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Form ggo-Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organeation may have to use a copy of this retum to satisfy state reporting requirements.

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

[ OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

January 1 » 2011, and ending

December 31

»20 1

B Check if appiicable. C Name of organization D Employer identification number
[] Aduress change New Mexico Professional Firefighters Association 85-0458756

Name change Number and street (or P.O box, if mail 1s not delivered to street address) Room/surte E Telephone number
'T"“'a’ "f:;‘ 6608 Hood Rd. NW 505-890-4262

efmun;

Amended return City or town, state or country, and ZIP + 4 F Group Exemption
[ Appircation pending Albuquerque, NV 87114 Number » 0160
G Accounting Method: Cash [ ]Accrual  Other (specify) » H Check » if the organization 1s not
1 Website: » WWW.NMPFFA.ORG required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(@3) 501(c)( 5 ) 4 (insertno) [J4947@)1)or []527 (Form 990, 990-EZ, or 990-PF).

K Check »

if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retumn.

L Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or Iif total assets (Part I,

line 25, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants, and similar amounts received . 1 17,272
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 33,020
4 Investment income . . B 4 319
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses e e e 5b 0
¢ Gain or (loss) from sale of assets other {! (Subtract ine 5b from line 5a) . 5¢ 0
6 Gamingand fundra’l%;lgiwevvﬁ\h
a Gross income fron gan?@,@t ach— if greater than
3 $15000) . . . . | 6a | 0
2 b Grossincome from nd |$| e\‘(eﬁats/"(nzpmlud $ 17,272 of contributtons
& from fundraising eve '&h\ ed on line 1) (atta Eledule G If the
sum of such gross In %/and com &‘;\%Lds 15,000) . 6b 6,300
¢ Less: direct expenses om ralsing events . . 6¢c 10,857
d Net income or (loss) aming fig and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) e e e . e e e . 1 6d -4,557
7a Gross sales of inventory, less retums and allowances . Ta 60
b Less: cost of goods sold . 7b 2,584
¢ Gross profit or {loss) from sales of lnventory (Subtract lme 7b from llne 7a) 7c -2,524
8 Other revenue (describe in Schedule O) . e e e e e e e e e 8 0
9 Total revenue. Add lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» 1|9 43,530
10 Grants and similar amounts paid {list in Schedule O) 10 31,136
11 Benefits paid to or for members . . 11 1,000
@112  Salanes, other compensation, and employee beneﬁts . . 12 12,950
2113 Professional fees and other payments to independent contractors . 13 3,797
§. 14 Occupancy, rent, utilites, and maintenance 14 0
W | 15 Pnnting, publications, postage, and shipping . 15 552
16  Other expenses (descnbe in Schedule O) e I ] 2,000
17 Total expenses. Add lines 10 through 16 . . . . P i ¥ 4 51,435
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 -7,905
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
) end-of-year figure reported on prior year’s return) .. . 119 73,200
D | 20 Other changes in net assets or fund balances (explain in Schedule O) . e <) 0
Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 65,295

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 10642)

Sy

Form 990-EZ (2011)
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Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part i .
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 65,368|22 57,650
23 land and buildings . . 0(23 0
24  Other assets {describe in Schedu|e 0) 7.832(24 7,645
25 Total assets . 73,200|25 65,295
26 Total liabilities (descnbe in Schedule O) . 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 73,200|27 65,295
m Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill . {Requrred for section
What Is the organization’s primary exempt purpose?  Association to Benefit Firefighters in New Mexico 501(c)(3) and 501(c)({4)

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

organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others.)
persons benefited, and other relevant information for each program title.
28 out of state conferences to include two(2) federation of state and provincial professional firefighters assoc.
conferences to approve change in by-laws,discuss goals and objectives,leadership education,pension reform
this affects all firefighters and public safety officers.
(Grants $ 13,326 If this amount includes foreign grants, check here » [] |28a 13,326
29 In-state conference held for local firefighters from around New Mexico regarding collective bargaining, health
and safety, officer roles and responsibilities, leadership training, pension reform, and future changes in heaith
care, and presumptive disability that affects all firefighters in New Mexico.
(Grants $ 5,783 ) If this amount includes foretgn grants, check here » [] {28a 5,783
30 Annual legislative conference in Washington, DC for IAFF regarding pension reform, safer grants, fire act,
presumptive disability, pension reform, and future changes in goals and objectives for nationwide affiliates
Also, review programs to maintain workplace health and safety, employment security and benefits.
(Grants $ 7.842) If this amount includes foreign grants, check here » [] [30a 7,842
31 Other program services (describe in Schedule O) .
(Grants $ 2,353) If this amount includes foreign grants check here > E] 31a 2,353
32 Total program service expenses (add lines 28a through 31a) . 332 29,304

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

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Title and average g::epr?:aﬁz oon(t‘r’\)bxgnh: tt:,en e:\ﬁp;;;yee (e) Estimated amount of
(a) Name and address de’:{%‘:g‘g‘p"g‘;:;n (Forms W-2/1099-MISC)|  benefit plans, and | other compensation
(if not paid, enter -0-) | deferred compensation
EMILY KANE, PRESIDENT 20
9817 RIVERSIDE DR., ALBQ NM 8114 2,400 0 0
JOHN DAVIS, NORTH REGION VICE PRESIDENT 15
1305 E. 36TH STREET, FARMINGTON NM 87401 2,100 0 0
ROBERT SANCHEZ, SOUTH REGION VICE PRES. 15
610 N. OLIVE DR., CARLSBAD NM 88220 900 0 0
ROBERT LOVATO, CENTRAL REGION VICE PRESIDENT |45
309 51ST Street, ALBQ NM 87105 1,200 0 0
JOHN MURTAGH, SECRETARY/TREASURER 20
6608 HOOD RD., ALBQ NM 87114 5,850 0 0
DENNIS BUGG, INSTRUCTOR
PO BOX 1394, DOLORES CO 81323 500 0 0

Form 990-EZ (2011)




Form 990-EZ (2011) Page 3

WOther 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 Part V ]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in ScheduleO . . . . . . . . . . . .. 33 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busm%s
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanatlon in Schedule 0] 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partili . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gniﬁcant disposttion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . - e e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > [373 | 0
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any oﬂ" icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonfine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40h
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955 ,and4958 . . . . . A &
d Section 501(c)3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time dunng the tax year, was the orgamzatnon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . e e e e e e e e e e 40e v
41 List the states with which a copy of this retum is filed. » New Mexico
42a The organization's books are in care of » John Murtagh Telephone no. » 505-890-4262
Located at » 6608 Hood Rd. NW, Albuquerque, NM ZIP+4 p» 87114
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outsidethe US.?2 . . . . . 42¢c v
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041—-Check here . . A I
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 I
Yes| No
443 Did the orgamization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . 44a v
b Did the organization operate one or more hospntal facnlrtles dunng the yeaﬂ If 'Yes Fonn 990 must be
completed instead of Form990-E2 . . . . . . . . e e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng theyear? . . . 44c v
d If “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments” if "No," pmwde an
explanation in Schedule O . . . . R . e e e e 44d v
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . o o ... . 45b v

Form 990-EZ (2011)



Form 990-EZ (2011} Page 4
. 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, Part) . . . . 46 v
Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

| Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . [
‘ Yes| No
| 47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

‘ year? if “Yes,” complete Schedule C, Parthl . . . . e e 47

! 48 Is the organization a school as described in section 170(b)(1)(A)( )‘7 If "Yes, complete Schedule E . . .. 48

\ 49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a

1 b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Heatth benefits,
(a) Name and address of each employee Mr:;ﬂfsa:g w;ige g;:epmg contnbutions to employee | (e) Estimated amount of
paid more than $100,000 . % benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
t Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

{a) Name and address of each independent contractor pad more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A . . . . . »[JYes []No
Under penalties of perjury, | declargghat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Deda&?n of prepardrAgther than officer) is based on all information of which preparer has any knowledge
W\ [ maerh 2, o2
Sign Signature of dfficer \ N Date
Here John Murtagh, Secretary/Treasurer March 2, 2012
Type or pnnt name and title
Paid Prnt/Type preparer’s name Preparer's signature Date Check [ PTIN
self-employed
Preparer
Use Only | Fim'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2011)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury : . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
New Mexico Professional Firefighters Association 85-0458756

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)().
2 [ A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descrnibed in section 170(b){1)(A)(ii}).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

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

[ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descrnbed in section 170(b){1)(A){vi). (Complete Part II.)

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

9 An organization that normally receives: (1) more than 33'/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'/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 lIl.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type ll-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it i1s a Type 1, Type I, or Type lll supporting
organization, check tusbox . . . . N
g Since August 17, 2006, has the orgamza’non accepted any guft or contnbutlon from any of the
following persons?

~N o [3)]

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported orgamzation? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (j) above? . . . . e e e e e e e e 11g(i)
{iii) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e e e e e 11gﬁii)[
h  Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization | {iv) Is the organization |  {v) Did you nobfy {vi) Is the {vii) Amount of
organization {described on lings 1-9 | n col. @) isted inyour | the organization In | organization in col support
above or IRC section | goveming document? col. (1) of your () organzzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
)
(8)
©)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 390 or 990-E2) 2011 Page 2

IEEXI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total 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 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7  Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .

10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. {see instructions) . . . . . 12 L
13  First five years. If the Form 990 1s for the organization’s first, second, thll’d fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e @

Section C. Computation of Public Support Percentage |
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 % \
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 . . . 15 % |
16a 33':3% support test—2011. If the organization did not check the box on llne 13 and Ime 14 is 33‘/3% or more, check this |

box and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 33':% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . R

17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . .. . e e e e e s O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 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 . . . e » OO0
18  Private foundation. If the orgamzat:on d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . L L L L L .o e e e e e e e s e e s O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 3

X  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 I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.") 32,226 25,224 24,267 23,849 17,272 122,838
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 )
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 32,226 25,224 24,267 23,849 17,272 122,838
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlnes 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . .. e e e 122,838
Section B. Total Support
Calendar year (or fiscal year beginning in) » { (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .. 32,226 25,224 24,267 23,849 17,272 122,838
10a Gross income from mterest, dividends,
payments received on securities loans, rents, | ,
royalties and income from similar sources . 1,279 1,837 880 656 319 4,971
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 1,279 1,837 880 656 319 4,971
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part IV.) . . 13,970 16,948 32,512 33,282 33,019 129,731
13 Total support. (Add lines 9, 100 11
and 12.) 47,475 44,009 57,659 57,787 50,610 257,540
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by fine 13, column (f)) 15 48 %
16 Public support percentage from 2010 Schedule A, Part lii, line 15 .. 16 58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column (f)) . 17 2 %
18 Investment income percentage from 2010 Schedule A, Part Iil, ine 17 . .. 18 2 %
19a 33'5% support tests—2011. If the organization did not check the box on line 14, and ||ne 15 is more than 33's%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization A

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  #» [
Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
WSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part |lI, line 12. Also complete this part for any additional information. (See
instructions).

Part lll Line 12. This is non-public, membership dues by local affiliates of the IAFF, as reported on Form 990EZ Part 1 Line 3.

Schedule A (Form 990 or 990-EZ) 2011
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' Supplemental Information Regarding | oMB No. 1545-0047
OCHEDULE @ upndraising or Gaming Acti%ities

(Form 980 or 990-E2) Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 2 @ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
New Mexico Professional Firefighters Association 85-0458756

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . . :
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.

a Mail solicitations e [J Solicitation of non-govemment grants
b [ Internet and email solicitations f [ Solicitation of govemment grants
c Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual {(including officers, directors, trustees

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" {v} Amount paid to
() Name and address of individua) (i) Did fundraiser have | ) s receipts (or retained by) {vi) Amount paid to

(i) Act custody or control of : (or retained by)
or entrty (fundraiser) iy contnbutions? from actwity ﬁ:ndra;? ;;)sted n organization

Yes No

1 Xentel, Inc., 101 NE 3rd Ave, ste. 203 | pirdraiser v 89,334 71,032 17,272
Ft. Lauderdale, FL 33301

2

3

10

Total . . . . . .. . i i i e e e e e
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t is exempt from

registration or licensing.
New Mexico

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 890-EZ) 2011

Page 2

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) Event #1 (b) Event #2 {c) Other events (d) Total events
Annual Drive {add col. (a) through
(ovent type) (avent type) ftotal number) ool. {e)
9 Gross receipts . 89,334 89,334
&1 2 Less: Chantable
contributions 0 Y
3 Gross income (line 1 minus
ne 2) . 89,334 89,334
0
4 Cashpnzes .
5 Noncash prizes 0 0
‘n -
2| 6 Rent/facility costs . 0 0
g
& | 7 Foodand beverages . 0 0
8
5 8 Entertainment 0 0
9 Other direct expenses 72,062 72,062
10 Direct expense summary. Add lines 4 through 9 in column (d) > [( 72,062 )
Net income summary. Combine line 3, column (d), and line 10 > 17,272
m Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col {c}))
4
(]
o Gross revenue . N/A N/A N/A N/A
8| 2 Cashprizes .
21 3 Noncash prizes
i
§ 4 Rent/faciity costs .
E
5 Other direct expenses
O ves %[ Yes %| 0 Yes %
6 Volunteer fabor . ] No [J No (] No
7  Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities: N/A
a s the organization hcensed to operate gaming activities in each of these states? [J Yes ] No
b If “No,” explain;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [J No

if “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 980 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . -+ . . [OYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entty

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [OVYes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . .. . .. .. . |1%a 0%
b An outside facility . . 13b 0%
14  Enter the name and address of the person who prepares the organlzatlon S gamrng/specral events books and
records:
Name b
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . .. .. ... [OYesd No
b If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name >

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer (1 Employee {J Independent contractor

17 Mandatory distribuhons:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -~ - . - OYes [ No
b Enter the amount of distnbutions required under state Iaw to be dustnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Ailso complete this
part to provide any additional information {(see instructions).
XENTEL INC., PROVIDES FUNDRAISING FOR THE NEW MEXICO PROFESSIONAL FIREFIGHTERS ASSOCIATIONTHROUGH DIRECT
TELEPHONE SOLICITATIONS AND MAILINGS. THERE IS A CONTRACT FOR THESE SERVICES.

Schedule G (Forrm 990 or 990-EZ) 2011




f}‘f,*,:ﬁ‘;‘;.%f,f’ 990_52, Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
Interal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number

New Mexico Professional Firefighters Association 85-0458756

Part l. Line 6. There are no gaming activities and fundraising events not listed in Line 1 (golf tournament) did not exceed $15,000.

Line 7c. Represents the difference of shirt cost vs. shirt sales with inventory still left over. This includes the production cost of a pipe

and drum patch newly created and donated to the New Mexico firefighter pipe and drum band.

Line 10. This is the total cost of Grants, conferences, and airfare as described in Part lll. This also includes a bridge scholarship for

for the daughter of a local firefighter to attend Central New Mexico Community College 1st semester tuition and books.

Line 16. This represents the amount donated to Roadrunner food bank on behalf of our organization.

Line 20 There are no other changes in net assets or fund balances.

Part ll. Line 24, This is a checking account, it is included in the total assets on Line 25 and 27.

Line 26. There no liabilities.

v

Part lll. The New Mexico Firefighters Association benefits Firefighters and their families through, education, training, attending conferences,

new legislation, and general support in individual cases of need. The Association maintains separate savings funds within the bank account

(included in totals in Part Il) for disasters, scholarships, and a registered political action fund. The Association has been successful

enacting legislation for a September 11th day of remembrance, presumptive causation, and a State line-of-duty death benefit. This year we

were able to pass a memorial bill to visit pension reform and help decide a plan to fully fund State pensions in a proactive manner. We

support statewide firefighter programs, especially rural departments, with various assistance and training. We encourage health and safety

programs and legisiation, and offer legal assistance when needed. The training provided is both in and out of state thru conferences and

specific leadership courses. There are currently 1300 professional firefighters in New Mexico with 16 affiliates.

Line 31. This grant was to attend the Affiliate Leadership Training Summit in Orlando, Fi. Where our member attended the Leadership

traming 5 part series, and pension reform session; legal and legisiative issues

Part IV. The included Person in this section (aithough not an officer of the Association), Mr. Dennis Bugg, was utilized as an instructor

at our local training conference to teach "how to analyze a municipal financial analysis” and was issued a 1099-misc for associated costs.

Part V. No lobbying was performed, no payments were received from indoor tanning services, no significant changes were made to the

organizations governing documents.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization

Employer identification number
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