
OCANNEDAPR 0 3 2010

$11011 FOYI11 oMI3 Ne 1545-1150
399Q-EZ Return of Organization Exempt From Income TaxF rm

0 under section 501 (e), 527, er 4947(a)(1) ef the Internal Revenue code* (except black lung benefit trust or private foundation)
* Sponsonng organIzatIons ot donor advrsed funds and controllrng organIzatIons as dehned In sectIon 5l2(b)(t3) must fIIe

Form 990 All other organIzalIons wIth gross receIpts less than $500,000 and total assets In A *" "**"" - ve
less than $1,250,000 at the end of the year may use thIs form en to Publi *

nspestieft fDepartment of the Treasury
Internal Revenue Servrce * The orgamzatlon may have to use a copy of thIs return to satlsfy state reportrng reqwrements ,e

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,

Specfcy

B Check It apphcable. D Employer Identification number
Address change

Name change
lnItIal return

TermInatIon

Amended return

C Name of organlzatlon

NM BLDG & CONSTRUCTION TRADES COUNCIL 85-6001887
Number and street (or P O box, If maIl Is not delIvered to street address) Room/suIte E Telephone number

Please
IRSuse

label or
pnnt or

grpe.ee

Instruc­
tions.

510 SAN PEDRO SE (505) 265-1513
CIty or town, state or country, and ZIP + 4

F Group ExemptlonAnpllcatlon pendmo ALBUQUERQUE NM 8 7 1 0 8 Numbe . *
0 Section 507(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G Accounting method: Cash E Accfual

must attach a completed Schedule A (Form 9.90 or 9.90-ED. Other (speclfy) *
H Check * If the organlzatlon Is not

I Website: * N/A re%uIred to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - 50l(c) ( 5 ) * (Insert no) Q 4947(a)(l) or Q 527 99 EZ* or 99O"PF)*
K Check *LE If the organIzatIon Is not a sectIon 509(a)(3) supportlng organIzatIon and Its gross recelpts are normally not more than

$25,000. A Form 990-EZ or Form 990 return Is not requIred, but If the organIzatIon chooses.to fIle a return, be sure to fIle a complete return.

Add llnes 5b, 6b, and 7b, to lIne 9 to determlne gross recelptsg If $500,000 or more, fIle Form 990Instead of Form 990-EZ * $ 208 , 7 92 .
IPartI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

1 Contrlbutlons, glfts, grants, and sImIIar amounts recelved . . . . . . 1 3 881 .
2 Program serv1ce revenue IncludIng government fees and contracts B3 Membershlp dues and assessments . a 174 4 13 .4 Investment Income 3 031 .
5a Gross amount from sale of assets other than Inventory . 5a ­
b Less: cost or other basIs and sales expenses * 5b* 7:1.
c GaIn or,(loss) from sale of assets other than Inventory (Subtract lIne 5b from lrne 5a) - . , .

6 SpecIal events and actIvItIes (complete apphcable parts of Schedule G). If any amount Is from gamIng, check here " . 5 EIa Gross revenue (not IncludIng $ . of contrlbutlons " " , A  .ei
reportedonIIne1) . . .. . . . I I Ga, 7 "16,568. Af.b Less: dlrect expenses other than fundraIsIng expenses " " 6b " " .M 11, - - - ­

c Net Income or (loss) from speclal events and actIvItIes (Subtract lIne 6b from IIne 6a) " 6c 5- - 1 6 , 5 68 .
7a Gross sales of Inventory, less returns and allowances - 1 H -1 7a * If " -E­1 * I nl *kil­) . 8 10,899.e 9 208,792.

L

mCzm(mz

T15* "71
if a"EH

b Less: cost of goods sold . . . - . . Q ­
c Gross profIt or (loss) from sales of Inventory (Subtract llne 7b from Ilne 7a) 9

Other revenue (descrIbe * REIMBURSEMENTS ITotal revenue. Add lInes 1, 2, 3, 4, 5c, 6c, 7c, and 8
Grants and sImIIar amounts pard (attach schedule) . .BenefIts paId to or for members . . . . . . .
SalarIes, other compensatIon, and employee beneflts  2   .
ProfessIonal fees and other payments to Independent contractors

--- - I I
0GDcN,Uln

Other expenses (descrIbe * See Other Expenses Statement ) 16 1 17 , 4 01 .Total expenses. Add lInes 10 through 16 . . * 17 218 , 358 .
Excess or (defIcIt) for the year (Subtract lIne 17 from lIne 9) . . . . . 18 -9 5 66 .
Net assets or fund balances at begInnIng of year (from lIne 27, column (A)) (must agree wIth end-of-year @flgure reported on pnor year"s return) . . . 19 1 97 , 87 3 .

8

9

10
11

12
13
14
15
16
17
18

19

Wi..-l
.. 11. 12 86,908.13 14,030.

HS-OSC

U1 M(hzm"UXm

E1-422

- 14. .. 15 19.Occupancy, rent, utIlItIes, and marntenance . . .. .
PrIntIng, publIcatIons, postage, and shIppIng Q ..

-IIITIZ
(D-(MMM)

20 ,Other changes In net assets or fund balances (attach explanatIon) . 20

E3 21 Net assets or fund balances at end of year. CombIne lInes 18 through 20 . . . . * 21 188, 307 .

22
23
24
25
26

Balal1Ce Sheets lf Total assets on lIne 25 column (B) are $1 250 000 or more, fIle Form 990 Instead of Form 990-EZ
I (.3) End of year

-- -1-91, 638.
1 97 .

0 .

191,835.
3, 528.

I1 . , , ,
. U I (See the 1nstructIons for Part ll ) In -, 7 "(A) Begmmng of year
Cash, savrngs, and Investments " 4 " 1 . ... . " . l" - 199, 64 6 .Larid and buIIdIngs . g " 4 15 .Other assets (descnbe * ) . - ". 7"" ,- - -, -" 0 .Totalassets . n" . . . . .. " . I . 200,061.
Total liabilities (descrIbe * See L-26 Stmt ) . . . . 2 , 188 .

27 Net assets or fund balances (lIne 27 of column (B) must agree wIth lIne 21) . 197 , 873 . 27 - 188, 307 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1-EeAo812 01/30/Io A

//49

22
23
24
25
26



Form 990-EZ (2009) NM BLDG & CONSTRUCTION TRADES COUNCIL 85-6001887 Paqe2
Llfgjjllf Statement of Program Service Accomplishments (See the instructions,) Expenses
What is the organizations primary exempt purpose? IMPROVE WORKING CONDITIONS
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
describe the services provided, the number of persons benefited, or other relevant information for each
program title.

Re uired for section
g0l?c)(3) and (4)
ogianizations and section
4 7(a)(l) trusts, optionalfor ot ers.)

manner,

28 - - - - - - - --­

-------------- - 1-lj zaa(Grants $ ) If this amount includes foreign grants, check here
29

(Grants $ ) lf this amount includes foreign grants, check here *lj 29a
30

-76737112 5 """""""""" 7 -ffYnTs 2nToTinI Ee-ioEe"e ?eEeiErTgTeEiQ Zhi-el T1e7e" 7. " 7 .7 " 7 7 7 PU so a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here *lj 31a*sz32 Total rogram service expenses (add lines 28a through 31a)
IPart IVQ-ry List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the metre)

(a) Name and address
(b) Title and average h

per week devoted
to position

ours (c) Compensation (If
not paid, enter -0-.) emP

deferred compensation

(d) Contributions to (e) Expense account
loyee benefit plans and and other allowances

JERRY ROMERO
510 SAN PEDRO SE
ALBUQUERQUE NM 87108

PRESIDENT
0 . 00 0. 0.

CHRIS FRENTZEL
510 SAN PEDRO SE
ALBUQUERQUE NM 87108

VICE PRESIDENT
0 . 00 O. 0.

THOMAS MONTANO
510 SAN PEDRO SE
ALBUQUERQUE NM 87108

SECT/TREASURER
0 . 00 0. 0.

JOE HANDLEY
510 SAN PEDRO SE
ALBUQUERQUE NM 87108

TRUSTEE
0 . O0 0. 0.

ROBERT VIGIL
510 SAN PEDRO SE
ALBUQUERQUE NM 87108

TRUSTEE
0 . 00 0. 0.

ROBERT AUBERT
510 SAN PEDRO SE
ALBUQUERQUE NM 87108

TRUSTEE
O . 00 0. 0.

BAA TEE/xosiz oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) NM BLDG & CONSTRUCTION TRADES COUNCIL 85-6001887 Page 3
IPart*Vfi-l Other Information (Note the statement requirements in the instrs for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeachactivity .. .  .. . . .  .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes . .

35 lf the organization had income from business activities, such as those reported on lines 2, Sa, and 7a (among others), but not repoited on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? . . . . . .
b lf "Yes," has it filed a tax return on Form 990-T for this year? . .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf "Yes," complete applicable parts of Schedule N . . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . *I 37aI O .

Yes No

33 X34 X
.ftiis-.ii "stef-a.#.i-1

ll:-P-eeieyi  v-11:-,wana

35a X
35b

as x
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . .. .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved .. ... .... . .... 38b39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . a
b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 50l(c)(3) organizations Enter amount of tax imposed on the organization during the year under"
section 4911 * 5 section 4912 * 5 section 4955 *

b Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part I . . . .

c Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 50l(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursedby the organization . .
e All organizations. At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? lf "Yes," complete Form 886-T . ..

41 List the states with which a copy of this return is filed *

*S7 b X
. Ji-*E    yifl
38 a

,Ely 1-.  -if.
t- fi I 1,1,--I -" "i,c - .- ,.,.,. e
5""  5 ." *"-*:"L":i.
Za *,x*,.g*:.  "JJ: I7,-5*-5*
-,-, *..". -.i.Z*:f,2 1
*fa ff  1*-"-*-+- Ti.
.,1,- .:",- --"X-*.2?* .1-1,1"rw:  fre*
*-7395* 1.7.25  *
* " in 7 .,,"Q.. .5. .,..... . ..

4Ub

f-"ggi fa.-2:, ...-1,). A . . . 1-.- --S,akin
g ...t ,.

5,..e..,*-h.

fi--.:., "­
I 2*.- Lqerif:-a"l1* V...-",-7Q9i*:- if

" a K40e X

42a The organization"s
books are in care of * LTFIQIVLAS -l*iOy1"I1&-N-CJ - - - - - - * - - - - - - - - - - - - - - - -- - Telephone no * -(5 Q5-) - 2 9-2:2 L52- ­
Located at * -51.() -S511 -P1?.QIiO- SQ - - - - - - - - - - --. -ILL-BQQQEBQQE - - - - -- -NTL ZIP + 4 * -81 T0-8 - - - - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country- *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .

NoX
-",111-"f 1314 liefifgli"l" "42c x

F m
and enter the amount of tax-exempt interest received or accrued during the tax year . *I 43 I

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ . . . . .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ . .

NoBl
45 XBAA TEE/xosiz oi/ao/io Form 990-EZ (2009)



Form 990-EZ (2009) NM BLDG & CONSTRUCTION TRADES COUNCIL 85-6001887 Page4
lPgrf VI-*Q Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
Q 46-49b and complete the tables for lines 50 and 51.

46

47
48

for public office? If "Yes,* complete Schedule C, Part I . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part ll
Is the organization a school as described in section 170(b)(1)(A)(ii)? lf *Yes," complete Schedule E .

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes,* was the related organization a section 527 organization?

No

NI

0
th

. . . 49b
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None,"

(b) Title and average (c) Compensation (d) Contributions to emJJloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to ositiop n deferred compensation other allowances

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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

Under penalties of perjury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign , ,Lf/fnavv 1 I 3** /?­Here Eignaiure of omcer pare

77*f"42 /I MM-riwv *fir-*Awww .ie-gee-T# -"WrdasdareP * I "7
Type or print name and title.

s4

Date

03/16/10 gg?-f ?s:Paa11fuLt:,i.%?""g "mfemployed *  0 4 3  Z Q. Preparefs , Z Psignature  I ing I /1
B228.-*S ggrarrigslpstreirz (or RONALD P . HEGGEM , CP , P . C .e?dpioyed).d * 9201 MONTGOMERY NE BLDG 4 STE 401 Er. 99- OLHJ/rss
Only Sipfii" 3" ALBUQUERQUE NM 87 11 1 Phoneno* (505) 292",/152
May the IRS discuss this return with the preparer shown above? See instructions . * Yes U No
BAA

TEE/10812 01/30/10

Form 990-EZ (2009)



1 .
OMB No l545-0047

zoos
SCHEDULE G Supplemental Information Regarding
(F0"" 99" 0*990*EZ) Fundraising or Gaming Activities
- Complete if the organization answered"Yes" to Form 990, Part IV, lines 17,18

D rl I nh T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line Ga. pento Publl,,,iQfnaTS2,gnueeSef,?c5gW * Attach to Form990 or Form 990-EZ. * See separate instructions. - w Inspection TName of the organization Employer ldentlflcation number
NM BLDG & CONSTRUCTION TRADES COUNCIL 85-6001887

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line I7
Form 99OEZ filers are not required to complete this partPart .

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? lj Yes EI No

E

b If Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. N (v) Amount paid to I

(i) Name of individual (ii) Activity (III) Did fUndfBlSBf (iv) Gross receipts (Of retained by) (VI) Am0Um Pald i0
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col.(i) organization

Yes No

Total . . . . . * V
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA37oi oz/os/io



1 6
Schedule G (Form 990 or 990-EZ) 2009 NM BLDG & CONSTRUCTION TRADES COUNCIL 85-6001887 Page 2

Iggrfllj Fundraising Events. Comglete if the organization answered "Yes" to Form 990, Part IV, line 18, orreported more than $15,0 0 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

ll"lC2l11(l"7l2

1 Gross receipts .
2 Less" Charitable contributions

3 Gross income (line 1 minus line 2) .

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNEY (Add egg-,(2Z)I)h*0"9h(event type) (event type) (total number)16,568. 16,568.

16,568. 16,568.

4hI"l1Ul2fl1"DXlV1 -IOMI-U

4 Cash prizes .
5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment .

9 Other direct expenses

10 Direct expense summary. Add lines 4- through 9 in column (d) *
Net income summary. Combine lines 3, column (d) and line 10 . * 1 6, 568 .11

IPart Ill I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

F1CZl"71(l11I

1 Gross revenue ..

(a) Bingo (b) Pull tabs/Instant* (c) Other gaming (d) Total gamingbingo/progressive (Add col. (a) throughbingo col (c))

-101112-*U
(Ill"1"1l.h2F"l"UXl"Tl

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor . . H Yes es Yes
7 Direct expense summary. Add lines 2 through 5 in column (d) . *

8 Net gaming income summary. Combine lines 1, column (d) and line 7 . . . *

Z
O

do

IIIIII
Z-4
O

dP

CEI
Z
0

dP

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? . 10a

YES NO
9 Enter the state(s) in which the organization operates gaming activities- f
a ls the organization licensed to operate gaming activities in each of these states? 9a l
b If "No," explain"

b If "Yes," explain"

.  I duff- I1
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - I  I H21""T.":: 1..

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

*C , ". .­

..ad .4..
rn.-1,vv-fMil

fc*-:jr-f1*1

11 -Dries the-o:ganTzati6n-ope?ate-gangng 2cTnZti-e5-w-itl?rEJrTm-emt5ar-s?- - - - - - - - - - - - - - - - --  - - - --  - 11 2
1 2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? . . . . 12
AA TEE/moz oz/os/io Schedule G (Form 990 or 990-EZ) 2009



, . .
Schedule G (Form 990 or 990-EZ) 2009 NM BLDG & CONSTRUCTION TRADES COUNCIL 85-6001887 Page 3

13 Indicate the percentage of gaming activity operated in:* a The organization"s facility . . . 13a % Ib An outside facility . . . . .. . . . 13b %
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records- N5*f 1

Name * .................................................. - ­Address: * J - - - - .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . 15a

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount ff
of gaming revenue retained by the third party $

c If "Yes,* enter name and address of the third party:, fnName- . , , - . . , , . . . - - - , . , - . . . . , , , . , . , , , , , . . . , . . . . . , - - - - - - -- - -,.35

#1-.1
f *NE

FY* fl.­, . .5
:*$1,1..f-1

u­
i-.r

gli# J

- -::
*(1 ,* 1

"F gril­ww.,

Address: * - - - - - - - - - - - - - - - --­
Name: * - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - , - - - - - - - - - - - - - - - - - - --- ,.-.-...J

Gaming manager compensation * $

Description of services provided: * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

EI Director/officer D Employee D Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? . . . .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the J *. S . ff: .11  dorganization"s own exempt activities during the tax year:

fi.*f,"fi-g1 * Q(
*L*,l?f.*:.**

, , 1
-n.J,- ­

.--u."-J"

"$14-s #­A

J , :IE
1. B*

rig*...l-.1

74?.­
ni*-f

17a

31,., :,"-"J
i

I -frnv

fail

YES
:.1 nl­

:$51
*J*..

,@.f"f- f

p-- ,I9

if -­
-A

-4 f ,.­
"-*F-"1-99.- i
- ....5,.,*

"-*S75 - ig,
.-5 .,
-.jliiif ,­
,211-L H,.. .,..

...yu
.fP+I­

vii-P*
1*-." .f

E: 1-.
oi

*,311-.I

..-.,-.-,­

. . ,. .1.
-,,--..,.V., -.
....­

" "La-.

J - E..

1 I

NO

- 14-1
2.211*

I :raf­1 *"  as
2,-113111.: -my...-i

" 1 " -*cf
..f.n,"

hug--na
R

I* , 1
"-*.1

-315252,t
.L -d

115: .

S

,r.­

2*?
K.

9-9

, 11,.,--.

-# F".oI... **

Xu.

-..L--Em

L 1 ll,.1  it.. ..16 Gaming manager information*f rii "f
1:

I

r
n-4 --f

.--7: 97+,".1

.... ,.,.

. .gf V:*f
.- .-1. 2.1.

.-7-."1 * ii

,-:il-.. .L.,n.1,..4.-,-..,­L. .
*I* Vis",-"F*?f.#it

.-kv *"i

QL?

BAA TEiaA37o3 02/os/io Schedule G (Form 990 or 990-EZ) 2009



4 n
" De reciation and AmortizationForm  (Including Information on Listed Property)Department ol the Treasury l I Att h t

Internal Revenue Service (99) * See separate instructions. * Attach to your tax return. seg5eiTe?No 67

OMB No 1545-0172

Name(s) shown on return ldentlfylng number
NM BLDG & CONSTRUCTION TRADES COUNCIL 85-6001887
Business or activity to which this form relates

Form 990 / Form 990EZ
IPart lg Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part l

Lhih(DN-l

Total cost of section 179 property placed in service (see instructions)

separately, see instructions . .

Maximum amount See the instructions for a higher limit for certain businesses

Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line l lf zero or less, enter -0- If married filing

#LUN-l

$250,000.

$800 O00.

5

6 (3) Description of property b Cost (business use only) (C) Elected cost -axis V2.3*-I ,spa-Ei: .­ji " - :Z5 5.. i."ct&z:jl.- 1*Y * *I , f-".1---tele*T  f­--*.i.-1%"*i.-3f"f-i-   ­
7 Listed property. Enter the amount from line 29 7 l-.l1f5*-i""*7*".*ki-:­
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8

10
11

12
13

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) .
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 *I 13 I

10
11

9

Note: Do not use Part /l or Part /ll be/ow for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property (see instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during thetax year (see instructions) . .
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS) . . .

. 14
. 1516 0.

I-R311 "lg NIACRS D6pr6Ciati0I1 (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 2 1 8 .-ap,-J -..­
...tt .1113 , -,gtg  n18 lf you are electing to group any assets placed in service during the tax year into one or more general ip, .3 ­asset accounts, check here . . . . * EI - -  "-"---ey ,

(3) (b) Month and (C) Basis for depreciation
Classification of property year placed (UUSIUCSS/Il"lVeS1mefll USB

in service only - see instructions)

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System(d) ( ) (
Recovery period

6 f) (Q) DepreciationConvention Method deduction

19a 3-year property .b 5-i-af property - ­
c 7-year property *-" * f*"""i?*T""r"**L*  a 5"#-".  A
d 10-year property A ,
e 15-year property

.1 1-.-7.*--"  .1151

f 20-year property 5? - gfegifzz-"-t .-T *
-  i " D

g 25-year property 25 yrs S/L

I-*.2:i. ii"-I-" *

h Residential rental 27.5 yrs MM S/L

14.42,.. g -kffi"

property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L

property . MM S/L
Section C - sst Place in Service During 2009 Tax Year Using the Alternative Depreciation System

zoaciassiife . . . . .  -if.  - ­ S/Lb 12-year V­ 12 yrs S/Lc 40- ear . . 40 yrs MM S/L
IPQI1, I)/*YE SUmmarQSee instructions)
21 Listed property. Enter amount from line 28 . . . . .. . .21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line Zl. Enter here and onthe appropriate lines of your return. Partnerships and S corporations - see instructions 22 2 1 8 .
23 For assets shown above and placed in service during the current year,

the portion of the basis attributable to section 263A costs
enter

psai

31...- 5..." s..- /."-1-15,7?n I A---..i x..-.-L.. .Pla
*"1" L," ,.*".l:," , *****"g

BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz 07/07/09 Form 4562 (2009)
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Form4562 (2009) NM BLDG & CONSTRUCTION TRADES COUNCIL 85-6001887 Page2
lPat*f V33 Listed Pr0 erfy (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainmeng recreation, or amusement)
. Note: For any vehicle for which you are usin the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of gection B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobi/e%24a Do you have evidence to support the business/investment use claimed? . . . E Yes E No I24b If "Yes," is the evidence written? Yes E Noei (bi Bassas, (diType of property (list Date placed Cost orvehicles first) in service mvestmem other basispefliisfletage use only)
(2) (f) (9) (I1) (I)

Basis for depreciation Recovery Method/ Depreciation Elected(business/investment period Convention deduction section 179
cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and Iused more than 50% in a qualified business use (see instructions) . 25
IB9 3 ,

f wr- .afic­
, .- 1-ef-fs

26 Property used more than 50% in a qualified business use"

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column Q), line 26. Enter here and on line 7, page 1 . . I29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
(G) (b) (C) (d) (2) (0

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)miles driven . . .
33 Total miles driven during the year Add

lines 30 through 32
Yes No Yes No Yes No Yes No Yes No Yes No

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

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

36 ls another vehicle available for
personal use? . .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,by your employees? . ... . . . . . . ... .. . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of thevehicles, and retain the information received? . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: lf your answer to 37, 38, 39, 40, or 4/ is "Yes," do not complete Section B for the covered vehicles.

Yes No

:-as-f
lPart Vliiil Amortization(H) (b) (C) (d) (e)

Description of costs Dale amortization Amortizable Code Amortizationbegins amount section period or
percentage

Amortization
for this year

42 Amortization of costs that begins during -your 2009 tax year (seelinstructions): 1 I
43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts in column (Q. See the instructions for where to report . 44

FDIZOB12 07/07/09 Form 4562 (2009)
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Form 990-EZ Other Assets and Liabilities
Part II

2009

Name as Shown on Return Employer Identification No
8 5 - 6 0 0 1 8 8 7NM BLDG & CONSTRUCTION TRADES COUNCIL

BeginningLine 24 - Other Assets: of Year End of
Year

Totals to Form 990-EZ, Part Il, line 24

BeginningLine 26 - Total Liabilities: of Year End of
Year

PAYROLL LIABILITIES 2,188. 3,528

Totals to Form 990-EZ, Part II, line 26 .. 2 , 188 . 3,528

TEEWl80l SCR 02/11/10



1

V

T

i

N

N

1

1
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NM BLDG & CONSTRUCTION TRADES COUNCIL 85-6001887

Form 990-EZ, Part I, Lune 16
Other Expenses Statement

Other expenses (describe)
Depreciation 218.
ADVERTISING 4,363.
AUTO EXPENSE
CELLULAR PHONE

6,118.
678.

CONTRIBUTIONS 38,340.
FINANCE CHARGES 52.
FUNCTIONS 7,065.
INSURANCE 4,010.
INTERNET 414.
LEGISLATIVE EXPENSES 12,245.
MEALS & ENTERTAINMENT 18,473.
MEMBERSHIP DUES 1,015.
OFFICE EXPENSES 741.
PAYROLL TAXES 6,539.
REGISTRATION 850.
SERVICE CONTRACT EXPENSE 9,750.
STORAGE 546.
TAXES, OTHER 26.
TELEPHONE 2,738.
TRAVEL 3,220.

Total 117,401.



I V
Federal Basis NM Building & Construction Trades Council 03/16/10

Depreciation Schedule by Category 10:21AM
For the 12 Months Ended 12/31/09

Asset Date Accum Depr Current Accum Depr
No. Asset Description Acquired Nlethod Life Sold? Cost 01/01/09 Depreciation 12/31/09,-.... . .

j COMPUTER EQUIPMENT

7 - 11 - OELLICOMPUTER 09/05/65
Toiai for (COMPUTER EoUiPMENT)

Ofiioe Eziuipment

1 POST HOLE Oic-:GER l
2 SHREOMASTER SHREDOER
3 SHARP cALcULATOR
4 OANNON OALOULATOR 06/24/96
5 MoNiTOR, KEYBOARD o1/30/96
6 HP LASERJET 03/01/91
14 LAPTOP COMPUTER o1/29/99
15 OOMPUTER 1o/30/oo

Total for (Office Equipment)

O1/01/93

02/19/96

02/19/96

Office Furniture

7 BLACK INTERNAL FILE CABINET 01/01/80

8 2 DRAWER FILEX 02/19/96
9 2 GUEST CHAIRS 07/29/96
10 SINGLE PEDESTAL MOHOGANY 08/01/96

11 15 PADDED FOLDING CHAIRS 09/05/96
12 SECRETARY CHAIR 01/01/97
13 PRINTER STAND 01/01/97

Total for (Ofice Fumiture)

Vehicle

16 VEHICLE 11/22/00
Total for (Vehicle)

Client Subtotal Before Sales

Less Assets Sold
Total

sT LiNE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

200% DB

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

ST LINE

05/00

05/00

05/00

03/00

03/00

05/00

05/00

05/O0

05/O0

10/O0

10/O0

10/O0

10/00

10/00

10/00

10/00

N 7 - 71,061-.95 761.57 217.59 979.16
1,087.95

585.48

84.44

31.54

73 88

1,688.34

N 553.35
N 2,227.28
N 2,581.73

N

N

N

N

N

761.57 217.59 979.16

585 48

84.44

0.00 585 48
0.00 84 44

31.54 0.00 31 54
73.88 0.00 73.88

1,688.34 0.00 1,688.34
553.35 0 00 553.35

2,227.28 0 00 2,227.28
2,581.73 0 00 2,581 73

1,326 04

- 7 532.54
N 39.12
N 214.43
N 194.92
N 363.40
N 321.69
N 149.95

N

. 1,326.04 o oo 1,626 04

A 532.54, In A 7 7 -o oo A A 532.54
36.63 o oo 36.63
264 96 o oo 264.96
161.42 o.oo 161 42
332.65 o oo 332 65
315 66 0 oo 315.36
144 44 o oo 144.44

2,532.90 2,444.50 0.00 2,444 50

ST LINE 05/00 N

Page 1

18,733.00 18,733.00 0 00 18,733.00
18,733.00 18,733.00 0.00 18,733.00

30,179.89

0.00

29,765.11 217.59 29,982 70
0.00

30,179.89 29,765.11 217.59 29,982.70


