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. short Form I OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@08
Form QQD-EZ Under section 501{c), 527, or 4847(a)(1) of the intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng orFamzatnons of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 890, All other organizations with gross receipls less than $1,000,000 and total Open to Public
Department of the Treasiry assets less than $2,500, at the end of the year may use this form. i ti
internal Revenue Service > The organization.may have to use a copy of this retum to satisfy state reporting requirements. n spec on
A For the 2008 calendar year, or tax year beginning September 1 , 2008, and ending August 31 »20 09
B Check If applcable - | Please | C Name of organization~ - - - . D Employer identification number
(] Address change im0 1RS | United States Swimming Inc., New Mexico 31 1016587
E It\rl‘;r:;h:;ge m or Number and street (or P.O box, if mall i1s not delivered to street address] Room/suite} E Telephone number
[J Termination see | 208 Dos Brazos St ( 505 ) 412-2148
[ Amended retum m‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
[ Appilcation pending tions. | Los Alamos, NM 87544 Number . . » 5038
e Saction 501(c)(3) organizations and 4947(a)(1) ionexempt charitable trusts must attach G Accounting method: [/] Cash [] Accrual
& completed Schedule A (Form 990 or 990-EZ). Other (specify) »
. H Check » [/] if the organization is not
| Website: p WWW.nMsSwim.org required to attach Schedule B (Form 990,
J_Organization type (check only one)— k7] 501(c) ( 3 ) <(insert no) [ 4947(a)1) or [ 527 980-EZ, or 990-PF).

K Check [ if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. Aretum is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ  » $ 51759
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received. . 1 -0-
2 Program service revenue including government fees and contracts 2 25405
3 Membership dues and assessments ’ 3 23915
4 Investment income .o - 4 518
5a Gross amount from sale of assets other than mventory . . . . .|B%a
b Less: cost or other basis and sales expenses . . . Sb
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) {attach schedule) . | 5C€
2| 6 Special events and activities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here » O
% a Gross revenue (not including $ of contributions
o« reported on line 1) . . .. . . .|8a
b Less: direct expenses other than fundrausmg expenses .o 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6b fromline6a) . . . . |86¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: cost of goods sold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ime 78) . . . . . . .lIe
.8 Other revenue (describe » y | 8
9 Total revenue. Add nes 1,2, 3,4,5¢,6¢c,7c,and8. . . . . . . . . . . . . .P 1|9 51759
10  Grants and similar amounts pad (attach schedule) . . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . O k|
8| 12 Salaries, other compensation, and employee benefits . . . R M |-
g 13 Professional fees and other payments to independent contractors . . . . . . . . . .|18
2| 14 Occupancy, rent, utilities, and mantenance . . . . . . . . . . . . . . . . . . |14
=i 15 Printing, publications, postage, and shipping. . 15 359
& 16 Other expenses (describe » Athlete & Board Travel Workshops & Exp, Webslte, Athlete : ) 16 39854
< | 17 __ Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . . . .W» |17 40213
@’30,_, 18  Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . 18 11546
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return). . . N .- 121359
20 Other changes in net assets or fund balances (attach explanatlon) .. e . . . . . .20 7
@z 21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . . 21 132982
% Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ
= Q- /,M,(§ee the instructions for Part it.) (A) Beginning of year | _(B) End of year
2522 Cash, Savings, and-investments . . . . . . . . . . . . . . . .. 107215 |22 118,838
23 dand and buldings . . e e e e e 23
24 fOther asdets (despnbel > Equ:pment Tlmlng System ) 14,144 |24 14144
{r\Total assets . . e e e e 121359 {25
26 TotaHIabllmes (despnbe ) 26
27 Netlassets or fund-balances (iine 27 of column (B) must agree with line 21) . . 121359 |27 132982

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No. 10642} Form 990-EZ (2008)
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Form 990-EZ (2008) Page 2 ,
MStatement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What 1s the organization’s pnimary exempt purpose? Promote the sport of competitive swimming gﬁ%q‘{ﬁfdoﬁg;,igg{gﬁg
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(q)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Promote swimming activities in New Mexico in accordance with USA Swimming rules, regulations,
_and policies. Train and promote USA Swimming sanctioned officials
Grants$ ) If this amount includes foreign grants, check here . . . . . | > (1]28a 40,213
.+
Grants$ ) If this amount includes foreign grants, check here . . . . . | > (|29
B0 e mmemeememm e eee
Grants$ ) I this amount includes foreign grants, checkhere . . . » [] |30a
31 Other program services (attach schedule) . . . . . . . . . . C e e e e e
(Grants $ } If this amount includes foreign grants, check here . . . . . » []131a
32 Total program service expenses (add lines 28athrougn 3ta) . . . . . . . . . . . ., . . p» |32 40,213
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
_Please see attached list of Board of Directors/Memt| no Compensation i .
or benefits paid to directors
................................................................ Only reimbursement at .
actual expenses paid

Form 990-EZ (2008)
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. Form 990-EZ (2008)
m Other Information (Note the statement requirements in the instructions for Part V1.)

Page 3

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity C e .. 33 v
34 Were any changes made to the organizing or govemmg documents but not reported to the IRS? If "Yes »
attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on Ilnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? e e e e
b if “Yes,” has it filed a tax return on Form 990-‘? for thls year? .
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year'? If “Yes.
complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or mdrrect as descnbed in the lnstructtons b |373 |
b Did the organization file Form 1120-POL for this year? . . .
38a Did the organization borrow from, or make any loans to, any officer, dtrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b
39 Section 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions mcluded onlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section4911»___________ :sectiond912p» ________ ; section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization enéage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part] | .
¢ Enter amount of tax lmposed on orgamzatlon managers or drsquallfred persons dunng
the year under sections 4912, 4955, and 4958 . . . . A €
d Enter amount of tax on line 40c reimbursed by the organlzatlon .. N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. ..
41 List the states with which a copy of this retum 1s filed. »
42a The books are In care Of P ..ot Telephoneno. » (_____ ) ...
Located at P ... eeiicceeeccicen o ccmececmcmce e memnenae ZIP+4 P e
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 forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country: &
43 Section 4247(a)(1) nonexempt charitable irusts filing Form §90-EZ in lieu cf Form 1C41—Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P 43 l
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . .
45 s any related orgamzatlon a controlled entlty of the organlzatlon w1th|n the meamng of sectuon 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . ..
Form 990-EZ (2008)
‘o
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990-£Z (2008)
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Page 4 ,

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

46 Dud the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
. candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part || 47 v
48 Is the organization operating a school as described in section 170(b){(1)(A)(m)? If “Yes,” complete Schedule E 48 v
49a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . 49b v
50 Complete this table for the five highest compensated employees (other than offlcers dlrectors 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 L (d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE

Total number of other employees paid over $100,000 P>

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE

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

Under penalhies of nerury | declare that | have examined this retum, 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 knowledge
sign &Mc/ & WVALYY,
Here Slqnature of offler Dare

Beverly A Leasure - Treasurer
Type or print name and title
, Check if i

Paid Prepa:rer s } Date She D Preparer’s |dentrfying Nurmber (See instructions)

signature
Preparer's - employed » '

Firm's name (or yours EIN > H
Use OnIy if self-employed),

address, and ZIP + 4 Phone no P ( )

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

> [ Yes [J No

Form 990-EZ (2008)
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L '::S,:Eggou;igg_m Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public

» Attach to Form 980 or Form 990-EZ. p See separate instructions. Inspection

| owms No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
31 1016587
m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s: (Please check only one organization.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1)}(A){iii). (Attach Schedule H.)

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

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

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

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described i section 170(b){1)(A)(vi). (Complete Part Ii.)

8 [ A community trust described in section 170{b)(1){A){vi). (Complete Part 11.)

9 [/ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 O an organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [ Type m-Functionally integrated d [ Type N-Other

e [ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organlzatxon accepted any g|ft or contrlbutlon from any of the
following persons?

N 4‘»‘__5-»,-;.‘,.,.—_ ww ¥

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

(i) A family member of a person described in (1) above? . . e e e e e e e 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . I (T )|
h Provide the following information about the organizations the organization supports.
(i} Name of supported (ily EIN (i) Type of organization | (iv) Is the organzation | (v} Did you notify {vi) is the {wii) Amount of

organization (descnibed on lines 1-9 | in col {i} hsted in your | the organization in organization in col. support
above or IRC section goveming document? col (i} of your (i) organized in the
{see instructicas})) suppopt? us?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 830-EZ) 2008

«
Page ]

Support Schedule for Organizations Described in Sections 170(b)(1){(A)@iv) and 170(b)(1)(A)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization’s
benefit and either pald toor expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
5§ The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f) . .
6 Public support. Subtract lina 5 from lirie 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dwldends,
payments received on securities loans,
rents, royaltues and income from similar
sources . . .o

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

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

Total support. Add ||nes7through 10 . S
Gross receipts from related activities, etc. (see mstructlons)

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)3)
organization, check this box and stop here .. . L. .. .. . .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided.by line 11, column (f)) . . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %
33% % support test—2008. If the organization did not check the box on line 13, and llne 14 is 33‘/3% or more, check this box
and stop here, The organization aualifies as a publicly supported organization R I
33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ...»0

10%-facts-and-circumstances test—22008. If tha organization did not chack a box on line 13 16a or 16b and Ime 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualities as a publicly supported organization . . .» 0

10%-facts-and-circumstances test--2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » a

»> 0

Schedule A (Form 990 or 890-EZ) 2008



" Schedule A (Form 890 or 990-E2) 2008

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without, charge )

Total. Add lines1-5 £, ~. .. .7 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . .

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) . ..

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e) 2008

(f Totai

17948

38856

-2530

" 23915

97564

16930

16860

15148

19375

24578

25405

98921

"I 34878]

55716

12618

43953

49320

196485

Section B. 'I:ot.::ll Support

7o)

196485

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, dlvudends,
payments received on securities loans,
rents, royalties and income from similar
sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulariy
carried on . .o

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

Toéal 2:~3;|pport (Add lines 9, 10c, 11,

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

34878

55716

12618

43953

49320

196485

165

431

613

430

518

2157

165

431

613

430

518

2157

First five years. If the Form 990 IS for the organizatlon s ﬁrst second thlrd fourth or ﬂfth tax year as a sectnon 501(c)(3)
organization, check this box and stop here e e e e e e e s ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 98 %
16__ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 99 9%
Section D._Computation of Investment Income Percentage_
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 1 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 783 %
19a 33% % support tests—2008. If the organization did not check the box on line 14, and Iune 15 is more than 334 %, and line
r 17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
“b 33%% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
4 line 18 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

B i 1

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page'4 t

Supplemental Information. Complete this part to provide the explanation required by Part 1i, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Enabling swimmers of all ages to realize their greatest potential Page 1 of 2

Board of Directors

The New Mexico Swimming Board of Directors is made up of dedicated, knowledgeable, volunteer

Board of Directors aﬁd'House of Delegates meetings are held twice a year, in the fall and again in
the spring. All members of New Mexico Swimming and USA Swimming are welcome to attend the:

meetings.

Position
Generat Chairman

Administrative Vice
Chairman
Senijor Vice Chairman

Age Group Vice Chairman

Finance Vice Chair
Secretary

Treasurer

Technical Planning Chair
Athlete Representatives

Coach Representative

Registracion/ Membership
Coordinator
Sanctions Chair

Computer Chair

Officials Chair

Review Section Chair

Records/Top 16 Tabulator

http://www.nmswim.org/content.asp?CustComKey=307934&CategoryKey=307935&pn...

Board of Directors

Board Member

Robert Jones, 8505 Canyon Run Rd NE Albuquerque, NM 87111-
6602, (H)505-271-9586 (W)505-256-3648

Janet Lyon-Huffman, 4412 Rancho Largo NW Albuquerque, NM
87120, (H)505-897-5938 (W)505-249-7725

Sean Muncie 2250 S. Locust #3, Las Cruces NM 88001,
(H)505-496-8259, (W)505-496-8259 (C)505-954-336-4902

Andrea Campbell 12700 Copper NE Apt. D Albugquerque NM
87123 (H) 323-5812 & Shawn Drake 101 E Mesa, Hobbs, NM
88240 (H) 575-397-6512

Gary Riley, 604 Cerrillos Farmington, NM 87401,
(H)505-327-5847 (C)505-320-7960

Dulce Walker, 3001 La Villita Pl NE, Albuquerque, NM 87111, (H)
505-298-1137 (C)505-453-4914

Bev Leasure, 208 Dos Brazos St. Los Alamos, NM 87544-2427,
(C)505-412-2148

Tom Cyprus % 6400 Wyoming NE,Albuquuerque, NM 87109 &
Gordy Westerberg

Chris_Riley Senior Athlete Rep
Brenna_ St John Junior Athlete Rep

Douglas Forbes 11604 Rosemont Ave NE Albuquerque, NM 87112
(H)505-323-4165 (C)505-417-7807

Committee Chairs and Coordinators

Deborah Kruhm, PO Box 23899 Santa Fe, NM 87502-2899, (H)
505-471-2551 (C)505-490-3010 fax:505-471-2551

Deborah Kruhm, PO Box 23899 Santa Fe, NM 87502-3899, (H)
505-471-2551 (C)505-490-3010 fax:505-471-2551

Dale Berg 12421 Chelwood Tr NE Albuquerque, NM 87112, (H)
505-296-2695 (W)505-844-1030

Craig Leasure, 208 Dos Brazos St. Los Alamos, NM 87544-2427,
(H)505-662-7685 (W)505-672-0672 (C)505-412-1600 fax:505
662-7685

David Sacoman 7401 Pickard Ave NE Albuquerque, NM 87110 (H
505-875-1083 (W)505-306-6095

Andrea Campbell 12700 Copper Ave NE #D, Albuquerque, NM
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87123, (H)505-323-5812

Equipment Chair Jeff Mortensen, 1227 Morningside Dr NE Albuquerque, NM 87110,
(H)505-256-0873 (W)505-345-4250

Outreach/Diversity Chair Natalie Riley 604 Cerrillos, Farmington, NM 87401 (H) 505-327-
5847

Safety/Disability . Cambria Masci, 1701 Redrock Dr Gallup, NM 87301,(H)505-722-

Swimming Chair 2979 (C)505-870-0837

Nationai Times Chair Craig Leasure, 208 Dos Brazos St. Los Alamos, NM 87544-2427,
(H)505-662-7685 (W)505-672-0672 (C)505-412-1600 fax:505
662-7685

Publicity Natalie Riley, 604 Cerrillos Farmington, NM 87401,
(H)505-327-5847 (C)505-320-0521

Camps Coordinator Open

Club Development Open

Liason

Swim-a-thon Chair Open

RS
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