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Formggo'EZ

Department of the Treasury

Short Form
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-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Public

SCANNED DEC 18 2014

Internal Revenue Service Inspection
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 , 2014
Check if applicable  ['C™"Name of organization D Employer identfi b
Address change
Name change United States Swimming, Inc, New Mexico 31-1016587
Number and street {or P O box, iIf mail 1s not delivered to street address) Room/sute E Telephone number
Initial return
Terminated 4412 Rancho Largo NW (505) 249-7725
City or town, state or province, country, and ZIP or foreign postal code
Amended return F Group Exemption
Application pending |A ] bugquerque NM 87120 Number . . ... " 5038

Accounting Method Cash D Accrual Other (specify) *
Website: ™ www.nmswim.org
Tax-exempt status (check only one) — E 501(c)(3) D 501(c) ( ) “(nsertno) D 4947(a)(1) or D 527

H Check » if the organization i1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Form of organization

Corporation D Trust |:| Association D Other

r Xjle—o

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

136,505.
Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check If the organization used Schedule O to respond to any queston inthisPart! . . . . . .. .. ... ... ... 00000 ..
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . ... 00000 0L 1 18,886.
2 Program service revenue including government fees and contracts . . . . . . .. ... ... 2 87,283,
3 Membershipduesandassessments . . . . . . . . Lot Lo e e e e e e 3 30,293.
4 Investmentincome. . .. .. .. e e e e e e e e e e e e e e e e e e e e e e 4 43,
5a Gross amount from sale of assets other thaninventory . . . . . .. ... .. 5a
b Less: cost or other basis and salesexpenses . . . . . . ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Sublract ne 5b from line 53). . . - . . . - . ... ... Sc
6 Gaming and fundraising events
2 a Gross Income from gaming (attach Schedule G if greater than $15,000) . . . | Ga[
‘é b Gross income from fundraising events (not including  $ of contrnibutions
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) . . . . ... .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
6b and subtractline6e) . . . .. ... .. e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less costofgoodssold . . . .. ... .. T ) -
¢ Gross profit or (loss) from sales of inventory (Subtract ne 7b from line 7a) 7¢
8 Other revenue (describe in ScheduleO) . . . . . . .. ] .. RECE&V 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . .J L e 9 136,505.
10 Grants and similar amounts paid (Iist in Schedule O) . 420! . prevese o« r e - v - 10
11 Benefits paid to or formembers . . . . ... .. f%? . NQV 2 4 7024 11
; 12 Salaries, other compensation, and employee benefits l‘ I R RN 12
E 13 Professional fees and other payments to independent M@@l&rﬁ\.a ’. Q v 13
N 14 Occupancy, rent, utiities, and maintenance. . . . . . . . . .. LTEEE e L 5,400.
g 15 Pnnting, publications, postage, and shipping . . . . . . .. ..o 0oL 15 674 .
16 Other expenses (describe in Schedule ©) . . . .« . v v oo oL See Form 990-EZ, Part |, Line. 16 Other Expensey) 16 106, 588.
17 Total expenses. Add lines 10through16 . . . . . . . . . . . . . . .. L L oo e e > 17 112,662.
18 Excess or (deficit) for the year (Subtract ine 17 fromline9). . . . . . . . . . .. .. oo oL 18 23,843.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year —
!_ErE figure reported ON prioryears return). . . . .+« o o L v L e e e e e e e e e e e e e e 19 210, 320.
% | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See.L=20, Stmt ., . ... 20 _4,135,
21 Net assets or fund balances at end of year. Combine ines 18 through20. . . . . . . . .. .. ... ... >l 21 230,028,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013}

TEEA0812 11/27/13




Form 990-EZ (2013) United States Swimming,

Inc,

New Mexico

‘Rartilig Balance Sheets (see the instructions for Part 1)

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

22
23
24
25
26
27

{A) Beginning of year

(B) End of year

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

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, descnbe the services provided, the number of persons

Promote competitive swimming

benefited, and other relevant information for each program title

Cash, savings,andinvestments . . . . . . . . . . . ... Lo e 209,609.]22 230,028.
Land and bulldings . . . . . e e e e e e e e e e e e e e e e e 0.|23 0.
Other assets (descnbe in Schedule O) . . . . . .See L-24 stmt ., 711. |24 0.
Total @SSEtS . « « « & vt e e e e e e e e e e e e e e e e e e e e 210,320.125 230, 028.
Total liabilities (describe In Schedule O). . . . . . e e e e e e e e e e e 0.|26 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) . 210,320.]27 230,028.
Statement of Program Service Accomplishments (see the instructions for Part 1l Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

31

(Grants $ 0. ) If this amount includes foreign grants, check here . . . . . ... .. » [ ] 28a 57,547.
Provide portion of athlete travel to out-of-state, ____ ___ _____._
elite level meets_based on_costs & _time standards__ _ ____ _ _ ______
achieved _ _ _ _ _ _ _ _ _ _ _ oo ___
(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . . .. .. > |—[ 29a 17,192.
Promote education & training of NM§ officials _ _ _ ______________
Grants 3~ "7 o if this amount includes Toreign grants, check here .-~~~ 7 ... % [| 30a 12.721.
Other program services (describe in Schedule O). . . - . . .. ... ... ... e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. .. > D 31a

32 Total program service expenses (add lines 28athrough31a). . . . . . .. .. ... .. .00 0L > 32 87,460.

RantIVAE List of Officers, Directors, Trustees, and Key Employees (it each one even if not compensated — see the instructions for Part IV)

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

.......... []

(a) Name and Title

(b) Average hours per
week devoted to

(c) Reportable compensation
{Forms W-2/1099-MISC)

(d) Health benefits,
contnibutions to employee
benefit plans, and deferred

(e} Estimated amount of
other compensation

position (If not paid, enter -0-) compensation

SEE ATTACHED LIST OF BOARD_ _

President 5.00 0. 0. 0.
Admin Vice Chair 2.00 0. 0. 0.
Treasurer 15.00 0. 0. 0.
Senior Chair 2.00 0. 0. 0.
Age Group Chair | 2.00

Finance Chair | 3.00

Secretary ] 0.50

Technical Planning 2.00

Athlete Reps 0.50

Coach Rep 7 1.00

BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) United States Swimming, Inc, New Mexico 31-1016587

| PartV |0ther Information (Note the Schedule A and personal benefit contract statement requirements in

. the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . . .

33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detalled description of each activity in Schedule O . . . . . . . . . .. .o oo o oo e 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
achange to the organization's name Otherwise, explain the change on Schedule O (see instructions) - . . . . . . . . . . . . ... ... .. 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, amongothers)?. . . . . . . . . . . . . L i L e e e 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 dunng the year? If 'Yes,' complete Schedule C,Partil. . . . . . . ... ... .... 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . ... ... .. .... 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . " 37a| 0. | _}
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . 0 v 0 i i i s e e e e 37b| | x
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R R
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretun? . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contnibutions includedonhne9 . . . . . . ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . . . . . R .. | 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 > , section 4912 *> , section 4855 *> !
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit e
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 pnior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part! . . . . . . . .. e e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons durning the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c reimbursed
bytheorganmzation . . . . . . .« o v i it e e e e e e e e e e e e e e >
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax A S
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . .. L e e e e e e e e 40e X
41 List the states with which a copy of this returnis filed ® New Mexico
42a The organization's
bocksaremncareof ®  Janet Lyon-Huffman _ __ __ _______________ Telephoneno ™ (505) 249-7725
locatedat™ 4412 Rancho Largo NW Albuquerque _ __ __ NM _ZIP+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 ™ ‘
|
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts _ = -
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S? . . . . . . e e e e 42c X

If 'Yes,’ enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . BN
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . . . ... ’I 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
of FOrm 980-EZ . . - . . . . e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm 990-EZ - - . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . . .

d If 'Yes’ to ine 44c, has the organization filed a Form 720 to report these payments?
If 'No,” provide an explanation in Schedule O . . . . . . . . . . L. e e

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . ..

b Did the organization receive any payment from or engage in any lransaction with a controlled enlity within the meaning of section 512(b)(13)7 If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (See msStruclions) -« « « .« v v v v v v v v e e e s

Yes | No
1
|

44a X
_

44h X

44c X
_

44d

45a X
1 |

45b X

TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) United States Swimming, Inc, New Mexico 31-1016587 Page 4
g Yes | No

46 <Did the 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,Partl. . . . . . . . . ... ... ... . .00, 46 X

[Part VI | Section 501(c)(3) 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

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’ Yes | No

complete Schedule C,Partll . . . . . . o o o i e e e e e e e e e e e e e e e 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE . . . . . . ... ... .. 48 X

49a 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? . . . . . . . . . . .. ... a e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter ‘None '

(b) Average hours {¢) Reportabl t o htans o ampio: () Estimated tof
(4 eportable compensation contnbutions o employee e) Estimated amount o
(a) Name and title of each employee per v:;el;gﬁ;ﬁled (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p compensatlon
None _ _ _ _ _ _ _ _ _ o ______.
f Total number of other employees pad over $100,000. . .. . "

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

{a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000. . -
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable trusts must attach a completed Schedule A

»>

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

true, correct, and complete D Iariuor) 91 prep:

rerjother than officer) 1s based on all information of which preparer has any knowledge

/a1 /7815
/7 -/

Si gn Slgnatye of offifer Date
Here } Janet Lyon-Huffman/Treasurer
Type or print name and ttle
Prnt/Type preparer's name Preparer’ ‘51 natg@re , Date chock . PTIN
Paid Janet Lyon-Huffman 549’,&,41//\4/{,0{,{,, 11/01/14 seliemployed |P01356853
Preparer |Frmsname »  Janet Lyon-Huffman / /i
Use Only |Frmsaddress » 4412 Rancho Largo NW Frm'sEIN ™
Albuguerque NM 87120 Phone no

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

TEEA0812 11/27/13

Form 990-EZ (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

*> Attach to Form 990 or Form 990-E2.
Open to Public

D f the T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
Intormal Revenue Service. at www.irs.gov/form990. Inspection
Name of the organization Employer identifi o
United States Swimming, Inc, New Mexico 31-1016587

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

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

1

2
3
4

©®w ™

10
11

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

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

A hospital or a cooperative hospital service organization descnbed in section 170({b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in section
170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local govermment or governmental unit descnbed in section 170(b){(1)(A)(v).

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

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

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 )

HAn organization organized and operated exclusively to test for public safety See section 509(a)(4).

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(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 DType I b DType il c D Type lll — Functionally integrated d D Type Il — Non-functionally integrated

e I:l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatis a Type |, Type Il or Type lll supporting orgamzation, D
check thiIS DOX . « + v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (|||) .
below, the governing body of the supported OrganIzation? . . . « « + « « =« «  © w0 . . .| 11a (i)
(ii) A family member of a persondescnbed in(i)above? . . . . . . . ... oo 11 g (ii)
(iii) A 35% controlled entity of a person descnibed in (1) or (nyabove? . . . . . . ... L Lo -| 11 (i)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (vl) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in | column (i) of your column (1)
{see instructions)) your govemning support? organized in the
document? us?
Yes No Yes No Yes No
(A)
)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013

United States Swimming,

Inc,

New Mexico

31-1016587

Page 2

Part 1l TSdpport Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part lll 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) >
1 Gifts, grants, contributtons, 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
onitsbehalf . . ... .....

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
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 line 5
fromlned . . . . ... .. ..

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined . . .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon . . . . .. 0.

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

11 Total support. Add lines 7
through10 . . . . . .. .. ..

12 Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

13 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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part il, ine 14

16a 33-1/3% support test — 2013. 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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on Iine 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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 United States Swimming, Inc, New Mexico 31-1016587 Page 3
Part lll_[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 [l.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {(b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants ). . . . . . 25,923. 25,906. 25,614. 77,443,
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 . . . . . . 55,143. 63, 346. 57,021. 175,510.
3 Gross receipts 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
tsbehalf . . . ... ... ...

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

6 Total. Add iines 1 through 5 . . 81,066. 89,252. 82,635. 252,953.

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
fortheyear. . . . . . . .

c Add lines 7a and 7b
8 Public support (Subtract ine

7cfromlne6). . . . ... .. 252,953
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts fromlineé . ... .. 81,066. 89,252. 82,635. 252,953.

10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 283. 136. 65. 484 .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 283. 136. 65. 484,
11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business IS
regularly carmedon . . . . . . . .
12 Other income Do notinclude

gain or loss from the sale of
capital assets (Explain in

Partlv) . . ... ... ....
| 13 Total Support. (addtns 9,10c. 11 and 12) 81,349, 89, 388. 82,700. 253,437
3 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 thisboxand stop here . . . . . . . . .. oL Lo e e e e e . A H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . e e e 15 99.81 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15. . . . . . .. . . oo oo oo L 16 99.67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)} . . . . .. . . . .. .. 17 0.19 %
18 Investment income percentage from 2012 Schedule A, Parttl,lne17 . . . . . . .. ... ... .. 18 0.33 %
| 19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
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 — 2012. 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 18b, check this box and see instructions. . . . . . . . . .. > B

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 930-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 United States Swimming, Inc, New Mexico 31-1016587 Page 4

| Part IV |Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, ine 17a
: or 17b, and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
tnternal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
United States Swimming, Inc, New Mexico 31-1016587

Pt V, Line 35b None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




United States Swimming, Inc, New Mexico 31-1016587 1

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Athlete Travel 17,192.
Conventions & Meetings 14,162.
Bank fees 0.
Awards 17,045.
Zone Championships 57,547.
Supplies 42.
Refreshments 600.
Total 106,588.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount
Penalities & Fines | -4,135.
Total -4,135.

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

Beginning End of -
Line 24 - Other Assets: of Year Year
Void Checks - increased cash balance ] 711. |

Total 711.



United States Swimming, Inc, New Mexico 31-1016587

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
Zone Athlete Fund 18,886.
Total 18,886.
Supporting Statement of:
Form 990-EZ/Line 2
Description Amount
Swim Meet Revenue 58,703.
Swim Meet Sanctions 1,705.
Travel Fund Contributions 21,136.
Meet Income 6,014.
Equipment Rental 225.
Less Sanction Reimbursements -500. ;
Total 87,283. 1
Supporting Statement of:
Form 990-EZ/Line 14
Description Amount
Rent - facilities 3,953.
Maintenance - equipment 1,447.
Total 5,400.




New Mexico Swimming : Board

Site Map

.

New Mexico Swimming

Home News

Fall LSC Meetings

Site Admin

r Contact Us

]
|

JOIN THE FUNNEST
SPORT THERE IS.

[ W N S

SV AN

WM 0304 UHE

JOIN

. e &
Spone PR TeamUnify
Manage Your Swem :‘2 [

CLICK HERE

1€0 EVALHATIAN £

Meets/Events

Board

Member Clubs

Administrative

Athletes Info

Records/Awards

Page 1 of 2

NEW
MEXICO

Officials

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

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
Swimming are welcome to attend these meetings

NM Swimmng BOARD of DIRECTORS

Board Position Name Contact Info
PO Box 7142
General Chairman 1Z Brown © 575-405-1666
Las Cruces, NM 88006
7900 San Pedro NE A-12 © 505-453-3514
Admin Vice-Chair Yickie Fellows
Albuquerque, NM 87109
11604 Rosemont NE (H) 505-323-4165
Senior Vice-Chair DPoug Forbes
ABQ, NM 87112 © 505-417-7807
6400 Wyoming Bivgd NE
Age Group Vice-Chair Shea DJang-Chew © 505-463-4630
ABQ, NM 87109
4412 Rancho Largo NW
Finance Vice-Chair Janet Lyon-Huffman © 505-249-7725
ABQ, NM 87120
2825 Figeuroh Avenue
Secretary Karen McCay 505-686-2772
Farmington, NM 87401
Treasurer OPEN
6400 Wyoming Blvd NE
Technical Planning Jobn Butcher {W) 505-828-3341

ABQ, NM 87109

Athlete Reps

Magnus Holler (SR)
Madison Lash (JR)
Chns Mooty (AL)
Elle Riverbank (AL)
Anthony Kim (AL)
Alyssa Madero (AL)

Kelsey Robison (AL)

Not Available

5301 St Joseph’'s Dr NW

Membership Coordinator

Coach Rep Sammi Kae (505) 440-2494
Albuquerque, NM 87120
(H) 505-471-2551
Non-Athlete Registration/ PO Box 23899
Deborah Kruhm © 505-490-3010
Club Dev. Liaison Santa Fe, NM 87502-3899
(F) 505-471-2551
Athlete Registration/ 6221 Dellyne Ave NW (H) 505-898-1239
Kathy Beaudet

ABQ, NM 87120

© 505-573-5724

http://www.nmswim.org/SubTabGeneric.jsp?team=nmlsc& _stabid_=... 11/13/2014
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Computer Chair n Stk 44 Forest Park Rd 505-286-8246
Cedar Crest, NM 87008
(W) 505-843-9565
Review Section Chair Hess Yntema 111
© 505-235-5488
6300 Buenos Ares Pl NW (H) 505-899-4167
Officials Chair rell
ABQ, NM 87120-2104 © 505-259-2098
1520 Stewart St
Publicity Kerry Smith © 575-343-2677
Las Cruces, NM 88003
12700 Copper Ave NE #D
Records/Top 10 Tabulator Andrea Campbell
Albuquerque, NM 87123
(H) 505-471-2551
PO Box 23899
Safe Sport Coordinator Debbie Kruhm © 505-490-3010
Santa Fe, NM 87502-3899
(F) 505-471-2551
(H) 505-471-2551
PO Box 23899
Safety/Disability Swimming
Deborah Krubm -490-
Chair h © 505-490-3010
Santa Fe, NM 87502-3899
{F) 505-471-2551
2801 Parque del Norte Dr
Outreach/Diversity Chair Mike Ortiz Apt B © 915-867-1314

Farmington, NM 87401

NM Swimming COMMITTEE CHAIRS and COORDINATORS

Sanctions Chair

PO Box 23899

Santa Fe, NM 87502-3899

(H) 505-471-2551
© 505-490-3010

(F) 505-471-2551

Equipment Chawr

OPEN

National Times Chair

12700 Copper Ave NE #D

Albuquerque, NM 87123

(H) 505-323-5812

Camps Coordinator

4412 Rancho Largo NW

ABQ, NM 87120

505-350-4017

Swim-a-thon Chair

Open
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