a current or former oﬁlcer dlrector 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 || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecion committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ., . . . . .. ... . . ... .. . . i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartivV, . . . ... .. 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 e e e e e 28b X
¢ An entity of which a current or former oﬁlcer dlrector trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. .. . . ..... . 28c 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . F 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons’7 If ”Yes " complete Schedule N,
0 A 31 X
32 Didthe orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets’? If “Yes,” complete
Schedule N, Partll ... ... . . . . ... ... ... e e e ces 32 X
33 Dud the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
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 Fl Parts Il
Il IV, and V, hine 1 e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)'? e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . T 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. s N/A 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatron
and that 1s treated as a partnership for federal iIncome 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, hnes 11 and 197
Note. All Form 990 filers are required to complete ScheduleO.  ..... .............. 38| X
JVA 11 9904 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) ASSOCIATED CONTRACTORS OF 85-0020740 Page 5
IPart \' I Statements Regarding Other IRS Filings and Tax Compliance
| Check If Schedule O contains a response to any queston inthisPartV . .. | .. ... .. ... . . ... ccuue v o . I_I
! Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . .. 1a 16
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0 t
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .. ... ........ 1c X
2a Enter the number of employees reported on Form wW-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 5
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?, . 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ........ ..... 3a| X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... . . .. ....... 3b| X
4a At any time during 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, securities account, or other financial account)?, 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for 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 during the tax year? . ... . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ..., 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ......... .  « .cvv ceinii. .N/A | sc
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? . ... . ... ... .. L L .. oo, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
aifts were nottax deductible? .. .............. . . ........ e e . .N/A | b
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . e s e, . 7Ta X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? e e N/A 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| requredtofile FOrm 82827 ... ... .......... . . ..iiieeee ee e e e e e e 7c X
‘ d If “Yes,” indicate the number of Forms 8282 filed dunng theyear ....... A | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , , 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . ., 79 X
h Ifthe organization recetved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?, ., , ., 7h X
8 Sponsoring organizations maintaining donor advised funds and section 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 tme dunng theyear? .. ... ........ e e e e C e 8 X
9  Sponsoring organizations maintaining donor advised funds. . A
a Did the organization make any taxable distnbutions under section 49667, , . ... ..... . e 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? ..  ....... 9b X
10  Section 501(c)(7) organizations.Enter:
a Intation fees and capital contrnibutions included on Part VIII, ine 12, e .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnmes 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders . ... . . .. ............ . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ....... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organlzatlon flllng Form 990 n Ileu of Form 1041? _ .. 12a X
b if “Yes,” enter the amount of tax-exempt interest recetved or accrued durning the year , . I 12b|
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ., ... ....... 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which
the organization I1s licensed to Issue qualified healthplans ... ....... e e 13b
¢ Enter the amount of reserves on hand . . . .. e e e o e 13c
14a Did the organization receive any payments for mdoor tanning services durlng thetaxyear?, .... ... ..c.oiuinnnn 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation n Schedule O. .. .. N/A |14
JVA 11 9905 TwFoas0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) ASSOCIATED CONTRACTORS OF 85-0020740

Page 6

|PartVI' |

Check if Schedule O contains a response to any question In this Part VI

Governance, Management, and DisclosureFor each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

{1

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year, . . .. 1a 10
If there are matenal differences In voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar .
committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent , | ., 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other N .
officer, director, trustee, or key employee? ... . ... . ... L. iiiieee e e e 2 X
3  Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ., ... .. . ..... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Did the organizatton have members or stockholders? e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or
more members of the governing body? ., . . .. e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governingbody? . ........... . ... ..... L. Lo o oo . 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year
by the following. |
a Thegovernngbody? .. ........... .. . . . . .. ... C e e e e e g8a| X
b Each committee with authority to act on behalf of the governing body” e e e e 8b| X
9 s 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, e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes| No
10a Oid the organization have local chapters, branches, or affliates? ... . ....... . ....... .  ..... 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . N/A | 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . _ ., .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”gotolne13 . . ., ..... . .  ..... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? | . ...\t it e e e e e, . . ...N/A |12b
¢ Did the organization regularly and consnstently monitor and enforce comphance with the policy? if “Yes,"
describe in Schedule O howthisisdone .. ................. e e .. .. ....N/A [ 12
13 Did the organization have a written whistleblower policy? . . .. ... . ....... .. ... .. .... A, 13 X
14 Did the organization have a written document retention and destruction policy?. . 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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... .. . . ...... ..... 15a) X
b Other officers or key employees of the organizaton . , .. ... . ... .......... R 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement ) L
with a taxable entity during the year? . e e i e e 16a X
b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate
its participation 1n Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .., ......... o .. ..N/A | 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another’'s website E Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' p See attachment #3
JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ASSOCIATED CONTRACTORS OF 85-0020740 Page 7
ng'i"ﬁtg\‘lfllg Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl | .. L. L. e e e e rl
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 organtzation’s tax year.
® 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, if any. See instructions for definiion of “key employee.”
e List the organization’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.

e 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) Poéﬁ%n (0) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per T P ratos rasien) compensation compensation amount of
week 1 TD ;‘l T o |[KE|HCE F from from related other
(::strlft;ei Ig g é g g F EM éhoﬂ’g g the organizations compensation
related |VIE|LT] € ('5 E 'E B "é‘ organization (W-2/1099-MISC) from the
organiza-| p Eo [ VE| R TISNY | R O[(W-2/1099-MISC) organization
tonsin { U 4R E AE and related
Schedule fg g [;T::; organizations
0) L

ROD BILLINGSLEY

BOARD MEMBER 1.00 X 0 0 0

JEFF HAYES

BOARD MEMBER 1.00 X 0 0 0

MIKE MOEHN

BOARD MEMBER 1.00 X 0 0 0

DAVID KRUEGER

BOARD MEMBER 1.00 X 0 0 0

ED WIDGEON

BOARD MEMBER 1.00 X 0 0 0

ADAM TRIOLO

BOARD MEMBER 1.00 X 0 0 0

ALAN STOTT

BOARD PRESIDENT 3.00 X X 0 0 0

ERNIE CARLSON

BOARD VICE PRESIDENT R.0O0 X X 0 0 0

DAVID OTOSKI

BOARD TREASURER 2 .00 X X 0 0 0

D'AUNA WOOD

BOARD PAST PRESIDENT [1.00 X X 0 0 0

MIKE GIBSON

FORMER EXECUTIVE

DIRECTOR 50.00 XX 132,811 0 33, 952

J. MICHAEL BECK

EXECUTIVE DIRECTOR 50.00 X | X 15,500 0 4,415

JvA 11 9907  TwF930  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) ASSOCIATED CONTRACTORS OF 85-0020740 Page 8
U’art Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (8) (C) o) (E) (F)
Name and title Average (do not chF;gE ',222 than one Reportable Reportable Estmated
hours per D e e S e tan compensation compensation amount of
week T Tp[IT|] O [KE[HCE] F from from related other
(descnibe| N 8 | g BLE JEMISaY] § the organizations compensation
hrc;:J;tsefdor \:, i E: b E é é E Eé "E" organization | (W-2/1099-MISC) from the
borganiza-{pEo |VE | R LTSk (W-2/1099-MISC) organization
tonsin |Yo R 5 E A E and related
Schedule| L R N E organizations
0) L D
1b  Sub-total . ... ... .............. R » 148311 0 38367
¢ Total from continuation sheets to Part VII Sectlon A e >
d Total(add lines1bandic) .. ........... . ... ... ............ » (148311 0 38367

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization p

1

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 individual .
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individuaj

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person . .

Yes| No
3| x
4 X
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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA 11 9908

TWF 990

Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011)

ASSOCIATED

CONTRACTORS OF

85-0020740

Page 9

Statement of Revenue

[Part VIl |

(A)

Total revenue

(B)

Related or

exempt
function
ravenue

C)
Unrelated
business
revenue

D)

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

1a

- 0o Q 0T

nwzZzO0"Hco-3-HZ0O
oz» WHZPIO p-Hm-0
w=ZI>» Ppr—Z—-0n DdMI-O

T Q

Federated campaigns . .. ... c. 1a

Membership dues 1b

827,198

Fundrassingevents ., ... .... 1c

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

Government grants (contnbutions) . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above | 1f

Noncash contnibutions included in lines 1a-1f 3

Total. Add lines 1a-1f

>

827, 198

2a

2>»0600X070
mo-<amo

mczm<mzx
@ 0o ao0ooT

TTCP TRAINING CLASSES

Business Code

215,683

215,683

TRAFFIC CONTROL TRAINI

103,085

103,085

OTHER INDUSTRY TRAININ

65,206

65,206

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

383,974

6a

4]

7a

8a

AMI—~S40
Q

9a

mczZm<m2>™
(4]

10a

(4]

b Less' rental expenses

b Less. cost of goods sold .

Investment income (mcludlng d|V|dends Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds RN 4

Royalties

2,799

2,799

(|) Real

Gross Rents 23,700

41,194

Rental income or (loss) -17,494

Net rental income or (loss)

—17 494

-17,494

(l) Securmes

(u) Other

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

Less cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss) . . .

Gross income from fundraising

events (not including $

of contnibutions reported on line 1¢).

See PartlV,lmne18 ... .. . . .... a

b Less direct expenses .. . . b

Net income or (loss) from fundrausmg events .
Gross income from gaming activities. See
Part IV, ine 19
Less directexpenses................ b
Net income or (loss) from gaming activities .
Gross sales of inventory, less

returns and allowances

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11a

O a o T

12

VARIQUS REIMBURSEMENTS

11,474

11,474

ADVERTISING

4,750

4,750

All other revenue . ........
Total. Add lines 11a-11d
Total revenue. See instructions

16,224

1,212,701

377,954

4,750

2,799

JVA 1

9909 TWF 990

Copyright Forms {(Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

l Part IX | Statement of Functional 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).

Check If Schedule O contains a response to any question In this Part IX . ..

||

1)

i i A B (D)
Do not include amounts reported on lines 6b, Total eg(pzanses Prograr$1 s)erwce Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to tndividuals in
the United States See PartIV,lne22 . . . .. ....
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .
4  Benefits pad to or formembers . . ...,
5 Compensation of current officers, directors,
trustees, and key employees ............. ..... 132,811
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages ,.... . . ... ...... 70,114
8  Pension plan accruals and contnibutions (lnclude section
401(k) and 403(b) employer contributions) . . . . ..

9  Other employee benefits . . .. ... .. 33,276
10  Payrollitaxes .., . . ... . . .. ........ 7,035
11 Fees for services (non-employees)

a Management e e

b legal . ... ................ 74,702

C Accounting............... e e [N 4,654

d Lobbyng .......... ...... . ... ..ol 21,042

e Professional fundraising services. See Part IV, ine 17, .

f Investment managementfees. . . ......

g Other .. ... ................ 975
12 Advertising and promotion . . . . ....... 23,500
13 Officeexpenses .. .. .......... 23,283
14  {nformation technology . . . ...

15 Royalbles . . . . ..... ... ...l
16 Occupancy .. . . e 54,605
17 Travel .. Lo o 12,645
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials. . . .. ....
19  Conferences, conventions, and meetings 27,582
20 Interest . .. ... .......... . . . ...
21 Payments to affiliates . . e 30,040
22 Depreciation, depletion, and amortization . 34,808
23  Insurance . .......... .
24  Other expenses Itemize expenses not covered above

(List muscellaneous expenses In line 24e. If ine 24e

amount exceeds 10% of line 25, column (A) amount,

Iist ine 24e expenses on Schedule O.)

a TRAINING CERTIFICATION LAB 209,223

b EVENTS COST 116,703

¢ BAD DEBTS 114,735

d TRAINING OTHER PROGRAMS 69,433

e Allotherexpenses . . . .. . . . ......... 114,764
25  Total functional expenses. Add hnes 1 through 24e 1,175,930
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here » [ ] it following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF990  Copyright Forms(Saftware Only)— 2011 TW Form 990 (2011)




Form 990 (2011) ASSOCIATED CONTRACTORS OF 85-0020740 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearng .. . ........ .. .. ... ..., -16,840 1 17,228
2 Savings and temporary cash investments ., , .. . . .......... 148, 366 2 189,551
3 Pledges and grants receivable, net , . . ... . ......... 3
4 Accountsreceivable,net ... .. ............. .. 279,729 4 246,644
5 Receivables from current and former officers, directors trustees key
employees, and highest compensated employees. Complete Part Il of } B ]
SchedulelL ....... ... . . ... 00 ol 5
6 Recevables from other disqualified persons (as defined under section 4958(f)1)), persons I
A described in section 4958(cX3)(B), and contributing employers and sponsoring organizations -~ - B
S of section 501 (cX9) voluntary employees’ beneficiary organizations (ses instructions} _ ., , . 6
S | 7 Notesandloansreceivable,net .......... . .. . ........ 7
E
T | 8 Inventoriesforsaleoruse ......... ..... . ... ... ool 8
S | 9 Prepadexpenses and deferredcharges . . ......... . ...... 2,132 9 2,132
10a Land, builldings, and equipment: cost or other
basis Complete Part Vi of Schedule D. . 10a| 1,767,529 B i i
b Less® accumulated depreciation., . . . . . 10b 537,286 1,258,263 10¢| 1,230,243
11 Investments -- publicly traded securites . ... .. . . . . ...... 11
12 Investments -- other secunities. See Part IV, lne11 . . ... ... 12
13 Investments -- program-related. See Part iV, lne11 ... .. . . ..... 13
14 Intangible assets . e e e e e 14
15 Other assets. See Part |V, I|ne 11 e 15
16 Total assets. Add hnes 1 through 15 (mustequallne34) = . .. 1,671,650 16 1,685,798
17 Accounts payable and accrued eXpenses. .. . . ........ . .. ..... 54,166 17 41,619
18 Grantspayable . . .. .. . .. .. e e e 18
L | 19 Deferredrevenue . . .. .......... ..  ......... 19
}\ 20 Tax-exemptbondhabies . . .. ........ . . .. . .... .. 20
B 21 Escrow or custodial account hability. Complete Pan IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified B )
T persons Complete Part Il of ScheduleL. ., .. ... .. ........ 22
IE 23 Secured mortgages and notes payable to unrelated th|rd parties . ..... 812,299 23 802,223
S 24 Unsecured notes and loans payable to unrelated third parties ., . | . 24
25 Other habilies (including federal iIncome tax, payables to related third partles
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 866, 465 26 843,842
Organizations that follow SFAS 117, check here p M and
F complete lines 27 through 29, and lines 33 and 34. o _ L
g u| 27 Unrestncted netassets . ... .. ... ... .......... 805,185 27 841,956
T N | 28 Temporanlyrestricted netassets ....... . . .  uuverrnnnn. 28
A D1 2 Permanently restricted netassets . ... ...... . ........ 29
g 2 Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34. o
TA| 30 Capital stock or trust pnincipal, or current funds . .. 30
s 2 31 Paid-in or capital surplus, or land, building, or equipment fund ...... 31
g E | 32 Retaned earnings, endowment, accumulated income, or other funds. 32
S 33 Totalnetassetsorfundbalances ..... .. . . ... ... .. ..... 805,185 33 841,956
34 Total labilites and net assets/fund balances .................. ,671,650 34 1,685,798

JVA
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Form 990 (2011)

Part Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VIIl, column (A), Ine 12) ....... .. ........ . .. c.... 1 1,212,701
2 Total expenses (must equal Part IX, column (A}, ine25) ....... . . ...... . .. .. ..., 2 1,175,930
3 Revenue less expenses Subtractline2fromline1 ... ... ... . ... .. ... .. ..., 3 36,771
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column A ....... 4 805,185
5 Other changes In net assets or fund balances (explain in Schedule ©) .. . .. . ...... . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33

coumn(B) .. .. ...... ...... e el e e .. .. 6 841,956

Part Xii | Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part Xl

1

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?, .
Were the organization's financial statements audited by an independent accountant?, , e e e
If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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 during 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 separate basis, consolidated basis, or both

El Separate basis [] Consolidated basis D Both consolidated and separate basis

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

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

.N/A | 3b

2a| X

.. 2b X

..... 2c| X

3a X

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 section 501(c) and section 527 201 1
» Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ. Opén' to:Public
Department of the Treasury ,7 lnspectlon

Internal Revenue Service p See separate instructions.

If the organization answered “Yes" to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B.

e Section 527 organizations. Complete Part I-A only
If the organization answered “"Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A Do not complete Part [I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part iI-B. Do not complete Part |I-A
If the organization answered “"Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.

Name of organization Employer identification number

ASSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740

PartiiZA=%| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2  Poltical expenditures . . . e e e e . e e e e .S

3 Volunteerhours . ......  ......... e e . e .

[Part1:B%-| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | A ]
2  Enter the amount of any excise tax incurred by organization managers under section 4955 N ]
3

4a Was a correction made? | .. .. e e e . e e e Yes
b If “Yes,” describe in Part IV.

If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. ............. . . H Yes H No

No

I PartIZc%:| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fillng organization for section 527 exempt function

activities e e e e e e e e e > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activites . . L . . C e B R
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
LT I S
Did the filing organlzatlon flle Form 1120 POL for this yeal’? ,,,,,, e e D Yes D No

5 Enter the names, addresses and employer identfication number (EIN) of aII section 527 polmcal organlzatlons to which the fiing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political 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 additional space is needed, provide information in Part IV

(a) Name (b) Address

(c)EIN

(d)Amount paid from
filng organization’s
funds If none,
enter -0-

{e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

0

(2

@)

4

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JVA 11 990C1 TwFogo Copyright Forms (Software Only) - 2011 TW
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Schedule C (Form 990 or 990-E2) 2011 ASSOCIATED CONTRACTORS OF 85— 0020740 Page 3
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

a b
For each “Yes” response to lines 1a through 1t below, provide in Part IV a detalled descrnption (@ )
of the lobbying activity Yes| No Amount

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

referendum, through the use of:

Volunteers? | e e e e

Paid staff or management (mclude compensation In expenses reponed on llnes 1c through 11)’? ,,,,,
Media adverisements? . ............ .. e
Mailings to members, legislators, or the pubhc’? ,,,,,, e e e e
Publications, or published or broadcast statements? . .. _......... e e
Grants to other organizations for lobbying purposes?, ... ....... . . ...... e e
Direct contact with legisiators, therr staffs, government officials, or a Ieglslatlve body?. . ........
Ralliles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?,

Other activities? ;
Total Add lines 1c through T e e e e e e e e e
Did the activities In line 1 cause the organization to be not descnbed in section 501 (c)(3)'?

If “Yes,” enter the amount of any tax incurred under section 4912 e e e e
c If “Yes,” enter the amount of any tax incurred by organizaton managers under section 4912

If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part i-A | Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

- JGQ o a o T

—

n
)

o

501(c)(6).
Yes| No
! 1  Were substantially all (90% or more) dues received nondeductible by members?, ... ... ... e .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . .. e T, 2 X
Did the organization agree to carry over lobbying and political expenditures from the prior year? , . . ., L 3 X

Part llI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “"No" OR (b) Part llI-A,
line 3, is answered “"Yes."

1 Dues, assessments and similar amounts from members . ... ... L. I . 1 208,311
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
| expenses for which the section 527(f) tax was paid). o
| @ CUITBNIYEAT. . . ... ..... . ittt e e e e e 2a 30,115
| b Carryover fromIastyear ..  ............. .. .iiiiiie e e e 2b
¢ Total e e e e e e e e e 2c 30,115
Aggregate amount reponed In section 6033(e)(1)(A) notices of nondeductnble section 162(e) dues . ... 3 20,831
If notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . e e e . .o 4 9,284
Taxable amount of Iobbylng and polmcal expendltures (see instructions) . ... ........ e 5 0

| Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part 1-C, line 5, Part ll-A, and Part 1I-B, ine 1.
Also, complete this part for any additional information.

JVA 11 990C3 TwF9g0 Copynight Forms (Software Only) - 2011 TW Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “*Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury
Internal Revenus Service p Attach to Form 990. p See separate instructions. e ction
Name of the organization Employer identification number
ASSOCIATED CONTRACTORS OF NEW MEXICO 835-0020740

?P_,art'-‘:l' Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
e
the organization answered “Yes” to Form 990, Part IV, line 6.
(a)Donor advised funds (b)Funds and other accounts

Total number atendofyear ................
Aggregate contributions to (durning year)
Aggregate grants from (during year) .
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . .. .. . L. D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fu nds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. ..... ...... . iiiieiii e o e i el ... . []ves []No
‘Parfjlit Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

A & W N =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
e Held atthe End of the Tax Year

a Total number of conservation easements . . .. ........ . . .. ... 2a
b Total acreage restricted by conservationeasements ... . ........... .. .. . .i.iiiiiin. . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) ,,,,,, . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register, . .. ......... . . . . ....... 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? .. ... ...... . . ... ... . o o e e D Yes D No
6 Staff and volunteer hours devoted to monntoring, Inspecting, and enforcnng conservation easements dunng the year p
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(I)? . ... ... .. . i e ee e e e e e e
9 In Part XIV, describe 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 organlzatlon’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIV, the text of the footnote to its financial statements that describes these items

I:l Yes D No

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide
the following amounts relating to these items.

(i) Revenues included in Form 990, Part Viil, ine 1

(ii) Assetsincluded InForm 990, Part X . ... ......... . . ... .. ceiee e e e ... 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vlil,me 1. ... ... ....... . e e e » $
b Assetsincludedin Form980,PartX .. ... ... ....... ..... e e e e . .... » 5§
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

[Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3

5

Using the organization’s acquistion, accession, and other records, check any of the following that are a significant use of ts collection
items (check all that apply)

Public exhibition Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... .. .. I_I Yes

I Part |V| Escrow and Custodial Arrangements.Complete if the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . ... . ... ... ... e e e e e e .. DYes DNO
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnnmingbalance . . . . .. . L. P 1c
d Addtonsdunngtheyear.................... e e e . id
e Distnbutions during the year .. e e e e e e e 1e
f Endingbalance .. . . . .. . ... ... e e e e 1f
2a Did the organization mclude an amount on Form 990, Part X, ine 21'? . e [ L. D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
[Part 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
b Contributions . R
¢ Netinvestment earnings,
gang, and losses . ., ,.....
d Grants or scholarships
e Other expenditures for
faciites and programs
f Administrative expenses . .
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarlly restricted endowment p %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No
{i) unrelated organizations ............. e e C e ceee 3ali)
(i) relatedorganizations .. ..... ..... .. ... .. . cieel . e e e e e e 3a(ii
b If “Yes” to 3a(u), are the related organizations Ilsted as requnred on Schedule R? . .. . . . 3b
Descnibe in Part XIV the intended uses of the organizatton’s endowment funds.
Lart VI | Land, Buildings, and Equipment.See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c)Accumulated (d)Book value
(investment) basis (other) depreciation
1a Lland . . ... ... ... L. ... 186,815 186,815
b Buwldngs .. ...................... 1,288,565 272,245 1,016,320
¢ Leasehold improvements . ... .......
d Equpment . . .. ... . . . ..... 269,268 256,324 12,944
e Other .. ... e 22,880 8,716 14,164
Total. Add lines 1athrough 1e. (Column (d) should equal Form 990, Part X, column (B), ine10{c).). . .. . .. ..... » 1,230,243
JVA 11 990D2 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ASSOCIATED CONTRACTORS OF 85-0020740 Page 3

[Part VIl | Investments -- Other Securities. See Form 990, Part X, line 12
(a) Descnption of security or category (b)Book value (c)Method of valuation.
(including name of securty) Cost or end-of-year market value
(1) Financial derivatives . . . ... . e e .
(2) Closely-held equity interests. .. ..............
(3) Other
(A)
(8)
(€)
(D)
(E)
(R
(G)
(H)
0
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) ine 12) »
[Part VIII| Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b)Book value (c)Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column {b) must equal Form 890, Part X, col. (B) ine 13.) » '

[Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b)Book value

()
(2
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line15.), .  ....... . . T
[Part X [ Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b)Book value
(1) Federal iIncome taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) »
2. FIN 48 (ASC 740) 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 (ASC 740).
JVA 11 990D3 TWF990  Copynight Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ASSOCIATED CONTRACTORS OF 85-0020740 Page 4
| Part Xl|- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine12) . .. ........ . ... ...« ' iuuinn.

Total expenses (Form 990, Part IX, column (A), ine25). . .  ....... e

Excess or (deficit) for the year Subtract line 2 fromlnet1 . ... .......

Net unrealized gains (losses) on investments

Donated services and use of facilites

INVeSIMEeNt eXPeNSES . ... .. ... ... it e i e e e e

Prior period adjustments . . ... ... .. ... . e e e e e e

Other (Describe in Part XIV.) ... .. e e e e e e e

Total adjustments (net). Add lines 4 through 8 R
10 Excess or (deficit) for the year per audited ﬁnancnal statements Comblne Imes 3 and 9 e

[Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W O NOOGR A WN
OloN[o|n|b|[WIN]=a

-
o

1 Total revenue, gains, and other support per audited financial statements ., ... ....... ........ L. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments . .. . .. _ ........... 2a

b Donated services and use of facilies . . . . ..  ............. . 2b

¢ Recovenesofprioryeargrants .. .............. . . .... .. ...... 2c

d Other (Describe in Pant XIV.) ... ... .. e e e e . L2d .

e Addlnes 2athrough2d ... .. ... ... . ... .ol L Ll coiaee.. 2e
3 Subtractline 2e fromline 1 . ... . ... ... . oo 0 e ceeee e 3
4 Amounts included on Form 990 Part VIil, ine 12, but not on line 1

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

b Other (Describe in Part XIV.) . . ... . . . . 4b ‘

c Addinesd4aand4b . . ..... . .. L L i o e . 4c
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form990, Partl, line12.) . .... .. . ........ 5

{Part XIll|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements , _ .. ... .. ........... e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services anduseoffaciliies . ... ............. .. . . ...... 2a

b Prioryear adjustments ... ............ ... .. ...... 2b

c Otherlosses ... ..  ..... . . . .... i, 2c

d Other (Descnbe nPartXIV) ... . . ..... .. . . ... .. o... 2d

e Addlines 2athrough 2d . ................ ... o 0 e 2e
3 Subtractline 2e fromhne 1 ... . .... ... ... .. ... . L iieicieee o el e e 3
4 Amounts included on Form 990 Part IX, Ilne 25 but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b_ . ... .. ... 4a

b Other (Descnbe nPart XiV.) .. ............. e e . 4b _

c Addlnes4aand4b . .. L. L L L L i e e e e e .. 4c

5 Total expenses Add lines 3 and 4c (Th|s must equal Form 990 Partl ine 18) . e e e 5

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

JVA 11 990D4 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011



SCHEDULE J
(Form 990)

Compensation Information

Compensated Employees

» Complete if the organization answered “*Yes" to Form 990,

Part IV, line 23.

Department of the Treasury ) .
p See separate instructions.

Internal Revenue Service

» Attach to Form 990.

For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization
ASSOCIATED CONTRACTORS OF NEW MEXICO

Employer identification number

85-0020740

| Part| r Questions Regarding Compensation

1a

b

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. . .

N/A

.N/A

Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEOQ/Executive Director. Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEOQ/Executive Director Explain in Part IlI
Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment? .. ... ...

Participate in, or receive payment from, a supplemental nonqualified retrement plan’?

Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... ........
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organizatton pay or accrue any
compensation contingent on the revenues of

The organization? .

Any related organization?

if “Yes” to ine 5a or 5b, descrbe in Part III
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organizaton? .. .. . .. . ...............
Any related organization? ., .. .. .. ......
If “Yes” to line 6a or 6b, describe Iin Part .

For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If “Yes,” descnbe in Part lil .

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract 1hat was

subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlil ..., .. .....
If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(¢c)? ............

N/A

Yes

No

1b

4a

4b

4c

b e kel

. 5a_

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the |nstruct|ons for Forrn 990.

JVA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury R -
Internal Revenus Service p» Attach to Form 990 or 990-EZ. 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.

Page 6, Section B, Item 11: The 990 is reviewed by the executive
director, and designated board members prior to filing returns.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF990  Copyright Forms (Software Only) - 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
ASSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740

Primary 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) - 2011 TW LOS531F 11_EO21



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending
Name of Organization Employer Identification Number
ASSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740

Primary 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 Copyright Forms (Software Only) ~ 2011 TW L0531F 11_EO212




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax peniod beginning , and ending .
Name of Organization Employer Identrficatton Number
ASSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740

Part VI - Line 20

Individual Name THE ORGANIZATION
or

Business Name-

StreetAddress .. ....... ... .. . ........ . ... .... ... . 6135 EDITH NE

i U.S Address’

Zpcode 87107 cty Albuguerque State NM
or
Foreign Address

City

Province or State

Country

Postal code

Phone Number ee . ..... . (505)344-2072

Fax Number

JVA Copyright Forms (Software Only} - 2011 TW LOS31F 11_EQ7CO1
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990 PAGE 10, OTHER EXPENSES
Attachment 5: Form 990 Page 10,

Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2011 or tax period beginning

, and ending

Name of Organization

Employer Identrfication Number

ASSOCIATED CONTRACTORS OF NEW MEXICO 85-0020740
Other Expenses (A) Total (B;::S:m (Clrl:/;agzgr;‘eer::m (D) Fundraising
AUTOMOBILE 21,600
INDUSTRY PROMOTION 18,263
LOAN FEE WRITE OFF 11,299
DUES, SUBSCRIPTIONS 10,813
EQUIPMENT LEASE 9,186
LEGISLATIVE 9,031
TELECOMMUNICATIONS 8,834
OTHER EXPENSES 6,198
ENTERTAINMENT, MEALS 6,195
TRIP PROGRAM 5,000
MEMBERSHIP DIRECTORY 4,842
TAXES, FEES, 3,503
Total: 114,764

Jva Copyright Forms (Software Only) -2011 TW  L0525F
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Form 8868 (Rev. 1-2012) Page 2
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Partlland check tisbox . . ... ... .. 4 B]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

|Eal:t3_ iI5l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ASSOCIATED CONTRACTORS OF NEW MEXICO RI 85-0020740

z-':ae lzjyatt:?or Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
fingthe  |P_O_BOX 25384

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions  Albuquerque NM 87125

Enter the Return code for the return that this application is for (file a separate application for eachreturn) .. . ... .... e e e e
Application Return Application Return
Is For Code Is For Code
Form 990 01 S Y e R s i Y
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e Thebooks areinthecare of p See attachment #3

Telephone No. » FAX No. p
o If the organization does not have an office or place of business in the United States, check thisbox . ....... e e R D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthis o
for the whole group, check thisbox . .... P |:| . If it1s for part of the group, checkthisbox .... P |:| and attach a list with the

names and EINs of all members the extension 1s for.

| request an additional 3-month extension of time until NOVEMBER 15 ,2012

For calendar year 2011 , or other tax year beginning , 20 , and ending , 20 .

If the tax year entered in line 5 is for less than 12 months, check reason |_| Initial return U Final return U Change in accounting period
State in detail why you need the extensonMORE TIME IS NEEDED TO COMPLETE FINANCIAL
STATEMENT REVIEW IN ORDER TO FILE A COMPLETE, ACCURATE RETURN.

~N o0 s

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions. $ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 $ 0

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8| $ 0
Signature and Verification must be completed for Part [l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonized to prepare this form

§|_gLnature > Title » Date >
JVA 11 88682  TWF990  Copyright Forms (Software Only)- 2011 TW Form 8868 (Rev. 1-2012)




