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SCANNED JUN 12 2013

Short Form | oMBNo. 1545-1150
- Return of Organization Exempt From Income Tax
o 990-EZ 2012

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code
Open to Public

{except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending December 31 ,20 12
B Check if applicable: C Name of organization D Employer identification number
L] Address change New Mexico Professional Firefighters Association 85-0458756

D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

v

el 6608 Hood Rd. NW 505-890-4262

| City or town, state or country, and ZIP + 4 F Group Exemption

[[] Appicatonpending _ JAlbuguerque, NM 87114 Number » 0160

G Accounting Method: Cash [ JAccrual  Other (specify) » H Check » Y] if the organization is not
| Website: » WWW.NMPFFA.ORG required to attach Schedule B

J Tax-exempt status (check only one) — []501(c)(3) [#]501(c)( 5 ) <« (insert no) ] 4947(a)(1)or []527] (Form 990, 930-EZ, or 990-PF).

K Check »  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 1s 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 retum.

L 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 il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... L
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Scheduie O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 18,379
2 Program service revenue including govermment fees and contracts 2 0
3 Membership dues and assessments . 3 48,722
4 Investment Income . e e e e e 4 245
8a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . Sb o]
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromiline5a) . . . . | 5S¢ 0
6 Gaming and fundrarsing events
a Gross income from gaming (attach Schedule G if greater than
§ $15000 . . . . . . . . . . ... . . .. |sea] 0
e b Gross income from fundraising events (not mcludlng $ 18,379 of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 10,000
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 10,624
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract | |
hme6c) . . . . . . . . . . R 624
7a Gross sales of inventory, less retums and allowances . . . . . 7a 3,171
b Less:costofgoodssold . . . . 7b 4,500]
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from ||ne 7a) . . . . . . . |7c -1,329
8 Other revenue (describe in Schedule Q). . . . e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 S I O | 66,641
10 Grants and similar amounts paid (istinSchedule©) . . . . . . . . . . . . . . {10 40,633
11 Benefits pad to or for members . . . e LA 5,500
# (12 Salanes, other compensation, and employee beneﬁts .. 12 12,150
2 113  Professional fees and other payments to independent contract 13 7.339
2|14 Occupancy, rent, utilities, and maintenance . . . . . . REC EﬁVED 14 0
| 15  Printing, publications, postage, andshipping . . . . . . % A 8. 15 691
16  Other expenses (describe in Schedule O) - - . ® '.M AY 999 043 - Q| 16 3500
17 Total expenses. Add lines 10 through 16 . . . | A . Bk 69,813
@ 18 Excess or (deficit) for the year (Subtract hine 17 from hne 9) R =11 18 -3,172
@ |19  Net assets or fund balances at beginning of year (from line 2 T ; t ahg with o
2 end-of-year figure reported on pnoryear'sretum) . . . | YEm——r— 0 o . . . . . |19 65,295
© |20 Other changes in net assets or fund balances (explanin Schedule Q). . . . . . . . . [ 20 2,950
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. .21 59,173
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| form 990-EZ (2012

16f




Form 990-EZ (2012) Page 2
XTI Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . ...
(A) Beginning of year (B) End of year
22  (Cash, savings, and investments 57,650|22 41,074
23 Land and buiidings . 0|23 0
24  Other assets (describe in Schedule O) 7,645|24 18,099
25 Total assets . . 65,295|25 59,173
26 Total liabilities (dmnbe in Schedule O) .. 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 65,295|27 59,173
Statement of Program Service Accomplishments (see the instructions for Part Ii) E
Check if the organization used Schedule O to respond to any question in this Partill . . [] {Required for section
What is the organization’s pnmary exempt purpose?  Association to Benefit Firefighters in New Mexico 501(c)(3) and 501(c)(4)
organrzations and section

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 benefited, and other relevant information for each program title.

4947(a)(1) trusts; ophional
for others.)

28 Bi-Annual out of state conferences to include federation of state and  provincial professional firefighters assoc.

conferences to approve bylaw changes, discuss goals, leadership, education, pension plans, and healthcare

presumptive disability that affects all municipal and federal firefighters in New Mexico. Hosted fall conf. in Albg.

(Grants $ 24,351) Hf this amount includes foreign grants, check here » [] [28a 23,891
29 Annual in-state and out of state conferences for affiliate leadership training, health and safety, grant writing,

changes in healthcare and retirement plans that affect municipal firefighters in new mexico.

(Grants $ 6,122) If this amount includes foreign grants, check here > [1 {29a 5,122
30 Annual legistative conference in washington, DC for IAFF regarding healthcare, pension, and social security

reform currently in legislation. discuss funding for safer and fire act grants with legislators. discuss legislative

issues facing federal firefighters in new mexico.

(Grants $ 10,160) If this amount includes foreign grants, check here » [] |30a 9,160
31 Other program services (descnbe in Schedule O) .

{Grants $ 2,460) If this amount includes forelg_grants check here > [:I 31a 2,460
32 Total program service expenses (add lines 28a through 31a) . 32 40,633

18\ List of Officers, Directors, Trustees, and Key Employees List each one even lf 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) Average {c) Reportable ‘ (d) Health benefits,
compensation contnbutions to employee| (e} Estmated amount of
(a) Name and title der:/%‘::dit)gp‘gﬁ:en (Forms W-2/1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-) | deferred compensation

EMILY KANE, PRESIDENT
9817 RIVERSIDE DR, ALBQ., NM 87114 20 1350 0 0
JOHN DAVIS
1305 E. 36TH STREET, FARMINGTON, NM 87401 15 1950 0 0
ROBERT SANCHEZ
610 N. OLIVE DR., CARLSBAD, NM 88220 15 900 0 0
ROBERT LOVATO
309 51ST STREET, ALBQ., NM 87105 15 1200 0 0
JOHN MURTAGH
6608 HOOD RD, ALBQ. NM 87114 20 6150 0 0
DENNIS BUGG
PO BOX 1394, DOLORES, CO. 81323 600 0 0

Form 990-EZ (2012)




Form 990-EZ (2012) Page 3
Other 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 O
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provxde a
detailed description of each activity in Schedule O . . . .. c e e .. 33 v
34 Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon 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 busmoss
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 990-T for the year? if “No,” provide an explanatlon in Schedule O 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, Part Ill . 35¢ V4
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f icant dlSpOSlthn of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 L
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |373 I ]
b Did the organization file Form 1120-POL for this year? . .. 37b v
38a Did the organization borrow from, or make any loans to, any officer, 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 l and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions includedonline9 . . . . . . . . . . 39%9a
b Gross receipts, included on line 9, for public use of club facilties . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b
¢ 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,and 4958 . . . . N
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
rembursed by the organization . . A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . 40e v
41 st 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 » 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 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
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 . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |
Yes| No
443 Dud the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be |
completed instead of Form 980-EZ . 44a v
b Did the organization operate one or more hosprtal facmtnes dunng the year’7 if ’Yee Form 990 must be }
completed instead of Form 990-EZ . . e e 8 44b v
¢ Did the organization receive any payments for indoor tannlng services dunng the year" . 44c v
d If *Yes" to line 44c, has the orgamzahon filed a Form 720 to report these payments? If ‘No prowde an J
explanation in Schedule O . .. - e 44d v
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'? .. 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Scheduie R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e e e e e e e e e 45b v

Form 990-EZ (2012




Form 990-E2Z (2012) 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

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 questionin thisPartvi . . . . . . . . . []
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, Partll . . . . e 47
48 s the organization a school as described in section 170(b)(1)(A)( ')'7 If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
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 trtte of each employee m‘z)sAm‘S:ek (0‘2 nl;teportaf;lﬁ contributions to employee | (e) Estimated amount of
paid more than $100,000 per pensat benefit plans, and deferred other compensation

devoted to position (Forms W-2/1099-MISC) com 1on

f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor paid 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) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[JYes [1No
Under penalties of penury, | declasy that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete tion of pr (other than officer) 1s based on all nformation of which preparer has any knowledge
Sign } Signatuve of officer 7 Date
Here JOHN MURTAGH, SECRETARY/TREASURER MAY 14, 2013
Type or pnnt name and titte
Paid Print/Type preparer’s name Preparer’s signature Date check [J & | PN
Preparer setf-employed
Use onw Firm’s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [] No

Form 980-EZ (2012)



f{;‘,*,f,‘?‘;’,,;'f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | oo 15007
Complete to provide information for responses to specific questions on 2 @ 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

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

Line 7c. Represents the difference of challenge coins cost vs. sales, with inventory still left over.

Line 10. This is the total cost of Grants, conferences, airfare, and hotel as described in Part lll. In additiona, there were extra conference

costs because the NMPFFA hosted the Fall conference of the Federation of State and Provincial Professional Firefighters in Albuguerque.

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 batances.

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

Line 26. There no liabilities.

Part lil. 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 l) 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 rurat departments, with various assistance and training. We encourage health and safety

programs and legislation, 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, Fl. Where our member attended the Leadership

training 5 part series, and pension reform session; leqal and legislative issues.

Part IV. The included Person in this section (although 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 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

Employer identification number

THS... Lage. dett Bhnk. T

Schedule O (Form 990 or 990-EZ) (2012)
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SCHEDULE G Supplemental Information Regarding | oms No. 15450047

(Form 980 or 990-E2) undraising or Gaming Activities 2042
Compilete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organzation 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.
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 apply.

a Mail solicitations e [ 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 written 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.

N {v} Amount paid to
M Name and address of ndvidual . (ii7) Did fundraiser have (iv) Gross receipts {or retained by) {vi) Amount paid to
or entity (fundraiser) () Activity custody or control of from actiity fundrasser g)sted in (%r;e;g’gggoiw
Yes No
1Xentel Inc., 101 NE 3rd Ave,Ste 203 v
Ft. Lauderdale, FL 33301 Fundraiser 95,937 78,558 18,379
2
3
4
5
6
7
8
9
10
TJotal . . . . . . . . . . . . .. . e .. P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 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) 2012




Schedule G (Form 990 or 990-EZ) 2012

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 () Total events
Annual Drive (add ooéb(la)(c;;]rough
(event type) (event type) {total number) )
©| 1 Grossreceipts . 95,937 95,937
<
2 Less: Contributions 0 0
3 Gross income (line 1 minus
line 2) . 95,937 95,937
4 Cash prizes . 0
5 Noncash prizes 0
72}
2| 6 Rent/facility costs . 0
g
gi| 7 Foodand beverages . 0
g
5 8 Entertainment 0
9  Other direct expenses 78,558 78,558
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 78,558 )
11 Net income summary. Combine line 3, column (d), and line 10 » 18,379
m Gaming. Complete f 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
(0]
T 1 1 Gross revenue . N/A N/A N/A N/A
$| 2 Cashprizes . 0
g
L% 3 Noncash pnzes 0
'&j 4 Rent/facility costs . 0
=
5 Other direct expenses 0
0O Yes %] Yes %[ Yes %
6 Volunteer fabor . [ No [J No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( N/A )
8 Net gaming income summary. Combine line 1, column d, and line 7 > N/A
9 Enter the state(s) in which the organization operates gaming activities: N/A
a s the organization licensed to operate gaming activities in each of these states? [ Yes [0 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [] No

b if “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . B R Y No
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton’sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . |13 0%
b An outside facility . . 13b 0%
14  Enter the name and addr%s of the person who prepares the orgamzatlon s gamlng/specral events books and

15a

16

b

records:

Name »

Address >

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

revenue? . . . . . . . . . . . . . . e B A T
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided

{"]Director/officer [(1Employee OIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e 3 Yes [ No

Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

XENTEL INC., PROVIDES FUNDRAISING FOR THE NEW MEXICO PROFESSIONAL FIREFIGHTERS ASSOCIATION THROUGH DIRECT

TELEPHONE SOLICITATIONS AND MAILINGS. THERE IS A CONTRACT FOR THESE SERVICES.

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE C Political Campaign and Lobbying Activities | omBNo. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 2@ 1 2
» Complete if the organization is described below. P Attach to Form 990 or Form 990-Ez. I ENRC IS
Intemall ;:,;,futges;wce Y » See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part 1I-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part II-A.
‘ if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c}{4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

| New Mexico Professional Firefighters Association 85-0458756

| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

| 1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

1 2 Politicalexpenditures . . . . . . . . . . . . . . . . . . ... ....» 8 2,950
3  Volunteerhours . . . . . . . . . . L L. L L0 L0 o e e e e 0

| Complete if the organization is exempt under section 501(c)(3).

| 1  Enter the amount of any excise tax incurred by the organization under section 4955 .» §
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes | |No
4a Wasacomectionmade? . . . . . . . . . . . . . . . . . . . . ... .. ...[0Oves [No

b If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A a3 0
2 Enter the amount of the ﬁhng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activites . . . A & 0
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

net7b . . . . T
4 D the filing organlzatlon ﬁle Form 1120-POL for this yeaﬂ e . e e e |:] Yes . No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organzation’s contributions recesved and
i funds. if none, enter -0-. promptly and directly
‘ delivered to a separate
| polmcal organization. If
j none, enter -0-.
| )
N/A

2

3)

@
‘ ()

(6)
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B _Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organzation’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots {obbying)

b Total lobbying expenditures to influence a legislative body (direct iobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
i If there is an amount other than zero on either line 1h or Ime 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

{(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2012
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).
For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed — ®)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
| b Pad staff or management (mclude compensatlon in expenses reported on Ilneﬁ 1c through 1)’7
1 ¢ Media advertisements?
d Mailings to members, legislators, or the pubhc"
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Addlines 1c through 11
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectron 501(c)(3)9 |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d [If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? |
Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to canry over lobbying and political expenditures from the prior year’? . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectron

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members .

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total

Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures (see msiructlons)

1

2b

2c

4

5

Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group

list); Part lI-A, line 2; and Part I-B, line 1. Also, complete this part for any additional information.
Part 1A, Line 1. This expenditure was a total of direct contributions to political candidates in amounts varying from $150.00 to $500.00.These

contributions are listed with the State of New Mexico A.G. Office as registered PAC contributions from "The Firefighter Fund".
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