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SCANNED Ji 08 2013

Short Form

... 990=EZ| © Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

| omeNo 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form In SpeCt on
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning Ausust 1 , 2011, and ending July 31 20 12
B Check if appticable C Name of organization D Employer identification number
[ address change Central New Mexico USBC 04-3818927
D Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
[ it retum 125 Jackson St NE 505/265-9158
Terminated City or town, state or country, and ZIP + 4
Amended retum ty \ 1y, F Group Exemption
] Appiication pending Albuquerque, NM 87108-1339 Number P 4348
—

G Accounting Method: Cash [ Accrual  Other (specify) »
| Website:» cnm-usbc.org

H Check b If the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [7] 501(c)3) []501c)( ) <« (nsertno)[]4947@{1)or [1527] (Form 990, 990-EZ, or 990-PF).

K Check » [

if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form $90-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part |,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3 59728

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any question in this Part | ..
1  Contributions, gifts, grants, and similar amounts received . 1 0
2 Program service revenue including government fees and contracts 2 1152
3 Membership dues and assessments . 3 47170
4 Investment Income . e e - .. 4 36
5a Gross amount from sale of assets other than |nventory e 5a 110
b Less: cost or other basis and sales expenses . . . 5b o
¢ Garmn or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢c 110
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
] $15000 . . . . . . . . . ... |sa| 2661
§ b Gross income from fundraising events (not mcludmg $ 0 of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 5430
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 0
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract |
line 6¢) Ce e e 6d 8091
7a Gross sales of mventory, less returns and allowances ._ . . . . 7a 3169
b Less:costofgoodssold . . . 7b 4099(
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from ||ne 7a) 7c (930)
8  Other revenue (describe in Schedule O) . . . . .. S e e T 8 0
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 I LN o Y PPN . 55629
10 Grants and similar amounts paid (st n Schedule Q) . «. . . .7 .7 . .= 10 3857
11 Benefits paid to or for members . . . e e e 11 0
# (12 Salanes, other compensation, and employee beneflts ) C. . 12 33024
213 Professional fees and other payments to independent contractors™ . . -.- . -.. ._. 13 0
8|14 Occupancy, rent, utilities, and maintenance 14 10153
] 15 Printing, publications, postage, and shipping . 15 3153
16  Other expenses (describe in Schedule O) N I ] 10886
17 __ Total expenses. Add lines 10 through 16 . . . . T T B I 4 61073
o | 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) o 18 (5444)
'ﬂw's 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
g end-of-year figure reported on prior year’s return) 19 87871
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . .. . 120 3088
Z |21  Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 85515
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642|

Form 990-EZ (2011)0Z ;\e



Form 990-EZ (2011)

Page 2

Balance SHeets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 5400322 49016
23 Land and buildings . . 3853623 37315
24  Other assets (describe in Schedule O) 0(24 0
25 Total assets . . 92539|25 86331
26 Total liabilities (descrlbe in Schedule O) . 466826 816
Net assets or fund balances (Iine 27 of column (B) must agree w:th Ilne 21) 8787127 85515
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . 4 (Required for section

What 1s the organization’s primary exempt purpose?

service & support amateur athletics i.e. bowling

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others.)
persons benefited, and other relevant information for each program title.
28 process memberships and related activites for about 6,000 adult and youth members, conduct tournaments
for various age groups and skill levels and recognition for the champions and other participants
(Grants $ ) If this amount includes foreign grants, check here » [] [28a 61073
29
(Grants $ ) If this amount includes foreign grants, check here > [] |29a
30
{Grants $ ) If this amount includes foreign grants, check here > [] [30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg_grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 61073

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV |
{c) Reportable (d) Health benefits,
N d add (b)h'l;tjcrasandr 3’:;93 compensation contnbutions to employee] {e) Estimated amount of
(a) Name and address pe (Forms W-2/1099-MISC)]  benefit plans, and other compensation

devoted to posttion

(if not paid, enter -0-)

deferred compensation

see attached schedule

Form 990-EZ (2011)




Form 990-EZ (2011)
EEIIYI Other Information (Note the Schedule A and personal benefit contract statement requirements i the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzation's name. Otherwise, explain the
change on Schedule O (see instructions) Coe . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a
b [f “Yes,” to ine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ficant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a| o | [ |
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were _]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: o ;
a Inmtation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciities . . . 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: ‘
section 4311 b 0 ;section 4912 » 0 ; section 4955 » 0 ‘
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 did it engage in an excess benefit transaction in a prior year that has not been !
reported on any of its pror Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b v |
¢ Section 501(c)@3) and 501(c)(4) organizations. Enter amount of tax imposed on ]
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . A & 0 ‘
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . A 0 |
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | o _!
transaction? If “Yes,” complete Form 8886-T. . . o 40e v
41  List the states with which a copy of this return is filed. ™ New Mexico
42a The organization's books are in care of > Central New Mexico USBC Telephone no. » 505/265-9258
Located at P 125 Jackson St NE Albuguerque NM ZIP+4 p» 87108-1339
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
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 Foreign Bank i
and Financial Accounts. |
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . »
and enter the amount of tax-exempt interest received or accrued during the tax year . | 2 ua I |
Yes| No
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be - ]
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facnlltles durlng the year'7 If "Yes " Form 990 must be ‘
completed instead of Form 990-EZ e e e e . 44b v
¢ Dud the organization receive any payments for indoor tanning services dunng the year'7 . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments" If "No," prowde an '
explanation in Schedule O .o e 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of '
Form 990-EZ (see instructions) . 45h v4

Form 990-EZ (2011) '




Form 990-EZ (2011)

46 Did the organization engage, directly or mdirectly, in politrical campaign activities on behalf of or in opposition |EEEHR S| TN
to candidates for public office? If “Yes,” complete Schedule C, Part | .

[l 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 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVvl . . . . . . . . . [
Yes| No
47 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 i . . o . e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's 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 1s none, enter “None.”

(a) Name and address of each employee

patd more than $100,000

(b} Title and average
hours per week
devoted to position

{c) Reportable
compensation

(Forms W-2/1099-MISC)

(d) Health benefits,
contnbutions to employee | (e) Estimated amount of
benefit plans, and deferred other compensation

compensation

NONE

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 1s none, enter “None.”

. >

| (a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

NONE

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

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

>

» [7] Yes [J No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete De,olaratlon of))@parer (othe/lhan officer) I1s based on all information of which preparer has any knowledge

L

_ ) TR757/2
Sign Signature of officer Date

9
Here Art Abrahamson Association Manager

Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check [ 1t PTIN
self-employed
Preparer ploy
Use Only | Frm'sname  » Firm's EIN_»
Firm's address » Phone no

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

» [1Yes [No

Form 990-EZ (2011)




SCHEDULE A . . . | oMBNo. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

’ Complete if the organization is a section 501(c)(3) organization or a section /

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . - .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organlzaﬁonr Employer identlfication number
Central New Mexico USBC 04-3818927

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170{b){1){A){li). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
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:

[1 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 I1.)

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

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part II.)

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 503(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 [ Type! b O Typell ¢ [ Type li—Functionally integrated d [ Type Hi-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s 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 wrnitten determination from the IRS that it is a Type l, Type Il, or Type Ill supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

L))

b -]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(hi) below, the governing body of the supported organization? . R 11g(i)
(i) A family member of a person described in () above? . . 11g@)]
(iii) A 35% controlled entity of a person described in (i) or (i) above? 119(BL
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (1i)) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descrnibed on lines 1-9 | Incol (i) isted myour | the organizationin | organization in col support
above or IRC section | goveming document? col. (i} of your {)) organized in the
(see instructions)) support? u.s?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 890 or 990-E2Z) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or 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 through 3.

5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7  Amounts from line 4

Gross Income from interest, leldends

8
payments received on securities loans,
rents, royalties and income from similar
sources c e .o
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 1s 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 . . I T S 2 |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on Ime 13 and hne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A e E
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. > O
18 Private foundation. If the organlzatnon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
INstructions . . . . . . L Lo e e e e e e e e e e oo O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 7 (b) 2000 | (c)20480¢9| (d) 20110 {e) 2012/ (f) Total
1 Gifts, grants, contnbutions, and membership fees

received. (Do not include any *unusual grants.") 129237 61958 57135 50725 47170 346225
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . 7501 6670 12508 9569 7295 43543
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 o 0

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . 0 0 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 136738 68628 69643 60294 54465 389768
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 o 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0

¢ Addlnes7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from

neb) . . . . e e e 389768

Section B. Total Support
Calendar year (or fiscal year beginning in) » (@) 2008 7{ (b)2009 &§| (c)20¥89 | (d)20140 (e) 2012/ (f) Total

9 Amountsfromline6 . . . . . . 136738 68628 69643 60294 54465 389768

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources . 24 0 116 63 16 239

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 0 0 P 0

¢ Addlinesi0aandi0b . . . . 24 0 116 63 36 239

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 0 0 0 0 0 0

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart vy . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and12) . . . . . 136762 68628 69759 60357 54501 390007
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R . I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012{(line 8, column (f) divided by line 13, column(®) . . . . . | 15 99.94 %
16__ Public support percentage from 2011(Bchedule A, Partlll, line15 . . . . . A I [ 9995 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012/(line 10c¢, column (f) divided by line 13, column () . . . | 17 .06 %
18  Investment Income percentage from 2014Bchedule A, Part ill, line 17 . . . . 18 .05 %
19a 33'% support tests—2012.JIf the organization did not check the box on line 14, and Ilne 15 1s more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [4]

b 33'13% support tests —2011Lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 » []
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 880-EZ) 2012




Form o0 or00-E2  + Supplemental Information to Form 990 or 990-EZ | oMo o 15450067

2011

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provi ny additional information. ;
Department of the Treasury or to provide any ad Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Central New Mexico USBC

04-3818927

\ line 10 - Grants & similar amounts paid - performance recognition awards for youth and adult members

line 16 - Other Expenses - liability insurance, chamber of commerce dues, convention delegate expense, equipment lease, hall rental for

membership meeting, office supplies, safe box rental, banking fees, computer software, replacement computer

line 20 - other changes in net assets or fund balances - saleable inventory on hand

line 26 - total liabilities - payroll liabilities (federal and state)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)




Part IV Current Officers, Directors, Trustees, and Key Employees

Column A Column B Column C Column D Column E
Hank Weiland

PO Box 20421 Albuquerque NM 87154 President / 10 0 0 $1,000 annual
Laura Grover

9309 Indian School Rd NE # 25 Albuquerque NM 1st VP /2 0 0 0
Lucy Delmore

969 Loma Pinon Loop NE Rio Rancho NM 87144 2nd VP /2 0 0 0
Floyd Belden

4 Weitzel Rd Tijeras NM 87059 Director / 1 0 0 0
Kym D. Bradley

19 Matterhorn Dr, Cedar Crest NM 87008 Director / 1 0 0 0
Bryan L. Brown

2318 Valle Del Sol Ct SW, Albuquerque NM 87105 Director / 1 0 0 0
Nancy Colbert

PO Box 644, Peralta NM 87042 Director / 1 0 0 0
James Davenport

9301 Volcano Rd NW Sp 39 Albuquerque NM 87121 Director / 1 0 0 0
Robert Dillman

8905 Adams NE, Albuquerque NM 87113 Director / 1 0 0 0
Charles E Douglas

4600 Brookwood St NE Albuquerque NM 87109 Director / 1 0 0 0
Delfina A Eddington

16 Kramer Rd Sandia Park NM 87047 Director / 1 0 0 0
Lance Emerson

2201 Diego Pl SW, Albuquerque, NM 87105 Director / 1 0 0 0
John Finzel

1056 Monzano Ave Los Lunas NM 87031 Director / 1 0 0 0
Ron E. Horne

9507 Headingly Ct. Albuquerque, NM 87111 Director / 1 0 0 0
Gregory H Jefferson

728 Arizona St SE, Albuquerque, NM 87108 Director / 1 0 0 0
Charlotte Lober

10416 San Jacinto Av NE Albuquerque NM 87112 Director / 1 0 0 0
John W. Martinez

7053 Albany Hills Dr NE, Rio Rancho NM 87144 Director / 1 0 0 0
R. Ann McGehee

1707 Dorothy St NE Albuquerque, NM 87112 Director / 1 0 0 0
Tamara S. Michel

816 4th St NE, Rio Rancho NM 87124 Director / 1 0 0 0
Michelle Sena

9306 Headingly Ct NE, Albuquerque NM 87111 Director / 1 0 0 0
Kristin South

8425-A Heights Rd N E Albuquerque NM 87111 Director/ 1 0 0 0
Mark D Van Meter

2708 Morris St NE Albuquerque NM 87112 Director / 1 0 0 0
Peggy Walden

3617 Piermont Dr NE Albuquerque NM 87111 Director / 1 0 0 0
Amberose Eddington Youth

16 Kramer Dr. Sandia Park NM 87047 Director / 1 0 0 0
Bari Harvey Youth

5108 Watercress Dr NE Albuquerque NM 87113 Director / 1 0 0 0
Mary Johnson Youth

6416 Caramel Dr NE Sp 21, Albuquerque NM 87113 Director / 1 0 0 0
Kelly McNeil Youth

512 Niagara NE Albuquerque NM 87113 Director / 1 0 0 0
H. Adrienne Smith Youth

2440 Zena Lona St NE Albuguerque NM 87112 Director / 1 0 0 0
William Yoder Youth

12216 Woodland Ave Albuquerque NM 87112 Director / 1 0 0 0
Art Abrahamson Association

50 Vista Verde Way Edgewood NM 87015 Manager /35 |$1,907 per mo 0 0
Jean R. Fisher Office

2916 Mesilla St NE Albuquerque NM 87110 Assistant /25 | $7.50 per hr 0 0

Officers_Directors_Key Employees 2011_12.xIs




Form 4562 .

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

z:;a}:;" ;.,"5:,,'.,";21:,‘1‘.,” ry(99) » See separate instructions. » Attach to your tax retumn. ég:ﬁg,’,"ci"ho 179
Name(s) shown on retumn Business or actvity to which this form relates Identifying number
Central New Mexico USBC Form 990EZ (membership service organization) 04-3818927
I Eiection To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see lnstructlons) . 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5§ Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0- lf mamed fllmg
separately, see instructions . e 5
6 {a) Descnption of property (b) Cost (busmess use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . | 7 3 ~
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 . . 9
10 Canryover of disallowed deduction from fine 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 0
13 Camryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
W 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 the tax year (see instructions) .. . e e e e e e 14 0
15 Property subject to section 168(f)(1) election . 15 0
16 Other depreciation {including ACRS) . . 16 1221
MACRS Depreciation (Do not include fisted J.)roperty) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 [
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here o |
Section B—Assets Placed in Servnce Dunng 201 1 Tax Year Usmg the General Depreciation System

- {BY Month and year| {c] Basis for depreciation () Recovery -
(a) Classification of property placed in (business/investment use (e) Convention () Method {g) Depreciation deduction
service only—see mstructions) penod
19a 3-year property 367 3 year HY SL 61
b 5-year property 884 5 year HY SL 88
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
mmmary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, I|nes 19 and 20 in column (g) and I|ne 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations —see instructions . 22 1370

23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23 0

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2011)




Form 4562 (2011). Page 2
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? [ ] Yes (1 No | 24b If “Yes,” is the evidence wtten? L] Yes[ ] No
{c) (e)
Type of |:>(rao)perty (hst Date(gfaced -nvE:t?:]:nstst/Jse Costor gt’r)rer basis ?;j:n?sr;;s;i:‘i?: Rec(:))very Me(tgr)od/ Deprg::)latlon Elected s(;)chon 179
vehicles first) In service penod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during e ey o i
the tax year and used more than 50% in a qualified business use (see Instructions) . 25 Y i:‘.iﬂ:(:,' o
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/~ ! T
% S/L - W i
% S/L - o T o
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . | 28 o T T
29 Add amounts in column (i), ine 26. Enter here andon line 7, page1 . . . . C e e e e [ 29

Section B—Information on Use of Vehlcles
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.

(a) ®) (c) (d) (e) (U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
drlven . Coe e e e

33 Total miles driven durmg the year. Add tines
30 through 32 e e e e

34 Was the vehicle availlable for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes [ No | Yes | No
during off-duty hours? . o

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

36 Is 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 | Yes | No
your employees? .
38 Do you maintain a wntten policy statement that prohlblts personal use of vehicles, except commuting, by your w
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? .o
40 Do you provide more than five vehicles to your employees, obtain mformatron from your employees about the
use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Amortization

() (e}

{a) {c) (d) Amortization
Descnption of costs Date Zr;ri’?l:rszanon Amortizable amount Code section penod or Amortization for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

43 Amortization of costs that began before your 2011 tax year . . . e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2011)




Supporting Statements for Form 4562
Central New Mexico USBC # 81013

Depreciation & Amortization

Supporting statement for part Il Line 16 - Other Depreciation (including ACRS)

EIN 04-3818927

2011/12-Pg 1

a b c d e f g
Date Cost or Depreciation Depreciation
Description Acquired Other basis Past Years Method Life of This Year
Building 01/01/79 $47,364.00 $37,596.00 SL 39 $1,221.00




