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Form 990, 1

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

OMB No 1545-0047

2010

Department of the Treasury ﬂpau L ?“hﬁc
Intemal Revenuse Service » _The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning » 2010, and ending , 20
B Check if apphcable C Name of organizaton NM PROFESSIONAL FIREFIGHTERS ASSOC B D Employer identfication no.
D Address change Doing Business As 85-0458756
D Name change Numbar and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
1 intia retum 6608 Hood Rd Nw (505)890-4262
D Terminated City or town, state or country, and ZIP + 4 67,526
[J Amended retum Albuquerque, NM 87114 G Gross receipts  $
D Application pending F Name and address of pnncipal officer John Murtagh
6608 Hood Rd, Albuquerque, NM 87114 e e mber M e & o

1 Tax-exempt status E] 501(c)(3)

501c)( 8 ) d (insertno) {7 asazayayor

[ s27

J  Webste: » N/A

HE®) Are all affiliates included? D Yes D No
If *No," attach a list (see instructions)
H(c) Group exemption number P

K  Fomn of organization D Corporation D Trust Association D Other P

l L Yearof formaton 2002 ] M State of lega) domicle  NM

[Part

1

Summary

1 Briefly describe the organization’s mission or most significant activites: fire fighter association ASSIST FIRE FIGHTERS
IN NEED.
? G PROVIDE EDUCATION AND ASSISTANCE TO RURAL FIRE FIGHTER.
i 3 TO ASSIST FIRE FIGHTERS WITH COLLECTIVE BARGAINING.
i" f 2 Check this box » [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
t a | 3 Number of voting members of the goverming body (Part VI, line1a) . . . . . . v« o v v v v o v v e o e v 3 5
:,ﬁ 4 Number of Independent voting members of the govemning body (PartVl,Ine1b) . . . . . . . . .. / o] 4 ]
sg 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . .. .. .. ... }v‘ ...... 5 0
% | 6 Total number of volunteers (estimateifnecessary) - . . . . « ¢ . o v o e e e e 6
v | 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . o v vt v i i i oo 7a 675
= b Net unrelated business taxable income from Form990-T, line34 . . . . . . . . . . i i i i i i v v n o 7b 0
‘Dn Prior Yoar Cumrent Year
o 8 Contributions and grants (Part VIl Ine1h) .« « .« . v v v v i it s e e et e e e e e 66,850 66,851
g 9 Programservice revenue (Part VIILline2g) . . . . . . v v v v v i it e e e e . 0
& 10 Investmentincome (Part Vill, column (A), lines 3,4, and7d) . . - . « v« v o v e 0w 0w 675 675
af |11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . .. .. .. 0
g 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),ine12) . . . . ... 67,525 67,526
Y% 113  Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . ... ... .. ... 1,625
E 14 Benefits paid to or for members (Part IX, column (A),lne4) . . . .. .. .. ... . ... 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 15,450
: 16a Professional fundraising fees (Part IX, column (A),line11¢) . . . . . .. . . . v v o v .. 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) » 0
e |17 Other expenses (Part IX, column (A), lines 11a-m‘7=“‘°7.7 Db 47,938
* 118 Total expenses Add lines 13-17 (must equal an 1X, cogél %%Ehn\!-;%’— 8 ...... 65,013
19 Revenue less expenses. Subtract line 18 from line 12 . }, 2 ..ol 67,525 2,513
Net D ' Beginning of Current Year End of Year
hssts 120 Total assets (PartX,line 16) . . . . . ... 1}. L___’ ............... 77,203 57,806
';:l_'d 21 Total habilties (Part X, line26) . ... ... l O _CZ,;E/Q’—J ...... 0
ances | 22 Net assets or fund balances. Subtract line 21 fromine.20 =t i, -« » - - - 77,203 57,806
[Part ] Signature Block =

Under penalties of penury, | declare that | have examined this retum, includs capipanying schedules and statements, and to the best of my knowledge

and behef, it1s true, comect, and complete Declaration of preparer (other than o 7) 1s based on alw on of which prep has any knowledge.
Sign } Signature of fticer ~ ',// N Date
Here
IQRB Murtagh, Treasfrer
Pnnt/Type preparer's name P rsfsignature Date Check D flpP C .
Paid charles orio m O/_/\r\ 5-16-2011 sell-employed poél 247 9
Preparer {fmsname  » ASSOCIATED BOOKKEEPING & TAX AmsEN » BGL - O 285 72 F 92

Use Only Firm's address ~ »

5645 PARADISE BLVD NW
Albuquerque NM 87114

Phone no 505-897-3211

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... [Jyes X No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

W




Form 990 (2010) NM PROFESSIONAL FIREFIGHTERS ASSOC 85-0458756 Page 2

EPart Ji] -Statement of Program Service Accomplishments

Check if Schedule O contains a response toany question inthis Partlll . « « & ¢ v v v v v v v e e e et e v e n oo e s a e d

1

Briefly describe the organization’s mission:

fire fighter association ASSIST FIRE FIGHTERS IN NEED.
PROVIDE EDUCATION AND ASSISTANCE TO RURAL FIRE FIGHTER.
TO ASSIST FIRE FIGHTERS WITH COLLECTIVE BARGAINING.

TO ENCOURAGE HEALTH AND SAFETY LAWS FOR FIRE FIGHTERS.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r 990-EZ7  « « « « v ¢ 4 o v e et e e e e e e e e e e e e e e e e e e e (O Yes []No
if “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « + v v o ot e e e e e e e e e e e e e e e e e e [(JYes []No
If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts 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 $ 3,000 includinggrantsof $ ) (Revenue $ )
Support local firefighters and their families; support statewide firefighter programs ; 9/11
remembrance day in New Mexico; support line of duty death benefit for firefighters in NM

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 3,000

EEA Form 980 (2010)




Form 990 (2010) NM PROFESSIONAL FIREFIGHTERS ASSOC 85-0458756 Page 3
fPart.I¥| ' Checklist of Required Schedules
' Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
completeSchedule A « v & o ¢ &t Lt Lt e e e e e e e e et e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) — « . « « < « v v v v v o s o & 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or tn opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . . . i i i i i i it e e e et s e 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, Partll . . . . . . . . i vt i i v i v et enm e e 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill . . . . . . . . .. .. .. 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,"
complete Schedule D, Part | . - . . o & . o i it e e e e e e e e e e e e e e e e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . . . . . - v . ¢ ¢ v o o 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . & v ot v o i e e i e e e e e e e e e e e e et e e e e e e, 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . « « . & vt ot et e e et e e e e e e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV . . . .« o o i i it i i e e e e e s e e e e e e 10 X
11 if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes," complete
SChedUlE D, Part VI . v . o v e it et 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 e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVll . . . . . . « . . o o v i v i o v v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . . . . ... o v oo oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, iine 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . ¢ o i i i i i i i it s e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, PartX . . .. ... 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertamn tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11¢ X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL, and XME &« v« v v vt e e e e e e s e o e e e e et e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XII, and Xillisopttonal . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete ScheduleE . . . . . . . . . . oo . . 13 X
14a Ddd the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .« oo v o v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts andlV =~ . . . . . .. 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsllandlV . . . . v o o0 v v v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland iV . . . . . . . . ... . o0 0o 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... ... .. 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . .« . o o v v v v v v v o i e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes,"complete Schedule G, Part Hl . . . - . v o v o o i i i e et 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . . ... ... ... ... ... vs 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructons) . . . . . . . . . 20b
EEA Form 980 (2010)




Form 990 (2010) NM PROFESSIONAL FIREFIGHTERS ASSOC 85-0458756 Page 4
fPart IV | - ‘Checklist of Required Schedules (continued)
' Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsfandl . . . . . . . . . . .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts land Il . . « & < v ¢ ¢« c v 0 e v v 0t a e 2 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedUlB d .« « &« « o vt i it e e e e e e e e e e e e e e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . i i i i it it e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ..o ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNdS? . . . &« v 4 ittt e et e e i e e e e e e e e e e e e e, 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tme durngtheyear? . . . . . . . . .. ... 24d
25a  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? If “Yes," complete Schedule L, Part] . . . . . . . ¢ . . ¢ o v i v it v v v v v - 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part] . . .« .« o v ot o i i it e e e e et e e e e e e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . . ... .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"completo Schedule L, Partlll . . . .« o v v i i i e ittt e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartlV. . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete
SChedUe L, PaAMIV « « « o o v o et e et i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiVv. . . .. ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . . . . .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . . . . ... L Lo s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, i
Y 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If “Yes," complete
Schedulo N, Par Il . & . & v v o i ittt et e e e e e e e e e e e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . . . .« c o v o v v vt v oo v v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |i,
LAV, aNA VBT o o v v e o e e e e e e e e et s e e ettt e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entty within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R,
PamtV,lNE2 + « v o v v v s o et et e e e e e e e et (1 Yes No
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2 . . .+ o . . . v o ot i i et e s e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
= A/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . o o o ¢ 0 0 0 - o 0 ittt 38 X
EEA Form 9380 (2010)




Form 990 (2010) _ NM PROFESSIONAL FIREFIGHTERS ASSOC 85-0458756 Page 5
[Part ¥ | Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a responseto any questioninthis PatV . . o v v v v v v v v v o i v v e e v n v e e s e e O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ffnotapplicable . . . . . . . ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . ... ... 1b of -
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZ@ WINMEIS? = . & v« ¢ & v 4 b it it et et o e v o e a oo oo v s o s o s ae s 1c
2a  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 retum . . . . . . l 2a l 0
b Ifatleast one is reported on fine 2a, did the organization file all required federal employment tax retums? .+ - + + « « « = v & o« 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . v« v v v v v v v v o s 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . . . .« v v v v v v v .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMDZ. o ot v et v vt v e e e et e a ettt e e s e e e e e e et e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . . . . . . . . « . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... ... 5b X
¢ If"Yes,” toline 5a or 5b, did the organization file FOMM 8886-T7 . . . . . & . & ¢ i i i i i ittt st e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . . . . Lt i h e e e 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? . . . . .« . L L e e e e s e e s e e e e e r e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? . « ¢ -« « « i v i i e e e e e e e e e s e e e e e e e e e 7a X
b i “Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .. ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requed IO IO FOMMB2B2? .+ & & v v v e v e vt e e s et e i e e e e e e e e e e Tc X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . .. .. ... .. .. ... .. Ild l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... ... ... 7t X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Fom 1098-C? . & « = &« + & 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . ... ... ..o v v o . 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 . . . . . . . . . . . ..o i e e e e 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. o0 e e e e Sb
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contnbutions included on Part Vlll, line12 . . . . . . . .. . .. 0o o 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilittes . . . . . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Grossincomefrommembersorshareholders . . - . « . ¢ . v v i h it e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amountsdueorreceived fromthem.) . . « v ¢ o v vt o vttt e e s e e e e e e 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . .. .. .. 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . .. o0 v v v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . .. ... v v v v o 13b X
¢ Entertheamountofreservesonhand . - « & ¢ ¢« ¢ v 0 0 v 4 v o m t h e n e s e e e 13¢ <
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . .« .+« v v oo e e 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . . . .. ... 14b
EEA Form 9380 (2010)




Form 9980 (2010) NM PROFESSIONAL FIREFIGHTERS ASSOC 85-0458756 Page 6

EPartW | . - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.

Check if Schedule O contains a responsetoany questioninthis Pat VI . . . . . . . o ot i v o ittt i e O
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . . . . . . . 1a 5
b Enter the number of voting members included in line 1a, above, who are independent . . « . . . . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @mployee? .« . . .« i i i i it h e e e e ek e e e e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - . . . . . . . .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6  Does the organization have members Or StoCKhOIABrS? = « ¢ v &t v v i i it s i et e et e e e e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoveming body? . . « & ¢ v i i i i 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 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . - « « « . . . - . . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . o & v v v v o it it 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 8a| X
b Each committee with authorty to act on behalf of the govemingbody? . . . . . . . . . . ¢ i i i i vt e e e i e e n 8b | X
9 s there any officer, director, trustee, or kay employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses nSchedule O . . - . .+ - ¢ v v v v v = n " 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . - . . . . . . . ¢ v i i i i i it it e e e e e 10a X
b If *Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .. .. ... ... ... 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
11 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . i v i v i v v v o v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
[ET= B (ol o £ 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule O howthisisdone . . & . . . ¢t i i i i it it s e e e e e e e e e e e e e e e e 12c
13 Does the organization have a written whistleblower policy? . . . . . ¢ .« o v it i e e e e e e e s e e e e s 13| X
14 Does the organization have a written document retention and destruction policy? .+« + « v v« v v v v o v v e e e e s 14 | X
15 D 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?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .« . o i it vt it e 15a X
b Other officers or key employees of the organmization . - . . . . . . . L . L i L e e e e e e e e e s 15b X
If *Yes" to ine 15a or 15b, describe the process in Schedule O. (Seeinstructions.) . . . « v v v v v 4 v v v v v b v v v e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e 16a
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . . . . . . L . L0 e Ll e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[0 Own website [0 Anothers webstte Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOHN MURTAGH (505)890-4262

6608 HOOD RD Albuquerque, NM 87114

EEA

Form 990 (2010)




Form 990 (2010) NM PROFESSIONAL FIREFIGHTERS ASSOC _ 85-0458756 Page 7
[Part Vit }. - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responsetoany question NthisPart VIl .+ . . v v @ v v vt v v v v e e et et e e e n e e 'l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of 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 instructions for definition of *key employee °
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box i neither the organization nor any related organizations compensated any current officer, director, or trustee.
®) ©) ) ®) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I1tdli1t|]O] K |Hcel| £ compensation compensation amount of
waek nrijar|f |e |1 om| o from from related other
{descnbe ,d : L (s : I y g g“l’ ,'“ the organizations compensation
hours for vtell tle ?n eeo| e organization (W-2/1099-MISC) trom the
maea |4 $4ILS| 8 B[Py ] | wariosmise) organizaton
organizations {u r|t ! ae and related
inSchedule |30 (! M organizations
vr o Jo Y1 e
0) n e d
a e
]
(1) EMILY RANE
PRESIDENT 20.00 | X X X 3,300
(2) John pavis
Vice President 10.00 | X X 2,400
(3) John Murtagh
treasurer 20.00 | X X 6,150
(4) REVIN MCCLELLAN
VICE PRESIDENT 10.00 | X X 600
(5) ROBERT SANCHEZ
vice president 10.00 | X X 2,100
(e)
™
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 930 (2010)




Form 999_(2010) NM PROFESSIONAL FIREFIGHTERS ASSOC 85-0458756 Page 8
FPart ViE| - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® © ©) ® 5]
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per Itdjilt]O0]| K |Hecel| F compensation compensation amount of
week g ri|nr e [t om|o from from related other
(descnba N : 'e f : : y ,g, :‘ﬁ :n the organizalions compensation
hours for vicli tle em eeoc| e organization (W-2/1099-MISC) trom the
related :, g L L g re p '5 2 g r (W-2/1099-MISC) organization
organizations [u rt | ae and related
n Schedule Ia o ; t organizations
0) r ] H )
n d
a e
!
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . . . . .. e e e e e e e >
c Total from continuation sheets to Part VIl, SectionA . . ... ......... >
d Total(addlinestbandic) .. .......... ... ... 0cuiuuuun.. > 14,550 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . . . . . 0 0 0 i i i e e e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
1T 17 11 Y 4 X
§ 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 forsuchperson . . .. ... ... .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
() @®) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received .
more than $100,000 in compensation from the organization »
EEA Form 980 (2010)




Form 990 (2010) NM PROFESSIONAL FTREFIGHTERS ASSOC 85-0458756 Page 8
[Part Vil} | . ‘Statement of Revenue

(] ®) © D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
1a Federated campaigns . . . . . . . 1a = T 3 U ed e e
Membershipdues . . . ... . ... 1b 33,282

Fundraisingevents . . ... .. .. 1c 23,849
Related organizations . . ... ... 1d 9,720

Government grants (contnibutions) . . ie

- 0 a0 o

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Addlines1a-1f . . . - . . . ¢ v v v v 0 v o v o > 66,851

HOHE

T

,v

m-*mn.nlrg'

All other program service revenue . . . . . . .
Total. Addlines2a-2f . ... .. ... ¢ ... >
3 Investment income (including dividends, interest, and

othersimilaramounts) . ... ............... > 675 675
Income from investment of tax-exempt bond proceeds . . . »
Royalties - « « v v v o v v i i v e et h e e e e e »

-

(1]

GrossRents . . . .. ...
Less: rental expenses . . . .
Rental income or (loss) . . .
Netrentalincomeor(loss) . . . « « v« c v v e v v v L. »

wn.nvg'

Gross amount from sales of (1) Secunties (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) .......

Netganor{loss) - « « v v v v o v v v e v v v e . >

8a Gross income from fundraising

events (notincluding  $ 23,849

of contributions reported on line 1c).

SeePartiV,line18 . . . . . . ... ... a

Less: directexpenses . . . . . . . ... b

¢ Netincome or (loss) from fundraisingevents . . . . . . .. »

9a Gross income from gaming activities

SeePartiV,line19 . . . . .. ... ... a

b Less: directexpenses . - . . .« - . . .. . b
¢ Net income or (loss) from gaming activites . . . . . . . .. >

“~o>~0
a

[0 - |
o

10a Gross sales of inventory, less
retums and allowances . . . . . . . . .. a

b Less:costofgoodssold . .. ...... b
Net income or {loss) from sales ofinventory . . . . . . ... »
Miscellaneous Revenue Business Code .

0

11a

b

[
d Allotherrevenue « « « = « = « ¢« + ¢ o v o &
e Total. Addlines11a-11d . . - .« + v v vt v v v v ..t > .
12 Totalrevenue.Seemstructions . . . .. ... ... ... » 67,526 0 675 0
EEA Form 980 (2010)




Form 990 (2010) NM PROFESSIONAL FIREFIGHTERS ASSOC 85-0458756 Page 10
E Part IX ] Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, L ®) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne21 . . . .. 1,625 1,625
2  Grants and other assistance to individuals in
the U.S. SeePartIlV,lne22, . . . . . .. ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines15and16 . - . . . .. .. ..
4 Benefis paidtoorformembers . . . ... ... ...
5§ Compensation of current officers, directors,
trustees,andkeyemployees . . . . . .. .00 0 15,450 15,450
6  Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariessandwages . « - « « « « v s o s o o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . ... .........
10 Payrolltaxes . . « - « v v v v vt v n e e
11 Fees for services (non-employees):
a Management - . . . . . . . . bt e s e
1Y+ 400 400
€ Accounting « « « & v b i e e e e e e e e 264 264
d Lobbying . . « « « v vt ot e e e e e e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . . . .. .. ...
g Other. « v v oo vttt ittt 16,848 16,848
12 Advertisingandpromoton . .. .. ......... 4,500 4,500
13 Officeexpenses .« . . . v v v e v v v v v v v e e o
14 Informationtechnology . . . .. .. ... ... ...
15 Royalttes . . . « vt v v i e e e e e e
16 OCoUPANCY « « « v v v v v vt v m v s e an e
17 Travel . . & . o o e i i e e e s e e e e e
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 22,866 22,866
20 Interest. . . . . v i v vt e e et e e e s
21 Paymentstoaffliates . . . . . . . ... ... ...
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUANCE + + v v s ¢ o o v o b e e n e e e e e
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a supplies 2,302 2,302
b shirts 758 758
[
d
e
f Allotherexpenses . . - « v « « ¢ v v o v v v o o -
25 Total functional expenses. Add lines 1 through 24f . . 65,013 65,013 0
26 Joint Costs. Check here p [_] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton - - - - - - . - - -
EEA Form 990 (2010)




Form 990 (2010) NM PROFESSIONAL FIREFIGHTERS ASSOC 85-0458756 Page 11
fPart X| -Balance Sheet
) (a) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . « + -« « v v i i it e e e e e e e 1
2  Savings and temporary cashinvestments . . - . . . . . .. Lo oL 77,203 2 57,806
3 Pledgesandgrantsreceivable,net . . . .. ... ... . . 0oL, 3
4 Accountsreceivable, Net . . . . v . i it ke e e e e e e e e e e e e e e 4
5  Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part || of
ScheduleL . « . & v v v i e e e e e e e e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section |
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . ... ... ... .. 6
te 7 Notesandloansrecevable, net . . . . . .t i ittt e e e e e e e . 7
s B8 Inventoriesforsaleoruse . . « v« v vt i i s e e e e e e e e e e 8
9  Prepaid expenses anddeferredcharges - . « « ¢ v ¢« 4 v v it v e e 0w e s 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a
b Less: accumulated depreciation . . . . . . ... .. 10b 10c
11 Investments - publicly traded securities . . . . . . . . . o 0oL e e e 11
12  Investments - other securities. Ses PartiV,lne11 . . ... ... .. ...... 12
13 Investments - program-related. SeePartIV,lme11 . . .. .. ... ... .. .. 13
14 Intangibleassels . . . . . . . . .. L i e e e e e e, 14
15 Otherassets.SeePartIV,line 11 . . . ¢+ « « v o vt et b e e e e e e e m e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ... .. ... 77,203 16 57,806
17  Accounts payable andaccrued expenses . « « v . . v v h vk i e e a e e w s . s 17
18 Grantspayable . . .+ vttt e e e e e e e e e e 18
L 19 Deferredrevenue . . . ¢ v v« t v i vt it e e e e e e e e 19
i 20 Tax-exemptbondliabilties . . . . . . . o . i o e 20
: 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL . . . ... ... ............ 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24
25 Otherliabities Complete Part X of ScheduleD . . . . . . . .. ... ... .. 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . . v v i v v v v 0 | 26 0
Organizations that follow SFAS 117, check here » [ ] and
NF complete lines 27 through 29, and lines 33 and 34.
le : 27 Unrestricted netassetS « « = « v v« v v vt v vttt n e e e e e e 27
d | 28 Temporarily restrictednetassets . . . . . . . ..o oo el o e 28
: B 29 Permanently restictednetassets .« . . . . . 00 il e el 29
s a Organizations that do not follow SFAS 117, check here » [X]
el and complete lines 30 through 34.
; : 30 Caprtal stock or trust pnncipal, orcurrentfunds . . . . . . . .00l o . 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
:’ : 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 77,203 32 57,806
33 Totalnetassetsorfundbalances . .« « + « « ¢ v v v o b b b e h e e e e e e 77,203 33 57,806
34 Total liabilites and net assetsfund balances . . . . « < . .00 e w00 .. 77,203 34 57,806

Form 9380 (2010)




Form 99_9_(2010) NM PROFESSIONAL FIREFIGHTERS ASSOC 85-0458756 Page 12
[PartXi]: Reconciliation of Net Assets
> Check if Schedule O contains aresponseto any question inthis Part Xl . . . . v ¢ v 0 v v e v v o v o v v v e n o m e v o v a s D
1 Total revenue (must equal Part VIl column (A), line42) = . . v o v v v v it i e e e e e e e e e e e 1 67,526
2 Total expenses (must equal PartIX, column (A), liNe25) . . . .« . . . . . . L i e e e e 2 65,013
3 Revenue less expenses. Subtractiine2fromiinet . . . . . . . i i o i it h e s e e e e 3 2,513
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . « . . .« .« ¢ o« - 4 77,203
§ Other changes in net assets or fund balances (explainin ScheduleO) . . . . . ¢ o ¢ v v i i vt i e e e 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
G I I T T T I R T T S A T 6 79,716
[Part XUl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . .. o v v v v v v v v oo oo v o a
Yes No
1 Accounting method used to prepare the Form 990: Cash O Accruat [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . < ¢ . . .. 2a | X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ¢ o oo o0 e s 0. L 2b ! X
c If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
[:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . & v v v v v v o i i et o e s e e e e st e e e e e e e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . . . . . .. 3b

EEA

Form 990 (2010)




- 990

Overflow Statement Pgtg’!ao 1
Name(s) as shown on retum FEIN
NM PROFESSIONAL FIREFIGHTERS ASSOC 85-0458756
FUND RATSING3849
Description Amount
XENTEL INCOME S 120,402
XENTEL COST LABOR ETC (95,032)
NSF CHECKS (203)
CREDIT CARD FEES (1,318)
Total: $ 23,849
FUND RATSING
Description Amount
GOLF OUTING FUND RAISING $ 4,500
COMEDY SHOW FUND RASING 5,500
BALL GAMES TICKETS FOR OUTSIDE MEMBERS 6,848
Total: $ 16,848

OVERFLOW LD




