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wr 990

.r

Departmert of the Treasury
inturnal Hevenue Service

-

Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

I OMB No 1545-0047

A Forthe 2013 calendar year, or tax year b

B Check If applicable
D]
i | Address change

| name change
v { Imtial return

—

i H
1| Termmnated
[

-
! Amended return
-

| Apphcation pending

L

C Name of organization

, and endin

2013

Open to Public.
Inspection

New Mexico Xtreme Sports Association, Inc

Doing Business As

D Employer identification number

43-2089526

Number and street (or PO box if mail s not delivered tc street address) Room/suite
508 1st Street NW

City or town State ZIP code
Albuquerque NM 87102

E Telephone number

(505) 296-2738

Foreign country name

Foreign province/state/county

Foreign postal code

G Gross receipts $

456,586

£ Name and address of pnncipal officer

Patrick Baldonado 10412 Peno Pl NW, Albuquerque, NM 87114

I Tax-exempt status

501(0)(3)D 501(c) (

) 4 (insertno) D 4947(a)(1) or D 527

J Website: » www nmxsports org

H(a) is thus a group return for subordinates?

H{(b) Are all subordinates included?

DYes No
[:]Yesr__] No

If “No," attach a hst (see instructions)

H(c) Group exemption number B>

I Form of organization

Corporation D Trust D Association D Other &

! L Year of formation 2005

M State of legal domicile NM
Hipari Summary
! Briefly describe the organization's misston or most significant activities NM Xireme Sports Association, inc.isa_____ .
g | youth-focused, youth-driven, avenue to ntroduce, develop and professionally implement | .
g skills in the arts, music, outdoor recreation, and nontraditional sports through .
£ | 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
& 3  Numper of voung members of the governing body (Part VI, ine 1a) 3 9
ﬁ 4  Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 g
-;':’_ 5 Total number of individuals employed in calendar year 2013 (Part V, Iine 2a) 5 32
{?; 6  Total number of volunteers (estimate if necessary) . 6 300
< 7a Total unrelated business revenue from Part Vill, column (C), tine 12 7a 0
b Net unrelated business taxable tncome from Formz990-T, line_34 7b 0
i} RE@ E UVED Prior Year Current Year
9 1 8 Contrbutions and grants (Part Vill, line 1h) I O 268,176 251,004
£ 3 Program service revenue (Part Vill, line 2g) . % 0 2 5 177) 11,456 100,282
z + 10 Investment income (Part VI, column (A), lines 3, g nd 7ﬂd=) (. ZBM Q 11 3
¥ .11 Other revenue (Part VIII, column (A}, lines 5, 6d, Bc, Be, 10c, and 11e) i 65,073 91,913
i 12 Total revenue—add lines 8 through 11 {must equal Part Vilicogiomn A%, fine 12y 344,716 443,202
{13 Grants and similar amounts paid (Part IX, column-Ay=tnes-1=3) ——'—=-" | 0 0
'14  Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
¢ 1 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 186,101 221,901
v } 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
£ | b Total fundraising expenses-(Part IX, column (D), hne 25) & 8,107 [ra i o o e B L, Boin RN
b l 17 Other expenses (Part IX, column (A), ines 11a—11d, 11{-24e) . 181,317 199,944
} 18  Total expenses Add hines 13-17 (must equal Part IX, column (A), hne 25) 367,418 421,845
1 19 Revenue less expenses Subtract ine 18 from line 12 -22,702 21,357
-t 5 é I Beginning of Current Year End of Year
§m§ 120 Total assets (Part X, line 16) 91,011 98,005
oo;g | :’3:‘1 Total habiities (Part X, line 26) 50,813 36,450
= c - Net assets or fund balances Subtract line 21 from line 20 40,198 61,555
- Alak 4 Signature Block
Under penalties of perjury, | declarejpat { have examined this return, including accompanying schedules and statements, and to the best of my knowledge
< Cand pelef, tis true, correct, an epar@@er than officer) is based on all information gf which preparer has any knowledge. /
son | ) 167-Z[~Z.072F
Olbiare Signgure ot officer ﬂg /
o ) N EXer priye DS stz
e Type or print name and title \
7 Print/Type preparer's name Preparer's signature Date PTIN
< Paid Check D if
3 preparer  [Khanyn Cover HMAA?JM (oA r 8 ~V5/21/2014 | setrempioyed |P01469709

Y Use Cnly

Fum's name

& Kharyn L Cover CPAPC

Firm's EIN ®» 85-0474715

Fim's address » 9636 Villa Del Rey NE, Albuguerque, NM 87111

505-797-0995

Phone no

iay e IRS discuss this retum with the preparer shown above? (see instructions)

Yes D No

For Peperwork Reduction Act Notice, see the separate instructions.

iR

Form 990 (2013)
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. Form 930 (2013) New Mexico Xtreme Sports Association, Inc. 43-2089526 Page 2

S|

4

gl

Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any hne in this Partill .. . . . . Co. D

Briefly describe the organization's mission

opportunitites to enhance New Mexico youth's quality of ife and community involvement in a

Did the arganization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ27 . . . D Yes No
if "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make sigrificant changes in how it conducts, any program

services? . . . - D Yes No
if "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 224,510 Including grants of $

ab

{Code ) (Expenses $ 159,317 ncluding grants of § ) (Revenue $ 77,328 )

ic

Other program services (Describe in Schedule O )
{(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses B> 383 827

Form 990 (2013)




* Form 990 20130  New Mexico Xireme Sports Association, inc 43-2089526 page 3
M Checklist of Required Schedules
’ Yes | No
1 listhe orgafmzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 s the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part lil 5 X
5 Did the crganization maintain any donor advxsed funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes, " complete Schedule D, Part I . 7 X
8 Did the organization maintamn collections of works of art, histonical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Ii! . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
19 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
11 i the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts V1.
VI, VI 1X, or X as applicable
& Did the organization report an amount for iand, buildings, and equipment in Part X, Iine 10? /f "Yes, " complete
Schedule D, Part VI 11a; X
b Did the organization report an amount for investments—other secunities in Part X, ine 12 that is 5% or more
of 1its total assets reported in Part X, iine 187 if "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the orgamzation report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1872 /f "Yes, " complete Schedule D, Part Vil 11¢ X
& Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
ieported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabidiues in Part X, line 25° If "Yes, " complete Schedule D, Part X 11e X
£ Did the orgamization's separate or consoldated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi and Xil . 12a| X
E Was the organization included in consohdated, independent audited financial statements for the tax year" If "Yes,"
and if the organization answered "No" to iine 12a, then completing Schedule D, Parts X! and X/l 1s optional 12b X
13 Is the organization a school described in section 170{b)(1){(AY(u)? If "Yes," complete Schedule E 13 X
1d& Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " compiete Schedule F, Parts | and 1V 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, * complete Schedule F, Parts If and IV 15 X
13 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other
zssistance fo or for foreign individuals? If “Yes, " complete Schedule F. Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 X
13 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes, * compiete Schedule G, Part Il . 18 | X
12 Dud the organization report more than $15,000 of gross income from gaming acuvitres on Part VIII, line 9a%
ii "Yes," complete Schedule G, Part Hl 19 X
22z Did the organization operate one or more hospital faciiies? if “Yes, " complete Schedule H 20a X
b_ ¥ "Yes" to line 20a, did the organization attach a copy cf its audited financ.al statements to this return? 20b

Form 990 (2013)
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Form 990 (2013) New Mexico Xtreme Sports Association, inc
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43-2089526 Page 4

Checkli.st of Required Schedules {continued)

Did the oréanuza’non report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1?2 If "Yes, " complete Schedule I, Parts | and Ii

Did the organization report more than $5,000 of grants or other assistance to ndividuals in the United States
on Part I1X, column (A), hne 2? If "Yes, " complete Schedule !, Parts | and Il!

Did the organization answer “Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and huighest compensated
employees? If "Yes, " complete Schedule J

Did the organization have a lax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to hne 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception”?

Did the organization mamntain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for conds outstanding at any tme during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? /f "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benrefit transaction with a disqualified person in a
prior year, and that the transacton has not been reported or any of the organization's prior Forms 990 or
S90-EZ? If "Yes, " complete Schedule L, Part |

Did the crganization report any amount on Part X, line 5, €, or 22 for receivables irom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part |l

Did the organization provide a grant or other assistance to an officer, director, rustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Scheduie L, Part Il

Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

[hd the organmization receive more than $25,000 in non-cash contributions? /7 "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contnbutions? If "Yes " complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedu/e N,
Part] .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”
if "Yes," complete Schedule N, Part I/

Did the organization own 100% of an entity aisregarded as separate from the organizauon under Regulations
sections 301 7701-2 ana 301 7701-3? If "Yes, " compleie Schedule R, Part !

Was the organization related to any tax-exempt or taxable entity? /f “Yas," complete Schedule R, Part Il

i, or IV, and Part V, line 1

Did the organization nave a controlied entity within the meaning of section 512(b)(13)?

if "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(¢)(3) organizations. Did the organization make any transfers to an exemot non-charitable related
orgamzation? If "Yes, " complete Schedule R, Part V, line 2 .

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

Vi

Dud the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X
24b X

24¢ X
24d X

25a X

25b X

26 | X

28b X

28¢ X
29 X

30 X

31 X

32 X

33 X

34 X
35a X

35b

36

>

37 X

38 | X

Form 990 (2013)
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Form 950 (2013) New Mexico Xtreme Sports Assoctation, Inc 43-2089526 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check #f Schedule O contains a response or note to any line in this Part V

ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Sa  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organizanon file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruchions)
%a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if "Yes," has it filed a Form 990-T for this year? If "No" tc line 3b, provide an explanation in Schedule O
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account m a foreign country (such as a bank account, securities account, or other financial
account)?
b 4 "Yes,® enter the name of the foreign country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a ‘Vas the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party t0 a prohibited tax shelter transaction?
¢ If"Yes"io line 5a or 5b, did the orgamzation file Form 8886-T? .
G6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contrniburtions thar were not tax deductible as charitable contributions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductitle?
T Organizations that may receive deductible contributions under section 170{c}.
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b i "Yes," did the organization notify the donor of the vaiue of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . X
d If"Yes," indicate the number of Forms 8282 filed dunng the year L7d l o ".;'LL‘
e Did the organizahon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g i the organization received a contribution of quatfied inteliectual property, did the organization file Form 8899 as required? 7
h  If the organization receved a contribution of cars, boats, alrplanes, or other vehicles. did the organization file a Form 1098-C?
L Sponsoring orgamzations maintaining donot advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ume during the year?
& Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667
b  Did the organization make a distnbution {0 a donor, donor advisor, or related person?
16 Section 501(c)(7) organizations. Enter
a Initiatton fees and capital contributions included on Part Vi, line 12 10a
b Graoss receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
ggamnst amounts due or recerved from them ) 11b
1:a Section 4947(a)(1) non-exampt charitable trusts. Is the organization fikng Form 990 1n lieu of Form 10417
b 1 "Yes." enter the amount of tax-exempt interest recewed or accrued dunng the year . b2bl ¢
13 Section 501(c)(29) quahfied nonprofit health insurance 1ssuers. : s
a |sthe orgamzation licensed to issue qualified health nians in more than one state? 13a
Note. See the instructions for adamional information the organization must report on Schedule O o
b Enter the amount of reserves the organization 1s required to maintain by the states mn which
the organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c X T2 R
t4a D the organization recewve any payments for indoor tanning services dunng the tax year? 14a X
b _If"Yes " has it filed a Form 720 to report these paymentis? If 'No, " provide an explanation in Schedule O 14p

Form 990 2013y




Fo m 980 (2013) New Mexico Xtreme Sports Association Inc 43-2089526 Page 6
L R

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
responsé to line 8a, 8b, or 10b below describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI . . . @

Section A. Governing Body and Management

ia

Enter the number of voting members ¢f the governing pody at the end of the tax year ia
if there are matenal differences 1n voling rights ameong membaers of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain n Schedule O

Enter the number of voting members included in line 1a, above, who are independernit 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee”?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees {o a management company or other person? . 3
Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Ddd the organization contemporaneously document the meetngs held nr written actions undertaken during
the year by the following

The governing body?

Each committee with authority 10 act on behalf of the governing boedy?

is there any officer, director, trustee, or key employee listea in Part VIl Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " pravide the names and addresses in Schedule O 9

XXX |X

x

Saclion B. Policies (This Section B reguests information about policies not reguired by the Internal Revenue Code

10a
e

11z

=3

[¢ I « i ]

-
B W

(4]

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
if "Yes," did the organization have written pohicies and procedures goverming the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
Has the organization provided a complete copy of this Form 850 to ali members of 1ts governing body before filing the form? ital X
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 Do B
Did the organtzation have a written conflict of interest policy? if “No," ge to line 13 12a; X
Were officers, directors, or trustees, and key employees required 1o disciose annually interests that could give nse to conflicts? | 12b; X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * |
describe in Schedule O how this was done

Did the organization have a written whistiebliower policy”

Did the organization have a written document retentton and aestruction pohcy’?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Dwrector, or top management official

Other officers or key empioyees of the organization

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organmzation invest in, contribute assets 10, or participate in a jeint venture or similar arrangement

with a taxable entity during the year?

[f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate tts
participation in joint veniure arrangements under applicable federal tax law. and take steps to safeguard

ihe organization's exempt status with respect to such arrangements?

Szction C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed &> NM )
18  Section 6104 requires an organization to make its Forms 1G23 (or 1024 if applicable), 990_ ar_1d_‘;390 T (Sechon 501()(3)s _o_r_ll—y) ----------
available for public inspection_Indicate how you made these available Check all that apply
Own website @ Another's website E Upon request Other (expiain 1n Schedule C)
i3 Describe in Schedule O whether (and if sc, how) the crgamization mace its governing documents, conflict of interest policy, and
financial statements available to the public during the 1ax year
20

State the name, physical address, and telephone number of the person whe possesses the books and records of the
organizaton ¥ New Mexico Xreme Sportc Association, inc o . ....(505) 296-2738

Form 980 (2013;




New Mexico Xtreme Sports Association, inc

43-2089526

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hine 1n this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A,

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

12 Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organrization's tax year

o pist all of the organization's current officers, directors, trustees (whether ndwviduals or organizations), regardiess of amount
=1 compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List all of the organization's current key employees, if any See mnstructions for definition of "key employee *
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplcyee)

110 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organrzation and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that recewved, in ihe capacity as a former director or trustee of the
orgenization, more than $10,000 of reportable compensation from the orgamzauon and ary related organizations

List persons i the following order indwidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(<)
Fosition
(A) B) (do not check more than one (D) {E) (F)
Narme and Title Average box, untess person is both an Reportable Reportable Estimated
hours oer ofticer and a director/irustee) compensation compensation amount of
weex (st any o sislol xiea Zlm from from related other
hours for a % 212 2 _g < g the organizations compensation
related < g g o ‘3" g iu.i & organization (W 2/1099-MISC) from the
organizatons {5 o g 58 a (W-2/1099-MISC) organtzation
pelow dotted = 2 ES and related
hine) ol =z . ] 2 orgamzahons
8l e ! 2
& l 1 &
@
aQ
_{1)__Painck Balaonado = ...t 800
Prasident Q00| X X
(2} _vacquelne Vigit - ] 200 '
Vice President 000 X i X
{3} Duane Kinsley S . ...500
Treasurer 000f X X
_(4) Cynthia Hughes = I 500
Secretary 000; X X
_(8) _ValenaOeda . . . ] 200 v
Director Q00| X
A8 CarlosMigh . . 200 i
Director 000] X Pl
(M _AdamHalpren . 200 Pl
O rector 000] X 5
_.{8) PatHemandez B} .200 |
D -ector 000} X !
_A9) MattDefter ... . .200 !
Cirecior 000 X
(10} DagneyHales . L . ..200
D recior 000) X i
(1) DanaOrona . ..200
Sirecto 000 X
{32} Wallace Ashley L . 200 l
D -ector 000 X !
{13} _Andy Braman e .. 4000 £l
e < X T : ]
E)\ECUL.VB Director 00 i X4 47,300 2,513
AW ] ] ] Do
' |
H

Form 990 (2013)




v\ Foim 990 (2013) New Mexico Xtreme Sports Assoctation, inc 43-2089526 Page 8
SHEEERE VY | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Positton
(AY (B (do not check more than one (D) (E) F)
Name and ttle Average DOX, uniess person is both an Reportable Reportable Estimated
hours per officer and a direcior/trustee) compensation compensation amount of
week (list any s slsio!l xle | from from related other
hours for a2 |H]3I34 g the organizalions compensaton
related 3 i = & g gl organization (W-2/1099-MiSC) from the
organzauens |2 B S ERE I (W 2/1099-MISC) organization
below dotted S 2 2 g and related
hne) Gi = | ® ° organizations
(0] ’;”. 2
*1E 8
] ®
H a
- ]
C3) . e . I ;
|
]
8 . R )
Oy .. )
a8y B e }
L= o )
) e |
| !
24 . Lo o
Y i [
" fo 1
. o t I
G2 o o S
_________________ | ! ! i
+ s
k) B ) B ] b
; |
I
@A) . ) | f
@) < | |
! 1
_— | ! {
1>  Sub-total . » 47,300 0 2513
= Total from continuation sheets to Part Vii, Section A > 0 0 G
g Total (add lines 1b and 1c) 4 47 300 o 2513
w Total number of individuals (tincluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0

o Did the organization hist any former officer, director, or trustee, key employesg, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization” If "Yes, " complete Schedule J for such person
Section B. independent Contractors

1 Complete this table for your five mghest compensated independent contractors that received more than $100.000 of

compensation trom the organization Report compensation for the calendar year ending with or within the organization's tax
year

A) (=]

©
Name and business address

Dascrniption of services Compensation

- Total number of independent contractors (including but not imitec to those hsted above) who received
more than $100,000 of compensation from the organization B 0

Form 990 (2013
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New Mexico Xtreme Sports Association, Inc 43-2089526 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part VIIi D
~f: o :r ’ tfgﬁ?{?g‘%&gﬁ:{?{ﬁ;“ s - ,':’,;;; ktl: Total (r:\)/enue Rel;tBe)d or Unr(e?;ted Fie\(/z:me
2oL b gl ROk e exempt business excluded from
10 i tesgl e <% i function revenue tax under sections
P ,}‘3, RIS e e A revenue _
2 o] 12 Federated campaigns
§ S| b Membership dues
‘3; E ¢ Fundraising events
g %| d Related organizations
4 E| e Government grants (contributicns) ie
2% f Allother contnbutons, gifts, grants, and
—'fg’ g similar amounts not included above 1f 51,750
£ | g Noncash contributions included in lines 1a-1f $ 187086
“ ®| _h_Total. Add lines 1a-1f >
[ Business Code
g 2a Program Participation Fees _ . 624130
P b YCC Contract o 9000%9 78,797 78,797
Eloe 0
3 d o o i 0
E - 0
] f All other program service revenue P 0
T g Total. Add ines 2a-2f > - iR «m?:: Tioi. e
3 Investment income (including dividends, interest, and
E other similar amounts) B> 3 3
i) Income from investment of tax-exempt bond proceeds & 0
3 Royaltes & - 9 e
E (1} Real {v) Personal Ry :;{;‘&-&%?*%: :
i Ba  Gross rents 20,034 w5
' b Less: rental expenses 2,236
! ¢ Rental income or (ioss) 17,758
d Net rental income or (loss)
7a Gross amount from sales of () Securues (i) Other
assets other than inventory 0
b Less cost or other basis
and sales expenses 0
¢ Gain or (loss) . 0
d Net gan or (loss)
i T
g 8a Gross income from fundraising \'.%?L -
9 events (notincluding$ = 7.594 T
& of contributions reported on line 1c) L
5 See Part IV, iine 18 a Fo
4 b Less. direct expenses b
© ¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities
See Part 1V, line 19 a
5 b Less direct expenses b
. € Net:ncome or (loss) from gaming acuvities
"10a  Gross sales of mventory, less 5 R 3
; returns and aliowances . a 546 - TR
. b Less costof goods sold b 230
| ¢__Net income or (ioss) from sales of inventory Lt
Miscellaneous Revenue Busiress Code
wa i 0
b 0
d All other revenue 0
e Total. Add ines 11a—i1d B | PR Pl i I R e
12 Total revenue. See instructions & | 443,202 118,080 ) 74 118

Form 990 (2013;



Form 890 (2013) New Mexico Xtreme Sports Association, Inc 43-2088526 Page 10
YIS Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations mus! complete all coiumns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X D
. ; (A) 8 © (D)
Do not include amounts reporred on lines b, Totai expenses Program service Management and Fundraising
7b, 80, 9b, and 10b of Part Vill. expenses I expanse xpenses
1 Grants and other assistance to governments and T N AT B T ;:_,_ cL
organizations in the Uniied States See Part iV, line 21 0
2  Grants and other assistance to individuals in the
United States See Part IV, line 22 G
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 C
4  Benefits paid to or for members 0
5 Gompensation of current officers, directors,
trustees, and key employees . 47.300 38.786 8.514
& Compensation not included above, to disqualified ,
persons (as defined under section 4958(f)(1}} and ;
persons described in section 4958(¢)(3)(B) g
7  Other salanes and wages 153,793} 149,965 3,352 478
§ Pension plan accruals and contributions {include |
section 401 (k) and 403(b) empioyer coniributions) C
3  Other employee benefits 4,244 2,557 1,684 3
10 Payroll taxes 16,564 15,613 910 4i
i Fees for services (non-employees)
¢ Management 0
t Legal . 141
& Accounting . 18,746 14,078 771
¢ Lobbying. . 0
e Professional fundraising services See Part LV, line 17 gl s ¥ R M
t [nvestment management fees 0f
g Other (If ine 11g amount exceeds 10% of Iine 25, column !
{A) amount, hist ine 11g expenses on Schedule O ) 11 ,195£ 11,160 35
42 Advertising and promotuor 3,755! 1,621 2,134
13 Office expenses 21,285 15,330 5,268 867
14 information technology 1,977 1,959 18
13  Royalties 0
16 Occupancy 18,668 16,139 1,912 817
17 Travel . . . 488 488
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19  Conferences, conventions, and meetings
20  Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
&2 insurance

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e if
iine 24e amount exceeds 10% of ine 25, column
{A) amount, list ine 24e expenses on Schedule O )

All other expenses L
25  Total functional expenses. Add lines 1 through 24e 421,845
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educauonal campaign and
fundraising solicitation Check here & D if
following SOP 98-2 (ASC 958-720) 3

1,705

26,911

Form 980 (2013




New Mexico Xtreme Sports Association, Inc 43-2089526 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)

Begmnning of year End of year

Cash—non-interest-bearing 30,696

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and fermer officers, directors

trustees, key employees, and highest compensated employees

Complete Part 1 of Schedule L

8  Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and conwributing employers and
sponsoring organizations of section 501(c)(S) voluntary empicyees’ deneficrary

-t

H N

(3]

& organizations {see instructions) Complete Part {i of Scheduie L
; 7 Notes and loans receivable, net
< i 8 Inventories for sale or use
9 Prepaid expenses and deferred charges .
. t0a Land, bulldings, and equipment costor
l other basis Complete Part VI of Schedule D 10a 11,664 —;' R T 20 S iR LU
5 b Less. accumulated depreciation . 10b 7,225 5,326] 10c 43¢
11 Invesiments-—publicly traded securities 0, 1 G
: 12 Investments—other secunties See Part IV, ine 11 0; 12 g
*3  Investments—program-related See Part IV, line 11 0| 13 ! 0
|14 Intangble assets , 0| 14 ] ]
! 15 Other assets See Part 1V, hne 11 ' o} 15 ! C
|16 Total assets. Add lines 1 through 15 (must equas line 34) i 91,011! 16 ' 98,005
117 Accounts payable and accrued expenses ‘, 27,2151 17 ! 25,238
{18 Grants payable i , g |
: 19 Deferred revenue 'l “ 15 '
Lo Tax-exempt bond habifiies ! HESR
21 Escrow or custodial account hability Complete Part tV of Schedule D ]; 21
$ 122 Loans and cther payables to current and former officers, directors, .
B trustees, key employees, highest compensated empioyees, and
'{; disqualified persons Compiete Part il of Schedule L
— |25 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties
25  Other bahbilites (including federal income tax, payables to reiated third

parties, and other habihities not inciuded on lines 17-24) Complete
! Part X of Schedule D

26 __ Total liabilities. Add lines 17 through 25 50,813] 26 36,450
o | Organizations that follow SFAS 117 (ASC 958), check here & @ and * ; : £
L complete lines 27 through 29, and iines 33 and 34
& 127 Unrestricted net assets
& 28 Temporarily restricted net assets
B 29 Permanently restricted net assets
LZ ; Organizations that do not follow SFAS 117 (ASCS58), check here - D and
;’ | complete lines 30 through 34.
’g 1 30 Capital stock or trust principal, or current funds
QL:" [ 51 Paid-in or capital surplus, or land, building, cr equipment fund
< 132 Retained earnings, endowment, accumulated income, or other funds .
Z l 33  Total net assets or fund balances 40,198| 33 | 61,555
1 34 Total iiabiiies and net assets/fund balances 91,011 34 | 98,005

Form 990 (2013)




Form 990 (2013)  New Mexico Xtreme Sports Association, Inc 43-2089526  Page 12
TSI Reconciliation of Net Assets
Check ff Schedule O contains a response of note to any line in this Part X1 D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 443,20z
z Tota! expenses (must equal Part IX, column (A), line 25) 2 421,845
2 Revenue less expenses Subtract line 2 from hine 1 3 21357
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 40,198
5 Net unrealized gains (losses) on investments 5
& Donated services and use of facihties 6
t Investment expenses 7
g Prior penod adjustments 8
g Other changes In net assets or fund balances (explain in Scheduie O) 9
10 Net assets or fund balances at end of year Combine hnes 3 through @ {must equal Part X, line 33,
__column (B)) | 10 61,555

Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne i this Part Xl .

1 Accounting method used to prepare the Form 990 D Cash i1 X Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explam in
Schedule O

za Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis L_] Both consoclidated and separate basis

b Were the organization's financial statements audited oy an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both

i—
Separate basis || Consolidated pasis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of

the audit, review, or compiiation of s financial statements and selection of ar independent accountant?

if the organization changed etther 1ts oversight process or selection process during the tax year, explain in
Schedule O

Za  As aresult of a federal award, was the organization required to undergo an audn or audsts as set forth in
the Single Audrt Act and CMB Circular A-1337

b I "Yes," did the organization undergo the required audt or audits? if the organization did not undergo the
required audit or audits, explain why In Scheduie O and describe any steps taken to undergo such audits

3b

Form 880 {2013;




SCHEDULE A . . .
{Farm 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4547 (a)(1) nonexempt charitabie trust.

#» Attach to Form 920 or Form 990-E2.

1 omBNo 15450047

Depanment of the Treasury

»nternal Revenuea Service B tnformation about Schedule A {Form 930 or 990-E2) and its instructions I1s at www.irs.gov/form990
tame of the organization Employer identification number
New Mexico Xtreme Sports Association, Inc 43-2089526

3

Reason for Public Charity Status {All organizations must complete this part) See instructions
“The organization is not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 A church, convention of churches, or assoctation of churches descnbed n section 170(b)(1}(A) ().

[ ] Aschoot described in section 170(b){1)(A)(ii). (Attach Schedule E )
[:I A hospital or a cooperative hospital service organizatior described in sectior 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the

HoW N

3]

0O O U

in section 170(b)(1)(A)(iv). (Complete Part Il )

Afederal, state, or local government or governmental unst described i section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of 'ts support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust described in section 179(b){1){A)(vi}. (Complete Pari it )

An organization that normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain excepuions, and (2) no more than 33 1/3% of its
support from gross mvestment income and unrelated business taxabie ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part lil)

An organization organized and operated exclus:vely to test for publiic safety See section 509(a)(4).

An organization organized and operated exciustvely for the benefit of, to perform the functions of, or to carry out the
purposes of one cr 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 D Type | b D Type I} c j Type Hi-Funchonally integrated d !:] Type llI-Non-functionally integrated
& By checking this box, | certify that the organization is not controlted 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)

N

i if the orgamzation received a written determnation from the IRS that it 1s a Type |, Type ll, or Type i1 supporting
organization, check this box b
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls aither alone or together with perscons described in (i) Yes | No
and (1) below, the governing body of the supported organization? 11g(1)
(ii) Atamily member of a persor described in (1) above? 11g()
(rii) A 35% controlled entity of a person described in {1) or (1) above? 11g(
h Provide the foliowing information about the supported organization(s)
{1y Name of supported (1) EIN (m) Type of organ'zation (tv) is the organizatior (v) Did you notify (v1) is the {vu) Amount of monetary
organization {descnbec on iines 1-9 n col (1) hsted .n your ine organizaton in organization n coi support
above or IRC section govarning accument? col {1) of vour (i) organized i the
(see instructions)) support? us-»
Yes No Yes E No Yes No
) |
{
——— |
®) [
f
) i
!
o) i
1
{E)
Totai b : AR e > F‘_*'Q‘?““ 0
Foi Paperwork Reduction Act Notice, see the Instructions for

{ Schedule A (Form 990 or 990-EZ) 2013
=orm 990 or 990-EZ. i
{TA




Sehedule A (Form 990 or 990-E2) 2013 New Mexico Xtreme Sports Association, Inc 43-2089526 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b) (1) (A)(vi)
(Completé only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Fart I, If the organization fails to qualify under the tests listed betow, please complete Part lil.)

Section A. Public Support

{:alendar year (or fiscal year beginning in) » {a) 2009 j (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totai

ro

(5]

EA

Gifts, grants, contributions, and
membership fees recetwved (Do not
include any “"unusual grants )

Tax revenues levied for the organization's
benefit and either paid 1o or expended on
its behalf o
The value of services or facilities

furrushed by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 .

The portion of total contributions by each
person {other than a governmental umt

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on hne 11,

column (f) .

Public support. Subtract line 5 from line 4

o

gction B. Total Support

G~ ﬁ"’or

i

91
2
13

atendar year (or fiscal year beginning in) B

! {a) 2009 | (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Totai
Armounts from line 4 i O}
Gross income from interest, dividends !
payments recewved on securities loans, !
rents, royalties and income from similar :
sources :
i

(]
(@]
(=]
(=
o

G

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

Other income Do not include gain or : ; '
loss from the sale of capital assets ‘ i ! :
(Explain in Part 1V) ' 0
Total support. Add lines 7 through 10 (oo PR e PN o R D TR L o Y 0
Gross recelpts from related acuvities, etc (see instrucuons) 12 |

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 B D

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column () ',__14 0 00%
Public support percentage from 2012 Schedule A, Pai i, ine 14 i 15 0 G0%
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization

33 1/3% suppotrt test—2012. if the organization did not check a box on kne 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publiciy supporied organizauon

[ ]

B
10%-facts-and-circumstances test~-2013. 'f the organizaton dia not check a box on hine 13, 16a, or 16b, and line 14

1s 10% or more, and if the organization meets the "facts-ard-circumstances” test, check th's box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organizaton. . . . B r—!
10%-tacts-and-circumsiances test—2012 If the organization d|d not check a bex on line 13, 16a, 16b, or 17a, and line T
1515 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 orgamization

. >l ]
Private foundation. If the organization did not check a box on line 13, 16a, 186 17a, or 17b, check this box and see
instructions . . . B> i:]

Schedule A {Farm 990 or 990-E2) 20613




v scheacle A (Form 990 or 990-EZ) 2013 New Mexico Xireme Sports Association, Inc 43-2089526 Page 3
?m 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 |l
if the organization fails to qualify under the tests listed below, please complete Part 1 }
Saction A. Public Support
Calendar year (or fiscal year beginning in) B {(a) 2009 } {b) 200 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees |
received (Do not include any "unusual grants ") 332,478 255,231 264,489 268,176 251,004 1,371,378
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnisned i
in any activity that 1s related to the
orgamzation's tax-exempt purpose . 26,190 20,027 29,442 29,172 42,065 146,896
3 Gross receipts from activities that are nct an
unrefated trade or business under section 513 123,318 145,728 135,709 41,629 78,797 525,181
4 Tax revenues levied for the organization's
benefit and erther paid to or expended on 5
its behalf : 0
£ The value of services or facities !
furmshed by a governmentai unit to the
crganization without charge 11 300, 11,300 11,300 11,300 11,300 56,500
&  Total. Add ines 1 through 5 493 ,286) 432,286} 440,840 350,277 383,166 2,099,855
ra  Amounts included on hnes 1, 2, and 3 | !
teceived from disqualthed persons 7,600 6,000 6,000 25,000
v Amounts included on lines 2 and 3 received !
from othe: than disqualified persons that :
exceed the greater of $5,000 or 1% of the | |
amount on iine 13 for the year C
¢ Addhnes 7aand 7b 25,000
& Public support (Subtract ine 7¢ from 3
ine 6 ) ) 2,074,955
Saction B. Total Support
Calendar year (or fiscal year beginning in) B {a; 2009 | {b) 2010 (c) 2011 (d) 2012 {e} 2013 {f) Total
!
¢ Amounts fromtine 6 493,286 432,286, 440,940 350,277 383,166 2,095,955
1ta  Gross income from interest, dividends, ! 1
payments received on securiiies loans, i '
rents royalties and income from simiar sources | 1 3 14
b Unrelatad business taxable income (less :
section 571 taxes) from businesses '1 ) ’
acquired after June 30, 1875 E i 0
¢ Add lines 10a and 10b o 0] 0 11 3 14
11 het income from unrelated business ! :
activities not included in kine 10b, whether ‘ !
cr not the business 1s regularly carried on ! ! s
1z  Other income Do notinciude gain or : i
loss from the sale of capital assets i '.
{Zxplain in Part iV} ; l 16,291 I 73.799 90.080
1. Total support (Add lines 9, 10c, 11, I l
and 12) r 493,286/ 432,286j 440,940 366,579 456,968 2,190,059
1< First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (eH3)
_ crganization, check this box and stop here B D
Sszotion C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hine 8, column (f; divided by iine 13, column (7)) i5 94 74%
14 Public support percentage from 2012 Scheduie A, Part ili, ine 15 16 98 22%
Saction D. Computation of Investment Income Perceniage
13 ‘Tvestment iIncome percentage for 2013 {nie 10¢, column {f) dividad by hine 13 coiumn (f}) 17 0 0C%
1% Investment income percentage from 2012 Schedule A, Par ilf, kne 17 18 0 00%
1¢a 23 1/3% support tests—2013. If the organizatior did not check the bo« on line 14, and ine 15 1s more than 33 1/3%. and lne 17 is
rot more than 33 1/3%, check this box and stop here. The organizauon qualifies as a publicly supported organization 3 E
b

[

NI

33 1/3% support tests—2012. if the orgarization did not check a box on ine 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 s not more thar 33 1/3%, check thus box and stop here. The organizatior oualfies as 2 publicly supported organization

Private foundation. If the orgamzation did not check a box on ne 14, 19a, or 156, check 'his box and see nstructions

>
> ]

Schedule A {(Form 990 or 990-EZ7) 2012




(Form 990 or 990-E7) 2013 New Mexico Xtreme Sports Association, inc 43-2089526 Page &
Supplemental Information. Provide the explanations required by Part II, ine 10, Partll, ine 17a or 17b,
and Part I}, ine 12 Also complete this part for any additional information (See instructions)




SCHEDULE D . ) | omBNo 1545.0047
= Supplemental Financial Statements |
{Form 990) 2@1 3
* » Complete if the organization answered "Yes,"” to Form 990, == B
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Opentoﬁubllc
<. Inspection’

 Attach to Form 980.
Pegrir;mg::::u::e;;ﬁw » Information about Schedutle D (Form 990) and its instructions is at www.irs.qov/form990. L e, S
Name of the organization Employer identification number
New Mexico Xtreme Sports Association, Inc 43-2089526
FeY1l8l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part iV, line 6

(2} Donor aavised funds (b} Funds and other accounts

-

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year !
Did the organizathon inform all donors and denor advisors i writing that the assets held in donor advised
funds are the organization's property, subject to the organizanon's exclusive legal control? E] Yes D No
Did the corganization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No
I Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Puroose(s) of conservation easements held by the orgamization {check all that apply)

Preservation of land for public use (e g . recreation or educauon) ! |} Preservation of an historically important land area
D Frotection of natural habitat D Preservation of a certified histonic structure
D Preservation of open space

Ut & W i

[o}]

2 Complete lines 2a through 2d if the organization heid a qualfiea conservation contrioLtion in the form of a conservation
easement on the last day of the tax year »2’&?“3” Held at the End of tne Tax Year
& Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservauon easements on a certified historic structure included in (a) 2c
¢ Number of conservation easements included in (c) acquned after 8/17/058, and not or a
histonic structure listed in the Nationa! Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year  ®

4 Number of states where probe_rtil_éhbj-e—ét‘to conservation easement ts located >
5 Does the organization have a written policy regarding the periodic montering. inspection, handting of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
4  Staff and volunteer hours devoted to monitoring, inspecting, and enforcirg conservanon easements during the year

[
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservauon easements dunng the year

> 3
3 Does each conservation easement reported on line 2(d) acove satisfy the requirements of section

170(h)(4)(B)() and section 170(h)(4)(B)(1)? L ]Yes[ ] no
9

In Part Xill, descrnbe how the organizauon reports conservauon easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

, the organization's accounting for conservation easements

IGEEI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part 1V, hne 8

1z If the organization elected, as permitted under SFAS 116 (ASC 558}, not io report in 1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets reld for public exhibition, education, or research in furtherance

of public service, provide, in Part Xlii, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in s revenue statement and palance sheet

waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance
of sublic service, provide the foilowing amounts relating 10 these tems
(i) Revenues included in Form 99G, Part VI, line 1

b

L
(ii) Assets included 1n Form 990, Part X > 07
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gairs, b:'b;/_:&_e; the __________
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items
& Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X s T

Fov Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
HA




Scheautz D (Form 990) 2013 New Mexico Xtreme Sports Association, Inc 43-2089526 Page 2

ﬂ’{ﬁﬁfﬂlﬁﬁ Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
l;’ Using the organlza'hon's acquisttion, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)

a D Public extubttion d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization's colisctions and explam how they further the organization's exempt purpose in
Part XN

5 Dunng the year did the organizatior solicit or receive donations of art, historica! treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

m Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 3990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes D No
b f"Yes, explain the arrangement in Part Xlil and complete the follow:ng table

Amount
¢ 3eginning balance 1c 0
d Addihons durnng the year 1d
e Distributions during the year 1e
f Znding balance 1f 0
za O the organization mciude an amount on Form 930, Fart X, line 217 D Yes E No
If "Yes," explain the arrangement in Part Xiil Check here if the explanation has been provided in Part XIi!
Eﬂ&ﬂnm Endowment Funds.
Compleie If the organization answered "Yes" to Form 99C, Part IV, line 10
(a) Current year {b) Prior year {c} Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance 0 0 0
b Contributions
¢ Netinvestment earnings, gans,
and losses
d Grants or scholarships
e Other expenditures for faciliues
and ptograms
¥ Administrative expenses
g =nd of year balance 0 0 0 0 0
z 2rovide the estimated percentage of the current year end balance (line 1g column (a)) held as
a 3oard designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restncted endowment 5 %
The percentages in lines 2a, 2b, and 2¢ shiould equal 1006%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by Yes | No
{1) unrelated organizations 3a(i
{1i)  related organizations 3a(ii)
b if"Yes" 1o 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe n Part Xill the ntended uses of the organization's endowment funds
2 jm Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or cther basis (b} Cost or otner {c) Accumulated (d) Book value
(investment) basis {other) depreciation
ia Land 0 O ity Sl 0
b Buldings. 0 0 o] 0
¢ _easehold improvements 0 0 0 Q
d Equipment 0 11,664 7.225 4,439
¢ Other 0 c 0 0
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) } s 4 439

Schedule D (Ferm 990) 2013
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' Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descniption of security or category (b} Book value {c) Method of valuaticn
(inciuding name of secunty) Cost or end-or-year market value
{1 Financial denvatives 0
(2 Closely-held equity interests 0
3y Other . . L
L s A e e

e Y = EENSE A e T en
Touwl (Solumn (b) must equal Form 990 Pan X, col (B)ling 12) > O fame, Tt E SBETE dertes TR B O R

Investments—Program Related.
Complete if the organization answered "Yes” to Form 880, Part IV, line 11¢c_See Form 990, Part X, line 13

(a) Descniption of investment {b) Beok value (c) Method of valuation
Cost or end-of-year market value

L)
2
_0)
)
_0)

(3)
)
e

(2

Totat (Column (b) must equal Form 990 Part X, col (B) Ime 13} > 0 fo .7 m T

mm Other Assets.

Complete If the organizaticn answered "Yes" 10 Form 950, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1
{2
(3)
(3
(3)
(3)
(N
{3)
€)
Total. (Column (b) must equal Form 990, Part X, col (B} line 15) &
i
!{Eﬁﬁm Other Liabilities.
IComplete if the organizatior: answered "Yes” to Form 990, Part V. ine 11e or 11f. See Form 990, Part X,
ine 25
1. (a) Description of habilny (b) Book vaiue
(1) Federal income taxes
{2)
{3)
(%)
(3)
{3}
(1)
(3)
el

Jota! (Column (o) must equal Form 990 Fart X col {B) hing 25) B

:ﬁ&'ﬂ g

o 4 _a“;.u.: A

2. L:ability for uncertain tax positions in Part X!li, provide the text of the footnote to the orgamzatlon s fnanc;al statements that reports the
irgamzanon s iability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XiIi D

Schedule D (Form 950) 2013
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{]:?M Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organizauon answered "Yes" to Form 990, Part 1V, tine 12a.

l_ Total revenue, gains, and other support per audited financia' statements 1 _ 496.975
2 Amounts included on line 1 but not on Form 830, Part Vili, hne 12 )

1 Net ur.reahzed gains on investments 2a by ) K

1 Donated services and use of faciities 2b 53,773f 1

z  Recovernes of prior year grants 2c

4 Other (Descnbe in Part XH1) 2d

2 Add lings 2a through 2d 53,773
3 Subtrect ine 2e from hne 1 . 443,202
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1

a Investment expenses not included on Form 9380, Part VIiII, ine 7b 4a

4 Other (Describe in Part Xl ) | ab

= Add hnes 4a and 4b 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 443,202

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes" to Form 990. Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 475,618
2 Amounts included on line 1 but not on Form 990, Part X, ine 25 -

a Donated services and use of facilihes lL 2a 53,773 o .

b Prior year adjustments lL 29

¢ Other losses | 2¢

4 Other (Describe in Part Xiil ) i 2d :

& Add lines 2a through 2d 2e 53,773
3 Subtract line 2e from line 1 3 421,845
4 Amounts included on Form 990, Part tX, hne 25, but not on hne 1 3 >

a Investment expenses not included on Ferm 920, Part VI, ine 7t 4da y

2 Other (Descnbe in Part XH1) 4h

3 Addlines 4a and 4b ac e}
_ Total expenses Add !ines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) ) 421,845

Supplemental Information

Provnde 1he descriptions required for Part |1, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part !V, ines 1b and 2b, Part V line 4, Part X, line
2, Part X1, lines 2d and 4b and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Scnedule D (Form 990) 2613
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Supplemental information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered 'Yes" to Form 890, Part iV, Iines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a N
Deazrtmant of the Treadury ¥ Attach te Form 990 or Form 990-EZ OP.e'_",'".tQ_'i;'?“bl
inrernal Revenue Service ] P |nformation about Schedule G (Form 990 or 990-EZ) and wts instructions is at www.irs.gov/form990. ... -Inspection’ "
Nar-e of the organization Employer wdentification number
aw Mexico Xtreme Sports Association, Inc 43-2089526

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
i Indicate whether the organization raised funds through any of the following activittes Check all that apply

a D Mail sohicitations e Solictation of non-government grants
b D Internet and emaul solicitations 1 D Solictaton of government grants
¢ D Phone solicitations g D Special fundraising events

d I:] In-person solicitations
2a  Did the organization have a written or orai agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) cr entity in connection with profess.onal fundraising services? D Yes D No

b 1f *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

. {v) Amount paid to
({I) Name and address of individual (1) Actvity ("étglgdf:g??;?:;i}’e (w) Gross receipts {or retained by) (V'()of\rme?;:;gab'?)m
or entity (fundraiser) contrb - from actvity fundraiser histed n y
Jtions col () organization
Yes No
1l
0 0 0
2 !
0 0 8]
3
0 0 0
4
0 0 0
5
0 0 0
L]

- 0 0 0
- 0 0 c
%] i
; 0 0 0
(™

10 Y 0 o
8
—_ 0 0 0
!
Total -8 0 0 0

3 List all states in which the orgarization is registered or licensed to sclicis cortributions or has been notified 1t is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2

Pop Schedule G {Form 990 or 990-E2) 2013
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6 i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000

- (a) Svent #1 (b} Event #2 {c) Otner events }: (d) Totat events
Art Show D.rty Dash 4 { (add col (a) through
{event type} {event type) (total number) } col (c))
|
o1 1 Gross receipts . 8.045 8.796 75.4705 92,311
2 ]
5 |
2 Less Contnbutions 4,120 450 3,024 7,594
3 Gross income (hne 1
mnus line 2) . 3,925 8,346 72,446 84,717
4  Cash prizes 0 0
3 Noncash prizes 0 0
» |
g 6 Rentffacility costs 2,145, 2,145
[
2 | |
ull 7 Fooc and beverages 2181 0} 218
3. |
a ': 8 Entertainment 0] 0
i .
: 9 Other direct expenses 2,258 1,000 5,297 8.555
10 Direct expense summary Add lines 4 through 9 in column (d) : 10,918)
11 Netincome summary Subtract ine 10 from line 3, column (d) b 73,799
ﬂ[m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, ine Ba
{
a (b) Pull tabs/instant ! (d) Total gaming (ada
E_—’ (@) Bingo bingo/progressive bingo (c) Other gaming i col (a) thr%igh col {c))
2
[ !
1 1 Gross revenue !
+
! i
91 2 Cashpnzes. ;
g T
21 3 Noncash prizes
W
§_3 4 Rent/factlity costs
A
‘ 5 Other direct expenses
D Yes . % D Yes % D Yes
| 6 Volunteer labor D No D No D No
7 Direct expense summary Add hnes 2 through 5 in celumn (d) S 0)
i 8 Net gaming income summary Subtract line 7 from tine 1, column {d) > 0
@ Enter the state(s) in which the orgamizatior operates gamwng activities o o
a Is the orgamization licensed to operate gaming activities in each of these states” . D Yes D-Nc_)-
b If"No,"explain- i -
1‘0; ::‘Vere any of the organization's gaming licenses revoked, suspended or terminated during the tax y;e:-ar’;- - D Yes DNO
"Yes," explain

Schedute G (Form 990 or 890-E2Z) 2013
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11 Does the arganization operate gaming activities with nonmembers? I:I Yes D No
12 s the orgapization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming? D Yes D No
12 Indicate the percentage of gaming activity operated in
a The organization's facility i3a %
b An outside faciity 13b %,
14 Enter the name and address of the person who prepares the organization's gaming/special events books

186

17

and records’

Does the organization have a contract with a third party from whom the organization recerves gaming

—
revenue? . d Yes L___] No
If "Yes," enter the amount of gaming revenue received by the organizaton  ® § . ... ..0 andrthe

amount of gaming revenue retained by the third party & $ G

If "Yes," enter name and address of the third party

Address »

Gaming manager information

Nams P

Gaming manager compensation & § 0

Description of services provided  ®

D Director/officer D Empioyee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license”? . D Yes D Ne
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year 3
Supptemental information. Provide the explanations required by Part {, ine 2b, columns (i) and (v}, and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 170, as applicable Also complete this part to provide any
additional information (see instructions)

(&)

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE L Transactions With interested Persons | _om8 No 1545 0047

(Form 990 or 990-EZ) | » Complete it the organization answered ‘Yes* on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Cepariment of the Tregsury » Attach to Form 9390 or Form 990-EZ. P See separate instructions.

intarn2l Revenue Service B information about Schedute L (Form 930 or 980-EZ) and its instructions s at www irs.gov/form3d90 ; : on;
tName of the organizauon Employer identification number

pr Mexico Xtreme Sports Association, inc 43-2089526

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of d anfied pe (b) Relationship between disqualified person and {d) Corrected?
£ e of disqualified person

) {c) Descnption of transaction
organizatron Yes | No

2 Enter the amount of tax incurred by the organization managers or disquahfied persons during the year
under section 4958

vew
@ o

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

um Loans to and/or From Interested Persons.

Complete if the organization answered "Yes ' on Form 99C-EZ, Part V, ine 38a or Form 990, Part IV, hne 26, or if the
orgamization reported an amount on Form 990, Part X, fine 5, 6, or 22

!
(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Ongmat i (f) Balance due |(g) In default?{ (h} Approved| (1) Wniten
with organization of 'oan from tne orncipal amount by board or | agreement”
crgamzaiton”? committee?

To From Yes No Yes No Yes No
{1) Sports Systems Owner is on [Cash flow X 21,000 3,820 X
{=) NMX board
)

_¢)
]
(€) :
(7)

_(@® j
€

{16) |
Total B 3 3,820 [ i BT
Mﬁm Grants or ASSIstance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Par 1V, line 27

>
>

{2) Name of interested person (b} Relationship between interesteda (¢} Amount of assistance

person and the organization () Type of assistance {e} Purpose of assistance
I ‘

)]
(=)
£)

4
)
(€)
(7)
{€)
[{3]

1)

For Paperwork Reduction Act Notice, see the Instructicns for Form 930 or 990-EZ. Schedu'e L {Form 990 or 990-EZ) 2613
~TA
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Htﬂ%‘m Business Transactions involving interested Persons.
Complete if the organtzation answered "Yes" on Form 890, Part IV, Iine 28a, 28b, or 28c
(a) Name of interested person (o) Relationshio beiween {c) Amount of (d) Description of transaction (e) Sharning of
interested persor and the transacuor organizatior s
orgamzation revenues”?
Yes No
(1)
2)
(3
(£)
3
(6)
{7)
£)
{£)
(1€
P Supplemental Information
Provide additiona! information for responses to questions on Schedule L (see instructions)




SCHEDULE O Supplemental Information to Form $90 or 990-EZ I OMB No 1545-0047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionai information.
. 2 Attach to Form 990 or 990-EZ
Department of the Treasury B

Internal Revenue Service

Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990

Name of the organization

New Mexico Xtreme Sports Association, Inc

Employer |dentmt|on umber

43-2089526

request . e - B,

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

Schedule O (Form 990 or 990-E2) (2013)
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