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Return of Or anizaﬁhgré;:,:‘mt From Incorhe Tax OMB No 1545-1150
rorm 990-EZ g o p nc

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)

* Sponsonng organizations of donor advised funds, orgamizations that operate one or more hospital facilibes, and certain

i controlling organi as defined tn section 512(b)(13) must file Form 990 (see instructions). All other organizations with o .
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form, pen to P.Ubhc
Internal Revenue Service ™ The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Sep 1 ,2012, and ending Aug 31 y 2013

Check if applicable C Name of organization D Employer identification number
Address change

Name change United States Swimming, Inc, New Mexico 31-1016587

rutial return Number and street (or P O box, If mail is not delivered to street address) Room/suite E Telephone number

Terminated 4412 Rancho Largo NW (505) 249-7725
Amended return City or town, state or country, and ZIP + 4 F Group Exemption

Apphcation pending |A 1 buquerque NM 87120 Number > 5038

G Accounting Method E Cash DAccruaI Other (specify) ™ H Check *» El If the organization is not

|  Website: ™ www.nmswim.org required to attach Schedule B

J Tax-exempt status (check only one) — E 501(c)(3) D 01(c) ( ) “(nsertno) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)

K Check » E] if the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross recetpts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the orgamzation 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

>$ 116,580,

assets (Part Il, line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ
[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) E]

Check if the organization used Schedule O to respond to any question in this Part |

(@)
g% 1 Contributions, gifts, grants, and similar amounts received 1 6,797.
52 2 Program service revenue including government fees and contracts 2 80, 695.
([%ﬂ 3 Membership dues and assessments 3 29,025.
I 4 Investment income 4 63.
;;‘ 5a Gross amount from sale of assets other than inventory 5a
&' b Less' cost or other basis and sales expenses S5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
t™| 6 Gaming and fundraising events
&"f a Gross income from gaming (attach Schedule G If greater than $15,000) | Gal
7.“-‘5’-' b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross iIncome and contributions exceeds $15,000) 6b
¢ Less' direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and S
6b and subtract line 6c) 6d
7 a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) =~ T 8
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RCCEIV&U ‘j 9 116,580.
10 Grants and similar amounts paid (list in Schedule O) 8 10
11 Benefits paid to or for members &1 JAN 29 2044 Q 11
12 Salaries, other compensation, and emptloyee benefits ' g:) 12
13 Professional fees and other payments to independent contractors  *= W,Nﬁt’:&_;’ 13
! = Ebhat S
14 Occupancy, rent, utiities, and maintenance e e T e 14 3,574.
15 Printing, publications, postage, and shipping 15 200.
16 Other expenses (describe in Schedule O) SeeForm 990-EZ, Part, Line 16 Other Expenses) 16 87,601.
17 Total expenses. Add hines 10 through 16 > 17 91, 375.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 25,.205.
19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year | — —
figure reported on prior year's return) 19 198, 548.
20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 223,753,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
TEEA0812 03114113 Q
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Form 990-EZ (2012) ynited States Swimming, Inc, New Mexico

31-1016587

Page 2

IRartlilk Balance Sheets. (see the instructions for Part I1.)

- Check if the organization used Schedule O to respond to any question in this Part Il

3

(A) Beginning of year I (B) End of year
22 Cash, savings, and investments 184,404.]|22 209,609,
23 Land and buildings 0.]23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt 14,144.[24 14,144,
25 Total assets 198,548.|25 223,753.
26 Total liabilities (describe in Schedule O) 0.l26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 198,548.]27 223,753.
Statement of Program Service Accomplishments (see the instrs for Part IIl.) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il D

What 1s the organization's primary exempt purpose’ Promote competitive swimmin

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501
©)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts, optional
for others )

@rants § 14,038, ) If this amount includes foreign grants, checkhere __~_ ~ ~ ~ ~ ~ =] || 28a 14,038,
29 provide portion_of athlete travel to_out-of-state,_ ____________

elite level meets based on costs & time standards _____________

achieved _ _ _ _ _ _ _ _ e

(Grants $ 26, 090 . ) If tis amount includes foreign grants, check here >ﬂ 29a 26,090.
30 promote education &_training_of NMS officials _ _______________

Grants § 6. 032.) If this amount includes foreign grants, checkhere ~ ~ ~ ~ = |[ 30a 6,032,
31 Other program services (describe in Schedule O)

(Grants § ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > 32 46,160.

IRaTUVE List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

Check If the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV) D

SEE ATTACHED LIST OF BOARD _|

President 5.00 0. 0. 0.
Admin Vice Chair | 2.00 0. 0. 0.
Treasurer 7 15.00 0. 0. 0.
Senior Chair ] 2.00 0. 0. 0.
Age Group Chair | 2.00 0 0. 0.
Finance Chair 3.00 0 0. 0.
Secretary T 0.50 0. 0. 0.
Technical Planning | 2.00 0. 0. 0.
Athlete Reps | 0.50 0. 0. 0.
Coach Rep _—— 77711 1.00 0. 0. 0.
BAA TEEA0812 03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) United States Swimming, Inc, New Mexico 31-1016587

Page 3

IPart \'/ ]Other Information (Note the Schedule A and personal benefit contract statement requirements n
* the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
+ provide a detailed description of each activity in Schedule O 33 X
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 organization's name. Otherwise, explain the change on Schedule O (see nstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 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 iil 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >| 37a| 0. _]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b ‘
39 Section 501(c)(7) organizations Enter ]
a Inihation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under*
section 4911 *» ; section 4912 * ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction durning the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization |
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the orgamzation
e All organizations At any time during the taxgear, was the organization a party to a prohibited tax o
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed ™ New Mexico
42 a The organization's
books are in care of *  Janet_Lyon-Huffmean Telephoneno ™ (505) 249-7725
locatedat ™ 4412 Rancho Largeo NW__ ________ Albuguerque _____ NM_ ZP+4* 87120 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country* * 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N —
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If '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 > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead _
of Form 990-EZ 443 X
b Did the organization operate one or more hospital facihities during the year? If 'Yes,' Form 990 must be completed ]
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? ]
If 'No," provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled enbity within 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) 45b X

TEEA0812  103/14/13 Form 990-EZ (2012)
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Form 990-EZ (2012) United States Swimming, Inc, New Mexico 31-1016587

46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

[RaVIl Section 501(c)X3) organizations only

All section 501(c)(3) organizations 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 question In this Part VI ﬂ
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 Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
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 officers, directors, trustees and key
employees) who each recerved more than $100,000 of compensation from the organization [f there 1s none, enter 'None *
d) Health benefits,
(a) Name and title of each employee ®) Averﬁg(ie ho‘urg (c) Reportable compensation con(ln)buﬁgns toegribﬁ.wyee (e) Estimated amount of
paid more than $100,000 per \;vee fvo e (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
0 position 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 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > EIYes DNo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete D;clgratgoﬂ of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge p ¥
[ Vae/ 0 a) | /Z/1 /D =
Sign 0 I Date / /
Here } Jankt Lyon-Huffman/Treasurer
Type or print name and title
Print/Type preparer's name Prepqer' signptur; Date E PTIN
QBN FAID b
Paid Janet Lyon-Huffman AN < 12/01/13 selt-employed |P01356853
Preparer [Frmsnames  Janet Lyon-Huffman
Use Only |Firm'saddress» 4412 Rancho Largo NW Firms BN *
Albugquerqgque NM 87120 Phone no
May the IRS discuss this return with the preparer shown above? See instructions > EIYes DNo

Form 990-EZ (2012)

TEEA0812 03114113




SCHEDULE A
(Form 990 or 990-E2)

N

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

4947(a)X1) nonexempt charitable trust.

OMB No 1545-0047

2012

Open to Public |
Inspection

Name of the organization

United States Swimming,

Inc,

New Mexico

Employer identification number

31-1016587

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)1)AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4

name, city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

D An organization operate_d_foT t?le_ b?an_ef—lt Sf_é T:o—lle_gg o_r En_lvgr;t; O_W?le_(-j ;r—oge?at_ed_ b_y_a _go_ve—rrrm;rﬁa_l u_nE (j_e;c;b_é(d_ er s—ec_ti;n_ T
170(b)}1XAXiv). (Complete Part 11 )

6 A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

7 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)1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)1)}AXvi). (Complete Part il )

9 An organization that normally receives (1) more than 33-1/3% 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 33-1/3% 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 Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(2)(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.

c DType I = Functionally integrated

a DType |

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons

b DType Il

d

D Type Ill — Non-functionally integrated

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 1s a Type I, Type Il or Type lil supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and ()

below, the governing body of the supported organization?

(i)

A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (1) or (i1) above?
h Provide the following information about the supported organization(s)

O

Yes

No

(i) Name of supported

orgarization

(i) EIN

(1) Type of organization
(described on lines 1.9

(v) Is the
organization in

(v) Did you notify
he organization in

11g(@)
11 g (ii)
11gam
(V) is the
organization in

(v} Amount of monetary
support

above or IRC section column (1) bsted in {column (1) of;our column (1)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No Yes No
A)
(B)
©)
(D)
E)
Total

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

TEEAO0401

08/09/12

Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 990-EZ) 2012  United States Swimming, Inc, New Mexico 31-1016587 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)}AXvi)

" (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)201 (e) 2012 () 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
faciiities furnished by a
governmental unit to the
orgamization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions 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 ine 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 (P Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is 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) l 12
13 First five years. If the Form 990 s 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 > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:I
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:l
17 a 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 orgamzation > D
b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402 08/09/12




Schedule A (Form 990 or 990-EZ) 2012

United States Swimming,

Inc,

New Mexico

31-1016587

Page 3

[Part i |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete 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 Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(P Total

23,915.

25,923.

25,906.

25,614.

101, 358.

25,405.

55,143.

63, 346.

57,021.

200,915.

49, 320.

81,066.

89,252.

82,635.

302,273.

302,273.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and iIncome from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr)t V)

13 Total support. (Add Ins 9, 10c, 11, and 12 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

49,320.

81,066.

89,252,

82,635.

302,273.

518.

283.

136.

65.

1,002.

518.

283.

136.

65.

1,002.

49,838.

81,349.

89,388.

82,700.

303,275.

14 First five years. If the Form 990 1s 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

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part I, ine 15

15

99.67 %

16

899.59 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part Iil, line 17
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

17

0.33 %

18

0.41 %

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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

-
'

BAA

TEEAQ403  08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 United States Swimming, Inc, New Mexico 31-1016587 Page 4

||Ra_'|it|lVif.|Supplemental Information. Complete this part to provide the explanations required by Part Il, ne 10;
“ Part ll, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0404 08/10/12
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OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public |
B o sarves” > Attach to Form 990 or 990-EZ. finspection |
Name of the orgamization Employer identification number
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Unrted States Swimming, Inc, New Mexico 31-1016587

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
* Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Athlete Travel 26,090.
Conventions & Meetings 6,032.
Bank fees 122.
Awards 13,228.
Zone Championships 41,116.
Supplies 1,013.
Total 87,601.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Trailer with timing system & equipment | 14,144. |

Total 14,144.




United States Swimming, Inc, New Mexico 31-1016587

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
General Donations 327.
Donations for Zone Team 6,470.
Total 6,797.

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
Storage 1,200.
Equipment Purchased - cables 2,265.
Facilities Rent 25.
Registration - Trailer 84.
Total 3,574.

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount
Printing, postage, etc 180.
Web communication fees 20.
Total 200.

Supporting Statement of:

Form 990-EZ/Line 28, Grants & Alloc

Description Amount
Donations to Zone Team -6,470.
Swimmer Contributions -20,608.
Travel Expenses - NMS 41,116.

Total 14,038.
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' Board of Directors and House of Delegates meetings are held twice a year, in
the fall and again in the spring. All members of NM Swimming and USA

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

knowledgeable volunteers.

Administrative

Athletes Info

Swimming are welcome to attend these meetings.
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NEW
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Officials Links

NM Swimming BOARD of DIRECTORS

Board Position Name Contact Info
6400 Wyoming Blvd NE {0) 505-858-8871
General Chairman Tom Cvorus
ABQ, NM 87109 (F) 505-858-3581
. . 1690 14th Ave SE
Admin Vice-Chair Kyle Farley Rio Rancho, NM 87124 505-235-2551
11604 Rosemont NE (H) 505-323-4165
Senior Vice-Chair Douq Forbes
ABQ, NM 87112 (0) 505-417-7807
6400 Wyoming Blvd NE
Age Group Vice-Chair Shea D'jang-Chew (C) 505-463-4630
ABQ, NM 87109
208 Dos Brazos St
Finance Vice-Char Bev Leasure (C) 505-412-2148
Los Alamos, NM 87544
7900 San Pedro NE B -1 (C) 505-453-3514
Secretary Yickie Feliows
Albuquerque, NM 87109
4412 Rancho Largo NW
Treasurer Janet Lyon-Huffman {C) 505-249-7725
ABQ, NM 87120
7219 Laster NE
Technical Planning Gordy Westerberg (C) 505-350-9445

Albuquerque, NM 87109

Athlete Reps

Andrew Gormley (SR)
Magnus Holler (JR)
Ashlynn Bennett (AL)
Lauren TenCate (AL)

Luis Conejo (AL)

Not Available

5301 St Joseph's Dr NW

Tom Burke (505) 440-2494
Coaches Rep Albuquerque, NM 87120
wuz Brown 575-405-1666
Athlete Registration/ Kathy Beaudet 6221 Dellyne NW (H) 505-898-1239
Membership Coordimator (Athletes) ABQ, NM 87120 (C) 505-573-5724
Deborah Kruhm PO Box 23899 (H) 505-471-2551
(Non-Athletes/Teams) Santa Fe, NM 87502-3899 (C) 505-490-3010

http://www.teamunify.com/SubTabGeneric.jsp?team=nmlsc&amp;_st... 12/1/2013
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(F) 505-471-2551

44 Forest Park Rd

Computer Chair Stan Sikora 505-286-8246
Cedar Crest, NM 87008
{W) 505-843-9565
Review Section Chair Hess Yntema I
(C) 505-235-5488
9428 De Vargas Loop NE (H) 505-828-0857
Officials Chair Mark Ruddell
Albuquerque, NM 87109 (C) 505-681-3045
4909 26th Ave NE 505-796-6679
Publicity KC Newbil
Ri0 Rancho, NM 87144 505-604-8002
12700 Copper Ave NE #D
Records/Top 10 Tabulator Andrea Campbell (H) 505-323-5812
Albuquerque, NM 87123
Safe Sport Coordinator Kern-Ann Petty

NM Swimming COMMITTEE CHAIRS and COORDINATORS

(H) 505-471-2551

. . PO Box 23899
Safety/Dlsa:.:lalli:r Swimming D ¢ (C) 505-490-3010
Santa Fe, NM 87502-3899
(F) 505-471-2551
2801 Parque del Norte Dr
Outreach/Diversity Chair Mike Ortiz Apt B {C) 915-867-1314
Farmington, NM 87401
1937 Paseo De La Villa
Equipment Chair Bnan Kowalski 505-263-8583
Rio Rancho, NM 87124
4412 Rancho Largo NW
Camps Coordinator Brandon Huffman 505-350-4017
Albuquerque, NM 87120
(H) 505-471-2551
PO Box 23899
Sanctions Chair Peborah Kruhm (C) 505-490-3010
Santa Fe, NM 87502-3899
(F) 505-471-2551
National Times Chair Open
Swim-a-Thon Chair Open

http://www.teamunify.com/SubTabGeneric.jsp?team=nmlsc&amp;_st... 12/1/2013
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