‘ 2949319527414 8

OMB No 1545-0047 .,

2017

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Deparbment ofhe Treasury - » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Sgrvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B  Check if applicable C Name of organization Agsociated Contractors of New Mexico D Employer identification no.
D Address change Doing business as 85-0020740
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[ intat retum P O Box 25384 (505) 344-2072
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[ Amended retum Albuquerque, NM 87125 $ 1,299,181
D Application pending F Name and address of pnnapal officer J Michael Beck H(a) Is this a group retum for subordinates? D Yes E] No
Same as C above o~ H(b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)3) 501(c)( 6 ) < (insert no ) D 4947(a)(1) or D 527 ( \w If "No," attach a list (see instructions)
J  Woebsite: » WWW.aconm.org 0 ~ H(c) Group exemption number »
K Form of organization Corporation D Trust D Association I:] Other ™ l L Yearof fomaton 1925 M State of legal domicile NM
[Partl[ Summary \
1 Briefly describe the organization's mission or most significant activities The Organization's mission is to provide its
] members with the opporéuni ty to work collectively to develop informational and educational
s programs to improve the overall work practices of the industry, and provide a forum for
ac-’ industry networking.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, ine 1a)  « « « « « v « « v o o o v v o v 0 00w v 3 9
e 4 Number of independent voting members of the governing body (Part VI, ine 1b) - - « - « . . . . . . . . . .. 4 9
:‘E 5§ Total number of individuals employed In calendar year 2017 (Part V. llIne2a) -« « « « ¢ ¢ ¢« o v v v 0 o 0 0 5 8
© 6 Total number of volunteers (estimate f necessary)  «+ -« + + ¢ o v o oL oo o e n s b o s e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), ln@ 12+ « + « v ¢ v v e v v 0 v v v v v v 0 0w s 7a 13,729
b Net unrelated business taxable income from Form 990, IN€ 3y = /Nrege 77 T% - * ] * » * » « + » = « « + 7b 0
n E LJ EB Vi Prior Year Current Year
8 Contributions and grants (Part VIil, ine th) . . . . . t -------------- < 793,951 813,566
E 9 Program service revenue (Part VIIl, lne 2g) - - - - - 2‘\?} Jul 9422018 . 435,397 436,511
¢ {10 Investment ncome (Part VIIl, column (A), ines 3,4, angud] =« « « « « « « « « o o & 1,144 762
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c{ 10¢4i F ----- ofe - - 45,030 48,342
12 Total revenue - add hnes 8 through 11 (must equal Partiy]il, A,_MI&LQJML- .- 1,275,522 1,299,181
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  « « « « « « &+« - .. e 0
14 Benefits paid to or for members (Part IX, column (A), Ine4) - « « + « « v o o v v oo o 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - . . . 436,661 415,591
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) - - -« « « + + ¢ o o v o o o L. 0
4 b Total fundraising expenses (Part iX, column (D), ine 25) » 0
g |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . « « « v o+ o v o 0 o o 811,554 820,681
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) + « « + « « « . . . 1,248,215 1,236,272
19 Revenue less expenses Subtractine 18fromlne12 . . . . - .« ¢ v v 0 v v 0L ... 27,307 62,909
5 § Beginning of Current Year End of Year
éé 20 Totalassets (Part X, lINE 16)  « « = « o ¢ o o v v o e vt e e e e e e 1,706,356 1,707,913
gg 21 Totalliabiities (Part X, IN@26)  + « « « ¢ v v v v v o e e a e e e e 237,031 175,679
'gi 22 Net assets or fund balances Subtractline21fromlne20 - - « . « ¢« « v v o v v 000 .. 1,469,325 1,532,234
Partll | Signature Block /

trué’“‘corred and complete Declaration of prepareyfother th; fficer) 1s based on all information of which preparer has any knowledge

s-s: } 5 na.u,e/of/["// T = - é// A X// /5
Here- } 9 f /, //\/z. ) T ag e sen i ﬁts,./w/

Type or pnnt name anl mle

Under, penalnes of perpry, | declare that | have ex;?ned th%m induding accompanying schedules and statements, and to the best of my knowiedge and belief, itis

DA

(M1 )

2 Pnnt/Type preparer's name ﬁaa% Date Check D ¢ | P J
Paid% Richard Neel P6-14-2018 self-employed P00015673
Preparer | rmsname > Richard D Neel CAA PA Frm'sEIN P
Use ORIY | Fumis adaress » 3200 Carlisle Blvd NE Phone no

Albuquerque NM 87110 505-889-4595
May the IRS discuss this return with the preparer shown above? (see instructions) <« - « o v o v v 0 v v 0 v v vt v u i e e E] Yes m 9(0/

For Paperwork Reduction Act Notice, see the separate instructions.

Eea | C] 1’5
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Form 990 (2017) Associated Contractors of New Mexico 85-0020740 Page 2
| Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoany lneinthisPart Il -« « .« « o v v v v o v v o oo i e v i v i v v o v o v, [:]
1 Brefly describe the organization's mission

The QPrganization's migsion is to provide its members with the opportunity to work
collectively to develop informational and educational programs to improve the overall work
practices of the industry, and provide a forum for industry networking.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? - - - . . ¢« o o4 o . . ."..——1-. ............................... DYes ENO
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
SEIVICES? « = s t « 5 = & o s o s o 5 1 1 4 = « o 8 e v o e m vt e m e e e s e e e e e e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ )
N/A
i
i 4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
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
EEA Form 990 (2017)




o))
Form 990 (2017) Associated Contractors of New Mexico @@ 85-0020740

Page 3
[PartlV| Checklist of Required Schedules
N Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
co}nple.te Schedule A « « « « v« v o i e e e e e e e e s e e e e e e s e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? ~ « + « + v ¢ v o o v 0 0 o s 2 X
3  Ddd 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] - « « « « « v« v v v i i i i it e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il « « « « « v« v o v 0 ot e v i o o o v v o o a0 v s 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
=T & /| 5 X
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| « « o « « o v e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!/l  « - « « « « « ¢« o« v o 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll - « « « « « « v o v v v o i i i s e e e e e e e e e e e e s e e e e e e s 8 X
9  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account kability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV« -« « v v« v ot b i i i i e e e e e e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets n temporanly restricted
endowments, permanent endowments, or quasi-endowments”? /f “Yes, " complete Schedule D, PartV . « « + =« « + o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vii, VIIL, IX, or X as applicable )
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
comp[ete Schedule D, Part VI « ¢ ¢ « o 6 e v o v e e s s e s s e w s e s e s s e m e e s e e s s et e e e e e s e 11a X
b Did the organization report an amount for investments - other securnities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl + « + « « « v o+ v v v o v v v s v o v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VIIl ~ « + « « « v o« v v v e v v a0 o 0 v o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 162 If "Yes," complete Schedule D, Part IX  « « « « ¢« o v o i v v v e i v i i v e s e s e e 11d X
e Dud the organization report an amount for other iabiities in Part X, hne 252 If “Yes," complete Schedule D, PartX .+ « « « . . . 11e X
f Dud 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)? /f "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl  « « + =+ « ¢ o v v o v o o i i vt s e e e e s e e e e e s e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll i1s optional ~ « « « « « . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(u)? /f "Yes,"” complete Schedule E =~ .« « « « -« « « « v« o o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . - . . . . . oo o0 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV~ « « « « v v« « o v o v v 0 v 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ . « « « « « ¢« v v v v o b it i i i i i e 15 X
16  Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I/f "Yes,” complete Schedule F, Parts llfand IV~ « « + « « = v v « v v v o o s v v 0 v o 16 X
17  Dud 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 instructions)  « « « + « ¢« ¢ v o v o 0 0 v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, nes 1c and 8a? If “Yes,"complete Schedule G, Part!l - « « « « « « o v ¢ v v 0 v i v i v o v it i s e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll « « « « « « o« « « o v o v v v e e v h v v e e e e e e e e e s e e e e e e e 19 X
EEA Form 990 (2017)



Form 990 (2017) Associated Contractors of New Mexico 85-0020740 Page 4
[PartiV] Checklist of Required Schedules (continued)

N Yes No
20a Dud the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H =~ « « « « « + o ¢« o« o o v o 0 20a X
b If ':Yes"‘to line 20a, did the organization attach a copy of its audited financial statements to this return? - -+« « « o . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes,” complete Schedule I, Parts land Il - « + « « « « + + « o v o v 0 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts land lll ~ + « « « « o v s v v v v v vt e v s i v e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - « = « « « ¢t et b i L e s e e s e e e e s et e e e e s e e e s 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding 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 If "No,"gotohne25a - « - « « « v v i v i i i i s e e e s e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « . .« . . . o . 24b
DOud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt 0 2 Vo -3 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? . - .+« v . . v o . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! « - + « « « ¢ « v« o v v o 0 v ™ 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! « + « « « « « v s v v i v v v bt i b b et e e e e e s e e e s e e e e e s 25b

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll  « « « « « « v« t e v v v o v s o i v o i i e s e e e e e 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll  « « + « « + + v v v v v v v v v w0 v 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)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlV ~ « . « « « « « .« « o o 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, PartIV « « « « « « v o o v o v s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV .« « « « « « v« o v o 0. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . « « « « « .« « . .. 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 - + « -« v o v v 0t i i e s e e s e e e e e e e e e 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl « + « « « & o o o a5 2 s s s s a h e e a e e s e s e e e e e s s e s e e s e s e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part il « « « « « <« « v vt v ot et e i e s e e s s i e e e e e e e s e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part] - « « + « ¢« v ¢ vt 4 6 v v v s o o 0 v v o o v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, I,
oriV,andPartV,lin@ 1 + « » + o vt o s v 4 o s v et e e e v s e s e s e e e e e e e e e e s e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . « « « . . « v v o o v o v v i v v 0 o 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, PartV, line2 ~ « « + « + « =+« ¢ o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes,” complete Schedule R, Part V, Iine 2  « « « « + o « v o v v o v s s v et v s e s e e e e e 36

37 Did the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

=7 T2 207/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

EEA Form 990 (2017)



Form 990 (2017) Associated Contractors of New Mexico 85-0020740 Page §

|PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylnemthisPatV.~ . . . .« v v v v v i i v v v v

. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . .« . . .. 1a 20
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - - - . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _
reportable gaming (gambling) winnings to prize winners? . . . . . . . L o s e e e e e 0w s s T I A I 1c X-
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - . . . . . 2a 8 | o
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 ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ~ + « -+« « « ¢ v o o s ] B
3a Dd the organization have unrelated business gross income of $1,000 or more during theyear? . . - « .+ « -« v o o o0 o s 3a | X
b If"Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O  « « + + + + v ¢ o v 4 3b | X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? o v v o 0 c v o et e e e e e e e s h e e e e e e e e a e e h e a e s e s e e s e e e e e e e 4a X
b If"Yes," enter the name of the foreign country  »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts l
(FBAR) o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . « .« .. . . o . 5a | X
Did any taxable party notfy 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? .+ « « - « ¢ v ¢« v v v o v v i b o b h s s e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrbutions? - . . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « = « « 0 . o e e s e e e s s e s e e e e s e e s e e s e s s 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ] o
and services provided tothe payor?  + « » « v v o v vt e e e L e s s e e s e e e e e s e s e s e e e e e e s e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .« . « . v o v o v v v v a v b 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . v o o ¢ ¢ o v v i v e e e s e s e s e e e e e e s e e e e e e e e e e e e e 7¢
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . - - - -« ¢« - o v v v v 00 | 7d I ~ . '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « + - « « « + . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any tme during theyear? . . . . . .. . .o ool 8
9 Sponsoring organizations maintaining donor advised funds. R I
a D the sponsoring organization make any taxable distributions under section 4966? . . . . . . .. .00 o000 ol 9a
b Oid the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . « . « . .00 . 9b
10  Section 501(c)(7) organizations. Enter. ’
a Initiation fees and capital contributions included on Part VIll, lne 12 -+ « + « v« 0 v v 00 0 o o u s 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilites . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders  « - « « « .+ o d e Lol c o s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem) . -« . .. oo oo oo s sl L 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 - . . . . . - . .. 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued dunng theyear - - - . - - . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . . . . . . ... ... 000 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans - . . - - . . . . . .. .o oo oo 13b
¢ Enterthe amountof reservesonhand - - - - - -+« - . oL oLl ool a Ll oo s e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . .+« v« o o v o0 v a0 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . « . « « « « « « . 14b
EEA Form 990 (2017)




Form 990 (2017) Associated Contractors of New Mexico 85-0020740 Page 6
| Part Vi ] Governance, 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, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response ornotetoany line nthis Part VI . « « o v v v v o o v i v v i v v o o v v e v u o v a o s E
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 9
If there are matenal differences In voting rights 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 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - . « -« v o oo L e s e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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 filed? . . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? . . -« . . . . . . 5 X
6 Did the organization have members or stockholders? .+ .« &« 0 v i i i L L s e e e e e e e e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? - « .« . . o oo o s s s e e s e e e s e e e s 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? . - . . .« . . . oo v v oo n s L sl s s e 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following . .
a Thegovernin@ body? « « « + ¢ ¢ o v o 4 o vt v v b et e s e e e e e e s e e e s e s e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . - . . . v v o v v v v v a v o s s e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O+ « « + « v v v v v v v v 0w 9 X
Section B. Policies (1rms Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? - . « « - .« v o 0 v v v oo s i n s e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . - « <« « . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 - ,
12a Dud the organization have a written conflict of interest policy? If "No,"gofoline 13« « v = v v v o v v o v v v v o v v e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
descrnibe in Schedule QO how thiswas done  « « & = v &« v v v e v o s s s o 5 o a » 5 5 s 2 s a8 1 % s s s s « v s o s o s 12¢
13  Ddd the organization have a written whistleblower policy?  « - = o v o v v o v v b s s e s e e e e e e e s 13 X
14 Dd the organization have a written document retention and destruction policy?  « « « « = v o o v v e e e s e e d e e . 14 X !
15 D 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? L
a The organization's CEO, Executive Director, or top management official - - - . . .« . v v v v v v h oo oo e 15a| X
b Other officers or key employees of the organization  « « + + <« v v v i b b b e h e e s e e e e s e e e s 15b{ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement - B )
with a taxable entity during the Year?  « « «+ « v o« ot it i e e e e e e e e e e e e e e e et e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization's exempt status with respect to such arrangements? = « . . o o . L L0 e e s e e e s e e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection indicate how you made these avaiable Check all that apply

D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

J Michael Beck (505)344-2072, P O Box 25384, Albuquerque, NM 87125

EEA Form 990 (2017)



Form 990 (2017)

Associated Contractors of New Mexico

85-0020740

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

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

® |ist 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) f no compensation was paid

® |ist all of the organization's current key employees, if any See instructions for definition of "key employee "

® 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 1093-MISC) of more than $100,000 from the

organization and any related organizations

® 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

® List all of the organization's former directors or trustees that recetved, 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
e ® (do not chec: ?:clztr“:l:han one © © )
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (Iist any from related other
hours for the organizations compensation
related i 2l 2 S 5 LRI organization (W-2/1099-MISC) from the
orgamizations 35 E E P % g 2 (W-2/1099-MISC) organization
below dotted 26| 8 E| E = = and related
line) T g g organizations
g| & 3 3
H g g
2
(1) Dawn_Brazell _ __ __ ____________|_ 1.00_
Member Non Votaing X 0 0 0
(2) william Hasse Jr _ _ ____________|_1.00_
Member X 0 0 0
(3) Mike Moehn _ _ _ __ ______________|_1.00
Member X 0 0 0
(4) Martin Ramirez _ _ _ _ _ ___________{_1.00_
Member X 0 0 0
(5) Ernie Carlson__ __ _ ____________|_1.00_
Member X 0 0 0
(6) Patrick Shaw _ _ _ _ _____________|_ 1.00_
Member X 0 0 0
() Ken Wylae_ _ _ _ _ _ __ ____________.L_ 3.00_
Board President X X 0 0 0
(8) Neil Jackson _ ________________L_ 2.00_
Board Vice President X X 0 0 0
9) Joey Perovach__ __ __ ___________|lL_1.00_
Board Secretary Treasurer X X 0 0 4]
(10)lvince DeMenno_ _ _ _ _ ____________}L_ 1.00_
Board Past President X X 0 0 0
(1)J Michael Beck _ _ ______________| 50.00_
Executive Director X| X 146,575 0 35,878
02 o _______\t_____
A o ___l--___
O - ___b-o-___

Form 990 (2017)



Form 990 (2017) Associated Contractors of New Mexico 85-0020740 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
. (a) (8) Position (D) (E) (F)
. (do not check more than one
N Name and title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorfrustee) compensation compensation from armount of
week (list any from related other
hours for 32| & 9| 3| 3& ¢ the organizations compensation
related 33| E| 8 2 3 H é organization (W-2/1099-MISC) from the
organizations g 5 g 3 E g = (W-2/1099-MISC) organization
belowdotted | 3| 2 gl "3 and related
hine) z g 8 ® organizations
8 &
2
08 o ____L_____
a8 o ____lb_____
an -l ___
a8 o ____lo____
O o __l-o____
@0 o ___b_o____
@Y - _b_o____
[ DR IO
@ oo
@ o _lo____
@5 ol
1b Sub-total . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e
c Total from continuation sheets to Part VI, SectionA . . . . ... .......
d Total (add lines 1b and L T T T T T T T 146,575 0 35,878
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes," complete Schedule J for such individual - - « « « « « . . o o Lo oo s e 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such R ;
INAIVIAUE! « + « & ¢ @ v o i o 4 s s s e m s s s e v s e e s s s s e s et e h e s st e e e et h e ee nn e e 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S R
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson  « « « « « « v o v v v v e 0L 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) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who
receved more than $100,000 of compensation from the organization P
EEA Form 990 (2017)



Form 990 (2017)

[Part VIl |

Associated Contractors of New Mexico
Statement of Revenue

85-0020740 Page 9

. Check if Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€
Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a

- 0o Qa o U

Contributions, Gifts, Grants
and Other Similar Amounts

b =]

1a

Federated campaigns

Membership dues 1b

595,630

Fundraising events 1c

1d

Related organizations

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

813,566

2a

Program Service Revenue
n -0 a 0 U

TTCP training

Business Code

611600

192,938

192,938

Traffic control trainin

611600

126,765

126,765

Other training

611600

116,808

116,808

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

436,511

6a

(1]

7a

Other Revenue

10a

(1]

b Less cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N

Royalties

7162

7162

(1) Real

(1) Personal

Gross rents

26,700

Less rental expenses - - « .

Rental income or (loss)

Net rental income or (loss)

26,700

498

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross iIncome from fundraising
events (not including $

of contributions reported on line 1c)
See Part IV, fine 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming actvities

See Part IV, ine 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

O Q0o T

12

Miscellaneous reimburse

900098

8,411

Advertising

511140

13,231

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

21,642

1,299,181

471,124

13,729

762

EEA

Form 990 (2017)



Form 990 (2017) Associated Contractors of New Mexico 85-0020740 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornotetoanylinenthis Part IX <« - o . o v v v i it v i v i e e e .
Do not ihclude amounts reported on lines 6b, 7b, (A) (B) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part V. expenses genera) expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
indivduals See Part |V, lne22 . . ... ... ....
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 . « - . - . .
4 Benefits padtoorformembers . - . . . .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees - . . . . . oo .. 146,575
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3yB) .« -+ - . .
7 Other salarlesandwages -« « » =+« « + ¢ ¢« o o+ & 181,749
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefts -« - - « « « v« ¢ v oo oL 61,262
10 Payrolltaxes - - « « « « v o v v v v oo e e e 26,005
11 Fees for services (non-employees)
a Management .....................
b Legal « - « « « ¢ 0 oo v s e v e s e e e e
C Accounting -+ « » - + = ¢ v v b e e e e e e e e e . 3,494
d Lobbying « « = « = ¢ v v v s e e e e e 68,443
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - « « + . . o0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 13,674
12 Advertising and promotion  « « « - - . - 000w . 7,393
13 Officeexpenses + « + « « v o o v v v o o v 11,315
14  Informationtechnology - - - + « ¢« + v v v o0 0.
15 Royames .......................
16 Occupancy ...................... 48,474
17 Travel - « ¢« v o o ot 0 s o 5 s o v e s e s e e 7,841
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings - - - . . . . 31,985
20 Interest « « « + ¢« ¢ v o h h e e e s e s e s s e e s
21 Paymentstoaffilates - - - . « « ¢ oo 36,000
22  Depreciation, depletion, and amortizaton - - - - . . . 36,276
23 INSUFANCE = + « « ¢ & ¢ s @« o s @t e a s e s 6,157
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Automobile 24,000
b Equipment lease expense 9,140
C Dues, subscriptions 12,649
d Entertainment, meals 3,746
@ All other expenses 500,094
25 Total functional expenses. Add lines 1 through 24e 1,236,272 0 (0] 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720) - = = « « + « « « .
EEA Form 990 (2017)



Form 990 (2017) Associated Contractors of New Mexico 85-0020740 Page 11
(PartX| Balance Sheet
Check If Schedule O contains aresponse or notetoany lineinthis Part X « v v o v v v vt v v v i v b e e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng - - « = « « v ¢ o« 4 bt it e e e e 50,020 1 106,683
2  Savings and temporary cash investments - » . - . . . .o o s oo L 275,719 2 299,655
3 Pledges and grants receivable,net - . . . . ..o o ool 3
4 Accountsreceivable,net - - . - . . o o 0 L 0 s d s s e e e e e e e e e 288,925 4 242,868
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees B - )
Complete Part 11 Of SChedUIE L+ « « « « « + ¢ o o e e et vt e e e e ) 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and )
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary L _ B o :
organizations (see instructons) Complete Partllof ScheduleL « » « + « ¢« « o+ « ¢ 4 & 6
P 7 Notes andloansrecevable,net - . . -« . o . oo L i n i s 7
] 8 Inventories forsale oruse « = = ¢ 4 4 b 4 b e et d e e e e e e e e s e e e 8
2 9  Prepaid expenses and deferred charges - - = + « =« s @ s v e e e e e . s 2,132 9 2,132
10a Land, buildings, and equipment- cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 1,631,821 o
b Less accumulated depreciation « - « « « < ¢ . . .. 10b 575,246 1,089, 5—60 B 10c_ 1, 0.56 ,575
1 Investments - publicly traded secunties < < « - ¢ . o0 e e e 0 e 11
12  Investments - other securnties See Part IV, lme 11 - . « « .« - < . o . o oo . 12
13  Investments - program-related. See PartIV,line 11 . .« « « « « « v o v v 00 o 13
14 Intangibleassets - -« - < . ¢ ¢ o0 oo el e d s h s e e e e e e 14
15 Otherassets SeePartIV,lne11 - « + « « « c ¢ v v v v v v v v v i s v e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .. .. 1,706,356 16 1,707,913
17  Accounts payable and accrued expenses + « « « s o b s e e n 0 e s w e e . . 7,371 17 12,264
18 Grantspayable « - - « « . 0 000 d s c sl s s e e e e e 18 :
19 Deferredrevenue « « « + « ¢ ¢ o o o o s 4 v 4 s s e e s e e e e e s e e 181,355 19 163,415
20 Tax-exemptbond hiabilities  « - « -« -+ o v Lo oo o e v e e e d e s e 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . 21
4 22 Loans and other payables to current and former officers, directors, ‘
= trustees, key employees, highest compensated employees, and T - o ~
§ disquallfied persons Complete Part Il of ScheduleL - « + <+ v v o 0 v v v v o 22
- 23  Secured mortgages and notes payable to unrelated third parties -+ .« . . . .. 48,305 23
24  Unsecured notes and loans payable to unrelated third partes  » « « -+« « o o . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D « «+ + & ¢ ¢ & & 4t 6 4 e i e 4 s e s e s e e e s e e s e e 25
26 Total liabilities. Add lines 17 through 25 - « « ¢« v ¢ v v v v o v v v 0 0 00w a s 237,031 | 26 175,679
Organizations that follow SFAS 117 (ASC 958), check here p» El and
§ complete lines 27 through 29, and lines 33 and 34. o o R l
s 27 Unrestricted netassets « + -« + » « o o s o o v b s et e s e e e e e s 1,469,325 | 27 1,532,234
g 28 Temporarly restricted netassets - - - . 2 o0 a e s 28
= 29 Permanently restricted netassets - - - - - - o0 o ..o oo oo oo 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34. I e )
% 30 Capital stock or trust principal, or currentfunds - - « -« ¢ ¢ v oo v a o0 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . -« .« . o0 31
® 32 Retaned eamings, endowment, accumulated income, or other funds - . . . . . . 32
z 33 Totalnetassetsorfundbalances . . - - -« o ¢ v v v v v v o v e e s L 1,469,325 33 1,532,234
34  Total habilities and net assets/ffund balances - - « . - - . oo oo o000 L 1,706,356 34 1,707,913

EEA

Form 990 (2017)



Form 990 (2017) Associated Contractors of New Mexico 85-0020740

Page 12

| Part XI | Reconciliation of Net Assets

-Check If Schedule O contains aresponse ornotetoany lineinthis Part XI.  « « < v v v v v v v v o i v i v i i v i e a s I:]

Total revenue (must equal Part VIIl, column (A), ne@ 12) -+ = « v o v v v v v o v v i i s i e e e s e
Total expenses (must equal Part IX, column (A), Ine25)  « <« « . v o v o e o n s e e e e e e
Revenue less expenses Subtractline2fromline1 - « - - . o v v b vt sl n e s e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « + « « « v v v v o v o s
Net unrealized gamns (losses) on investments  « - -+« ¢t o i L L L L o L e L e e e e s s e e e e e e e e
Donated services and use of facilities - = « v ¢ vt v v ettt ke ot e e e e e e e e e e e e e e e e e e e
Investment expenses  « -+ ¢ s v et b e e e u e b e b e s e e e s s e e e e e e e e e e e e e e e e e
Prior period adjustments - « « o ¢ v 0 0 v 0 e s e e e e s e e h et e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule ©)  + + « « ¢ « v v 0 o v o v v d s o
Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line

33,c0lumn (B)) -+ v s 0t e e e e e e e e e e e e e e et e e e e e e e e s e e e e s e e e e e

W O NN & WN =

-
o

1,299,181

1,236,272

62,909

1,469,325

1,532,234

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any hine inthis Part XIL « « « o v o v i v o e v v et v o v e e e e i n e u v I:I

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . - . . . . . . ... ...

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[Z] Separate basis |:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?  + « + . . < . . . . o Lo o e

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

c [f"Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audtt, 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
3a As aresult 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-133?  « = v« v v o s v v o v o o e b ot s v s m e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts - . « . . « . .. ..

No

2a

2b

2c

3a

3b

EEA

Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
{Form 990 or 990-EZ) 20 1 7

. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury - » Complete if the organizafion is described bel.ow. . > Attach to Fom.m 990 or Form 990-EZ. Open to P.ublic
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form §768 (election under section 501(h)) Complete Part il-A Do not complete Part 1i-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ii-B Do not complete Part il-A

If the organization answered "Yes," on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions}), then

® Section 501(c)(4), (5). or (6) organizations Complete Part I1i
Name of organization Employer identification number
Associated Contractors of New Mexico 85-0020740
[Partl-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamzation's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities")

2  Political campaign activity expenditures (see instructions) -+ - - o - o o o e o e el a0 e L > 3
3 Volunteer hours for political campaign activities (see instructions) ~ « « « o« v o o v e e e e e
[Partl-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 - - . - « . . . . - . . .. | )
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . « . . . . .. » 3
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - . - « < -« o o v 0 0 v o oo oL L D Yes D No
4a Wasacormectionmade? « « ¢ « ¢ « v 4 s c s s e x v 8w s s e s s ox e s v s s s s s s s v et e s e s e e D Yes D No

b If "Yes," describe in Part IV
[Partl-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

ACHIVILIES « + & « & & v o v a s e e e v e e e s e s e mn s am e s ae e e r e s s e s e e e oa . > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities - « » - « ¢ ¢ v s e s e s s e e s e e e e s e e e s e e e e e e > %
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
[T = A« T T T T S T T T > 3
4 D the filing organization file Form 1120-POL forthisyear? . - « = « + « c ¢ v s v o s v i v b b o v 00 s 0 0 v 0 o o D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
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 poltical organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organizaton
If none, enter -0-

I e

I
(3) F---=--m-m- oo
[ i
() | & -
() I e
For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2017
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Schedule C (Form 990 or 990-E2) 2017 Associated Contractors of New Mexico

85-0020740 Page 2

[ Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

. section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filng organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - - -+« + =« - . . ..
b  Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « + « - - o o 0o o w L
C Total lobbying expenditures (add ines laand 1b) .+ - - = -« ¢ v v v v Lo el
d  Other exempt purpose expendifureS =« = » « + « o < o o x4 e et e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines 1cand1d) - « - « « « - ¢ . oo a0
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 '
9 Grassroots nontaxable amount (enter 25% of lne 1f) ~ « - - -« o . o v s a e e
h  Subtract ine 1g from fine 1a. If zeroorless, enter-0-  « « -+ < ¢« v v v v e c e e s e e
i Subtractine 1ffrom ine 1c Ifzeroorless,enter-0-  « « « « v v v v v v v v v v e s s e e e e 0.
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting Section 4911 tax fOr this YEAr?  « « « « ¢« + + 0 0 et e e e e e e e e e e e e e e e e [ Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) Total
beginning )
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of ine 2a, column (€))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-EZ) 2017




Schedule C (Form 990 or 990-EZ) 2017 Associated Contractors of New Mexico 85-0020740 Page 3
[Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
- (election under section 501(h)).

For each "Yes,"” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
descnption of the lobbying activity. Yes | No Amount

1 Duning the year, did the filing 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.
VOIUNEEEIS? = ¢ ¢ « & o v & o o o = s 5 5 = &« 2 & = v 5 5 5 s s s 2 o o s s o &8 5 s s # = v o 5 2= v e 4 " a
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . . .
Media advertisememts? = « v v & ¢ttt v e s s n s vt e s e sy s e e e r e e s e e e e
Mailings to members, legislators, orthe public? . . . - . -« o v 0oL h s e s s e e e e
Publications, or published or broadcast statements? - - - . . . . .. Lo o ool e e e 00 e e e
Grants to other organizations for lobbying purposes?  + + « « « ¢ o o oo c o e o s e s e
Direct contact with legislators, therr staffs, government officials, or a legislative body? - . « + « . . o o o+ .
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « . « « . . - . . . .
Otheractivities? ¢« « v & v v o 4 v e 4 4 o e s e a s e e s e s s e e e e e s e e e e s e e e e e
i Total Addlines 1cthrough 1t « « =+ « « ¢ o o v v v o o v v e b e s e s e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(¢c)(3)?  « + « « + - « « o .
b If"Yes," enter the amount of any tax incurred under secton 4912 . . . . . . . . . . oo oo e e e .
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . . . . . . ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ..
Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ@ S0 a o T N

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? - - - v v « « o v v s oo s e e 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? - -+ « « « ¢ v o c o v e e e 2 X
3 Did the organization agree to carry over lobbying and poltical campaign activity expenditures from the prioryear? . . . . . 3 X
Part lil-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 Ill-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."”
1 Dues, assessments and similar amounts frommembers - - -+« < . . oo s Lo e s b s s e e el e e 1 595,630
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).

A CUmentyear .« « + « ¢ v ¢« s ¢ e ot v v v e e m e b s e e e e h e h e h e e e e e e e s e e e e s e 2a 73,854
Carryover from last year = « =« o & o v v v 0 e e e e e e e e e e e e e e e e e e e e e e e e e 2b

C Tofal « « ¢ ¢ v « v 4 s e w v s e s e e e e s a h s s s e w s e n e e s s e h s s e a e e s e e s e e e e e e 2c 73,854

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . - - - « . . . . . 3 70,351

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying o

and political expenditure next year? + + < o v - v e e s e v e e e e e s e s s e s e e s e e e a e e e e 4 3,503

5 Taxable amount of lobbying and political expenditures (see instructions)  « « + « v v v o v o v v e d e e e e e e 5
[PartlV| Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part I-B, ine 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, nes 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmen of the Treasury - » Attach to Form 990. Open to Public

Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Associated Contractors of New Mexico 85-0020740

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

m b WN =

(a) Donor adwised funds {b) Funds and other accounts

Total number atend ofyear - . . - . . . .. ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . - . . o - ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . .« . v o oo oo 0oL D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds 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?  « « « « ¢ v v v e i e e e e e e e e e e e (1 Yes

[:]No

DNo

Part Il ] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a o o

Pumpose(s) of conservation easements held by the organization (check all that apply)

[:l Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat I:l Preservation of a certified historic structure

D Preservation of open space

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 Held at the End of the Tax Year
Total number of conservation easements - - + - - - . . oo e s ol sl b s n e e e 2a

Total acreage restncted by conservation easements - - « « « - v s d oL cnd e e s e e 2b

Number of conservation easements on a certified historic structure includedin{a) - « . . -« « . . .. 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register - -« « < « - v« v o v v v b b v i s d i s e e 2d

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

tax year »

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

Does the organization have a written policy regarding the periodic momitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - . . . . . ¢« v v oo ool c i s el |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $_____

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M)A)BI(IN?  « « + o v o v v et e e e e e e e e e e e e e e [ Yes
In Part Xlll, describe how the organzation 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

DNo

[]No

{Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIII, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items
(i) Revenue included on Form 990, Part VL Ine 1+« « « « v v vt o i i i i e i s i e e e e e e >3
(ii) Assetsincludedin FOorm 990, Part X« « = = + « 4ttt h b e e e e e et s e e e e e e e e e >3
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 tems
a Revenue included on Form 980, Part VIII, fIN@ 1« + ¢ v v v o v v i i b o it e vt e e e e e e s e >3
b Assetsincluded N FOrM 990, Part X « = « « = = « = o = o ¢« o 6 s s s o v n o hn e e e e e e e e e >3

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

EEA
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Schedule D (Form 990) 2017 Associated Contractors of New Mexico 85-0020740 Page 2

|7\rt Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a D Public exhibition d El Loan or exchange programs

b D Scholarly research e D Other

c E] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part
Xl
5  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? . . . . . . . ... ... D Yes

DNo

PartIV | Escrow and Custodial Arrangements.
g
Complete if the organization answered "Yes" on 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? = v« o o v v v v st e e e e e e et e e e e e e e e e e e e e e e e D Yes
b If "Yes," explain the arrangement in Part Xlll and complete the following table

|:|No

Amount
¢ Begmningbalance - . v o v a0 e e s s e e e e e e e e e e e e e e e e e e e 1c
d Addtions dunng the YEAr v ¢ ¢ ¢ v e s e v e s s e e e e s e s s s s e e e e e e e 1d
e Distributionsdunngtheyear -+« « ¢ o 0 L s L L L e e e e e e e e e e e e e e e 1e
f End]ng 7= 1= 1 Vo = 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account labiity? - . . . . . . .. [:] Yes [:] No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedon Part XIll - . . . . . . . v oo v v v v [:]
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Currentyear {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance .« . . . . . . .
Contributtons = = « « ¢« « 5 e s« 0 0 8 .
Net investment earnings, gains, and
[OSSES + « ¢ « « 4 & ¢ 4 4 e " e s e x e e
Grants or scholarships ~ « « « « « + & o o
Other expenditures for facilities and
Programs  + « « o ¢ « « s v o v v v 4w o0
f Administrative expenses .« < « . - o . .
g Endofyearbalance - - ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment » %
¢ Temporanly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3Ja 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 =« - « = « s & o & 5 1 s s 4 s w e s s s e v s e e e s e a s s s e m e e e e a e e s 3a(i)
(i) related organizations - = « < . . o e b u e s e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? . . .« . « « ¢ v o v v i v i v e e e 3b
Describe in Part X!l the intended uses of the organization's endowment funds
| Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (¢} Accurnulated {d) Book value
(investment) (other) depreciation
1a Land - -+ -t s s e e e s e e e e e e e e 186,815 186,815
b Buldings - - .-oea e 1,303,239 455,713 847,526
¢ Leasehold mprovements - -« . . ¢ o000
d Equment ................... 119,809 107,582 12,227
@ Other - « ¢ ¢ ¢« o v o o e s o o e o v s s s« = 21,958 11,951 10,007
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c)  « « « « + « « « v« o . . » 1,056,575

EEA Schedule D (Form 880) 2017
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Schedule D (Form 990) 2017 Associated Contractors of New Mexico 85-0020740 Page 3

| PartVIl | Investments - Other Securities.
-Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
. {a) Desaription of secunty or category {b) Book value {¢) Method of valuation
. (including name of secunty) Cost or end-of-year market value
(1) Financialdervatives - « « « « + « « ¢ v v o c 0.
(2) Closely-held equity interests ~ + + « « « . ¢« 0 v v o .
(3) Other
A)
(B)
©
D)
(B)
(F
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Part VIil|  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Description of tnvestment {b) Book value {¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
Total {Column (b) must equal Form 990, Part X, col (B)ine 13 ) »
[ Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descnption (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Forrm 990, Part X, col (B)line 15)  « = « & o v v v i v i i i v i v v e e s e s n e s o »
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2

(3

4

(5

(6)

@

(8)

)]
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liabilty for uncertain tax positions In Part XIil, provide the text of the footnote to the organzation's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart Xill- - -« - . . . . D

EEA Schedule D (Form 990) 2017
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85-0020740 Page 4

[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

- Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements =« « . . .« . .. L0 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses) oninvestments  + « « « « « v v oo e e e 0 2a

b Donated services anduse of faciities . . . . . . . . ... 0oL 2b

¢ Recoveresof prioryeargrants - « - < . . ..ol dd s s e e e e 2c

d Other(DescribemmPart Xlll) -+ « ¢ v ¢ v o 0 i i it e s e e e e e 2d o

e Addlines 2a through2d - -+ = « = ¢ 0t i o v it e e e e e e e e e e s 2e
3 Subtractiine 2e fromliN€ 1  « « ¢« ¢ ¢ 4 v 4 e 4t e e e e e e e e e e e e e e e P v e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil,lne7b « + . . « . . . . 4a

b Other(Describe mPart XIII) « « = ¢« v v v i v v et e e e e e e 4b

Addlinesd4aanddb .« . ¢« o o o i i L it e e st e e e e e e e e e e e e e e e e e e e e 4c

§  Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12)  « « « « v v v v v v v v v v 5

PartXIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements - - - - - « -« . L L 0L L e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilities  « - « - « « - . . ..o Lo 2a
b Prioryearadjustments - - - ¢ . . 0 0 s 0t e e e e e e e e 2b
C Otherlosses « « + + v v v v o s 4t v v o o s o o 1 o o 8 b m e e e e e e e e 2¢c
d Other(Describe nPart XHl) « + « « ¢ ¢ o 0 0 v i o i it s e e e e . 2d N
e Addlines 2a through 2« e e s e e s s e e e 2e
3 Subtractline2efromilned .« - - « & ¢ ¢ ¢ i h 0 e e h e e e e e e e e e e . e e e e e e s 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, ine7b . « « « . . . . . 4a
Other(Descrbe InPart Xill) - « -« « « v o v 0 v o v v i it il s e e e e 4b o
c Addlnesdaanddb « ¢ « ¢ ¢ v e e e h et a h e e e e e e e s e e e s e e e e e e e e e e e e 4c
5  Total expenses Add nes 3 and 4¢. (This must equal Form 990, Partl ne 18) - « « « « « o o« o o v 4 5
(PartXill |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 201 7

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
De » Attach to Form 990. Open to Public
partment of the Treasury
Intemaj Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Associated Contractors of New Mexico 85-0020740
[Part]] Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems

D First-class or charter travel D Housing allowance or residence for personal use :
D Travel for companions E] Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees :
E] Discretionary spending account El Personal services (such as maid, chauffeur, chef) i

b 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 11l to
13 (o] 1 T T T T T T T L R 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line
17 2 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee E Wiritten employment contract
[] Independent compensation consultant [:l Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee i

4  Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? - « + ¢ o v 0 v 0 0 s e e e el e a L 4a X
b Participate in, or receive payment from, a supplemental nonqualffied reirement plan? . . . . . .. ..o 0oLl 4b X
¢ Partictpate In, or receive payment from, an equity-based compensation arrangement? - - - . - o 2 L e w0 e e 0o 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part |lI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of - )
@ Theorganization? « « « « v+ & ot s s & s s o 4t st e e a v e as e e e aease e e e e 5a
b Anyrelatedorganmization? + + » « s s s b v e e e b e s e e e s e s e e s e e s e e e h s e s e e e s 5b
If "Yes" on line 5a or 5b, describe in Part Ill. ,’
6  For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the net earnings of L '
@ Theorganzation? = « -« o+ ¢ s o o s o et v s e e e e s e s s e e s e s a s e e s e s s e e s s 6a
b Anyrelated organization? « - « - . o o o e e e e e et e e e e e e e e e e e e e e e 6b
1f "Yes" on line 6a or 6b, describe in Part 11l 1 1
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not descrnbed on lines 5 and 6? If “Yes," descrbenPartlll - - -+« v v o v e v e e e e w e e s e e e 7
8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section §3 4958-4(a)(3)? If "Yes," descrbe
o 1 L R T T T T T T T T T 8
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o B )
Regulations section 53 4958-6(C)?  + « = » <« . v . v e e e e e e e e 44 xx e s e e s st n e e s e s e e s s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) L R iee .
. Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. _

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization Employer identification number

Associated Contractors of New Mexico 85-0020740

01. Form 990 governing body review (Part VI, line 11)

The 990 1s reviewd by the Executive Director and designated board members prior to

filing.

02. CEQ, executive director, top management comp (Part VI, line 15a)

The Board reviews and must approve any change in compensation to the Executive director or

any other key emplovee.

03. Other officer or key emplovyee compensation (Part VI, line 15b

The Board reviews and must approve any changes to compensation for other emplovees.

04. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are made availlable to the public upon regquest at the Organization's

offices.

05. Laist of other expenses (Part IX, line 24e)

See attached schedule.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA



